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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

supiecT: 1494 Lovar. Laxie Tae.

{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.

Please return all correspondence concerning this matter to the following:

NAney L.
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Should you need to call someone concerning this matter, please call: o E
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STREET ADDRESS: MAILING ADDRESS: - a

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount: =

O $70.00 Filing Fee (3 $78.75 Filing Fee &
Certificate of Status

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

o é
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0J $78.75 Filing Fee & $87.50 Filing Fee,
" Certified Copy Certificate of Status &
Certified Copy



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.

L1499 levar Laes lne o
(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporatian instead of a
- natural person or partnership if not so contained in the name at present.)

2. DE'LALQ,AEE 3. e 03455 |

(State or country under the law of which it is incorporated) (FEI number, if applicable) B
. Y-728-95 s, Perpetual | -
(Date of incorporation) (Duration? Year corp. will cease to existor “perpetual’™)
6. Sanpary [, 1929 —

(Date first transacted bubiness in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.153. F.5.)
7. ¢y Nawney L. Cloce 4yah LJtmDSar"(’ Prex .
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" (Current mailing address) = -:'?x
ro |
- 2
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) = . "_“"15 B
FrRReL
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) .n ‘",_“;—E
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e }

Name: T ComPoATION SysTem
Office Address: | 200 S_C;,UTH 'p”\iﬁ- TSLJQ‘I\JD _QD_ .

P,,L&NTP:T‘l o | , Florida, 333&4—
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place designated in
this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all seatutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as rm
&y w%

- ) . N
(Repistred asspbaigfnre)
11. Attached is a certificate of existence d en%scate , not more than 90 days pricr to delivery of this application to the

Department of State, by the Secretary of State or other official havin g custody of corporate records in the jurisdiction under the law of
which it is incorporated. ’

12. Names and addresses of officers and/or directors: (Stzeet address ONLY - P.O. Box NOT acceptable)



-

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

Chairm

Director:

NAas ey 771/ Cmt/o S €

Address:

Uqg)| ’ WinDser. el

SaeASoTA . FL_ 34235 . 2LI10

Director:

Micaasr J. Crose

Address:

Uas] Winnser Par i

SarasetTA Fr 34238 -2010

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

"

presicens ___Naney L. Close g’ A
Address: a5 ])/th nNpDSo 2 p ARAC ;3 ?i__,:
__Saeacern, Fo 34235 -20i0 T
Vice President: _ (V1 1.0 Asi. J. Qlose _ = é
Address: U45t Wiinpsse Paew g o

_ SaeaseTA, TL. 34235 2610

Secretary:

Mic HasL J_. Close

Address:

Treasurer:

i\[/.x,kgc:/ L. CLoSc

Address:

! Ceo o bppa

NOTE: If necesspry, you may attach an addendum to the application listing additional officers and/or directors.

13.

oA O(. NE . PlESIDEMT
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(Signature of Chav:q han, V1ce Chairmag, or any ofﬁcér listed in number 12 of the application)

NA:"J_QH L. CL,OS’C

{ (Typed or printed name and capacity of person signing application)m



C | State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1995 LOYAT LAKE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THEE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE- SHOW, AS OF THE TWELFTH DAY OF APRIL,

A.D. 19889. T _ T~ .

AND .IT DO HEREBY FURTHER CERTLIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. o T . = _

AND I-DO EHEREBY FURTHER CERTIFY THAT THEE FRANCHISE TAXES

HAVE BEEN PATD TO DATE. . ST oot
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Edward [, Freel, Secretary of State
2502800 8300 9681520
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