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. TRANSMITTAL LETTER

To: Registration Section
Diviston of Corporations

SUBJECT- Louqmeuo \Ji an.t, Development %ij_m

(MName of corporatlon 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: mDDDDBDEBﬁﬂ

=
. ~11/1H, ’39“‘81[181——812
Tewnie K Savec . vsD7. 50 AkeRD?. S0
N ame of Person)

Law OFEkes, Temwis K. w

=
(Firm/Company) § E%‘
S 82
Post OFGee Box jgasT = 25
T
(Address) — gEE
= EHRC
Flagler Beack FL 3213 = 2
(City/State/Zip) A
o 27
[ €24
Should you need to call someone concerning this maiter, please call: MJH
eavie K. Bowae at (7404 ) l{g‘?*?/g'SD,_J
(Name of Person) ' (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00Filing Fee (3 $78.75FilingFee & O $78.75FilingFee & &{87.50 Filing Fee,
¢ Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Lang viewd U{u"%f—— Dl,:.lf/’ﬁpvmaui { OOl atg

(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 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _ Koansas 3 HY-/2J0 33D
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. gTCLh.;;ﬁ,vm 3 20 . l‘\“{c\ 5. E % 4:{!;2*_ A ]i
. (Date\of incorporation) (Duration: %ear corp. will cease to exist or “perpetual™)
6. _rdovenberr Y AGA B

(Date first transacted business in Florida. If corporatidn has not transacted business in florida, insert _"upon qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. a, \ZS_;‘-"‘ £ l""} O ver laap ]DM < AL o
{Principal office address)
b St

ol 172

(Current mailing address)

8. Real estate Aevelopmwest o c,ous.’h'uﬁﬁc;m

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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S e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab@ EE_:;!
Name: —DE,\M{\ w k., '%}-u}—i_( - ===
=z =G
Office Address: 20(_S - OCeauShote Rivd, - 29
- :—_{_;:
s =
Po.2ox 108 Flagler Beathions 35 12(, & en
(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 appointment as registered agent and agree to act in this capacity. I further agree 1o

comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my Qirian W{.

(Registe%d agent’s signature)

Il. 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 incorporated.




- 12! Mares and business addresses of officers and/or directors:
- o

»

A. DIRECTORS

Chairman: | Rolw—-‘ & choween s _ i -
Address: 30 west M\"ew .
Palwn Conet %2 3210Y

Vice Chairman:  Joames  laa fry e &‘oy}
Address: , ? 4 ¢ L\,. —

S Cverlond \OMIL KS _HG 12 _
Director: idillan © . mc &ro 4 .
Address: ' RE 24 = l‘-j

Over el Porle. K< éé 2102

Director: _ _ _ — I
Address: _ _ -
B. OFFICERS -
President: Cobert  chiwouw s
Address: 3o  Wwest movéland Dr . N
_?a(m Consy £ 22 1Y 7 .
Vice President: JOomne s Hewrr 5 ¢ C(‘av) ]
Address: g3 ad £ lg},'_ . —
overland farikc — KS  Le2a .
Secretary: _wiiMWlew ¥ we Croy
Address: grad iy ! _
Ovevland Par K - Ke  Lbxtn .
Treasurer: -— : —_—
Address: . . - - . - -

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

’

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

~ (Typed or printed name and capacity of person signing apphcatmn)




STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

AT reie?
PRCCE T
AR LA

Carhe

To all to whom these presents shall rome, Greefings:

I, RON THORNBURGH, Secretary of State of the state of
Kansas, do hereby certify that I am the custodian of
records of the State of Kansas relating to corporations
‘and that I am the proper official to execute this
certificate.

I FURTHER CERTIFY THAT
LONGVIEW VILLAGE DEVELOPMENT COMPANY

is a regularly and properly organized corporation under
the laws of the state of KANSAS, having been incorporated
in Kansas on the 20th day of January, A.D. 1999

and has paid all fees and franchise taxes due this office
and is in good standing according tc the records now on
file in the office of Secretary of State. ’

In testimony whereof:

I hereto set my hand and cause
to be affixed my official seal.
Done at the City of Topeka, this
15th day of QOctober, A.D. 1999

v

RON THORNBURGH
SECRETARY OF STATE




