- FAa9 000000

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

Liberi, Stables Iwe. = . .

SUBJECT:
/ (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Picase return all corresponderice concerning this matter 6 the -tollb_viiiﬁg' ) 3’30%3’%;2?30%%3501 -7
Schy Krare pman KDL 00 ek 10. 00
(Narne of Person) .
Ly foarh Stables v,
(F m/Company)
2350 (. Maple o
)
(Address) e 2, -
e )
Walle 4 Calto , M 4880 S 52
(City/State/Zip) =50
= el
Should you need to call someone concerning this matter, please call: f :’;53
e = ;.l_
N EE
Johy Kroneman a (AU ) 624-757/ &m
(Name of Persen) (Arca Code & Daytime Telephone Number) " _
P/
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
_ - . .. Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

X!BT0.00 FilingFee O $78.75FilingFee& (3 $78.75FilingFee& O $87.50 Filing Fee,

Certified Copy Certificate of Status &

Certificate of Status
Certified Copy



e
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Liberty Stables  Tuc
oh, must include the wora “INCORPORATED", “COMPANY™, “CORPORATION"
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

(Name of corporati
natural person or partnership if not so contained in the name at present.)
(FEI number, if applicable)

2, M [ehiena n)
(State or country"under the iaw of which it is incorporated)
o X) 7988 ,  Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. i/1/99
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
Walled LaVs M; g 510 =
{Current mailing address) =~ . T

Beeedive, and cacine, %grwaab(er() l/\Oli)@_S
cduntry to be carried out in state of Florida)

8.
(Purpose(s)yof corporation authorized in home state or
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) =

Name: DQY\G\(‘O\ 61'\\) K(k
Office Address: _ 3 130 Share Rlud.
Oldsmage , Florida, 34677
{Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I farther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorperated.
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i« 12. Names and addresses of officers and/or directors: (Strzet address ONLY - P.O. Box NOT acceptable)

i r e
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:ol(}? __Qof“m\) quu'emﬁu\_}
Address: 6“\ NOF:H'\ QLQ(‘(:’ rDl’“lU‘Q_ ]
ML 48334

West Rloam e td
Vice Chairman:
Address:
Director: IQL‘N\J LU\d\J\HO\ K!’OHU‘V\APJ

Address: Q‘lg*q b\)‘m l—ﬁ \JOU\}L wAkj}

ORermosg j M dgnld
Director: O‘l (k C C.O o K‘(’"G AL VATAYY,
Address: A )EJOD A - o
& =.
¢ om
B. OFFICERS (Street address only - P.O. Box NOT acceptable) z 22
President: OLOLF‘ QO O ‘K('Ohf’ Mﬁ!\} = _H_";%:'f_
A
Address: f i :_ o=
. L - &S5
Vice President: D9 il Lim“( iAd Gj ‘T’{hOHEMA rJ o

Address:

Secretary: siﬁl'w\-) I,.UL(‘[U\HGJ HFG NQMAJ

Address:
Treasurer: O L‘QF CQF'G‘(\ 'KY‘() NE Ay )Qi\/
Address: .
NOTE: Ifnecessary, you may attach an addixdum to the application listing additional officers and/or directors.
13. A @b@ﬁ\ \
(Signature of-€hairman, Vice Chairman, or any officer listed in number 12 of the application)
. OLAE Cocon Rm 20 AN
(Typed or printed name and capacity of person signing application)




Yanginag, Michigan

Hd 11 Hir g4

Thig ic to Certify That
LIBERTY STABLES INC.
was validly incorporated on September 12, 1988, as a Michigan profit corporatiGh,
and said corporation is validly in existence under the laws of this State. {g _:“_-;3:.
]
oY

This certificate is issued to attest to the fact that the corporation is in good standing
in this office as of this date and is duly authorized to transact business or conduct

affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper officer, and is entitled to have full faith and credit given it in every

court and of fice within the United States.

In testimony whereof, I have herecunto set my
hand and affixed the Seal of the Department,

in the City of Lansing, this 24th day
of December, 1998.

M . Director

Corporation, Securities and Land Development Bureau

73 0404399

GOLD SEAL APPEARS ONLY ON ORIGINAL




