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COVER LETTER

TO: Chief of Bureau of Commercial Recording
Division of Corporations

suBlEcT: _Laeie  Lyve
(Name of Foreign Unincorporated Association)

Dear Sir or Madam:

The enclosed “Application by Foreign Unincorporated Association for Authorization to Transact
Business in Florida,” duly authenticated copy of its written Articles of Association, and check are
submitted to register the above referenced foreign uningorporated association to transact business
in Florida,

Pleasc return all correspondence concétning this matter to the following:

Yamscuso Waya
(Name of Person)

Ef\c. LE .E.L::
{Firm/Company)
1022 N, Lioerk, Dhreel
(Address) '
Jockonulle FL 32206
(City/State and Zip code)

For further information concerning this matier, please call:

\{mmt\aws'ro L awn at( Qoy) HozZ -Wim

(Name of Person) (Arer Code & Daytime Telephone Nurnber)
STREET/COURIER ADDRESS: MAILING ADDRESS:

Chief of Bureau of Commercial Recording Chief of Bureau of Commercial Recording
Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327 )

2661 Executive Center Circle Tallahassee, FL 323 14

Tallahassee, FL 32301
Enclosed is a check for the following amount;
$70.00 Filing Foe )C$78.75 Filing Fee &  $78.75 FilingFee &  $87.50 Filing Fee,

Certificate of Status  Certified Copy . Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN UNINCORPORATED ASSOCIATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 622.03, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN UNINCORPORATED ASSCCIATION TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Enaee Bus o‘(' Ho'n'olr-}. Ihe.

(Enter namc of Foreign Unincorpdrated Assaciation)
(It name wvatlab!e In Florida, enter altgrnate name adapted for the purpose of transacting business in
Flcﬁda) T - - .

2\ om g MM -YHoRE 323
(State, Temitory, or Posscasion of U5.A.) (FEI nurnber_,’ if applicable)
Ol {2015 s pelpetyel

{Date of Crganization) , {Dutation: Yeor association will ceasc to

exist or enter “perponial™)

6, TC; %& bdcwmme/é

{Date first transacled business in Flotlda, if prior to registration) (SEE SECTIONS 607.1501 & 607.1502,
P.§., to determine penalty liability)

7. \0a3 N Ligerry Srreet

JAC e B, 227 Ol

(Principal office addrass)
W23 N Ligvwty Stredd

Sockapenlie 1 ZT2708.

(Current mailing address)

8. T;‘ankcsﬂw\ %M\anﬁ& Oﬁttqqkw L &omo-‘\

(Purpose(s) of unincorparated association suthorized in home state or country to he carried out in state of
Florida)

9. Name and street address of Florida registered agent; (P.O, Box NQT acceptable)

Name: VA’MA G §70 NS A
Office Address: 022 A LtReFRpew SrR2es7 :
Jere jsops et Je , Florida 3220 G
(City) (Zip code)

10. Registered agent’s sccoptance:

Having heen named as registered agent and to aceept service of process for the above stated
easporaion af the place designted in this application, I hereby accept the appointment as
registered agent and agree {o act in this capacity. I further agree ta comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I arm famitiar

with and accepl the obligations of my pm%iisremd %
% )

(Registered Agent’s Signnture}”

Sl
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1. Attached s 2 copy of the written articles of association duly authenticated, not more than 50
days prior to delivery of this application to the Deparntment of State, by the Secretary of State or .
other official having custody of Association’s records in the jurisdiction under the law of which it

is organized,

12. Names and business addresses of officers and/or directors:

A, DIRECTORS :
Chairman: i&m\&mw gt
Address: @ Trzn /s A/FRE

e bksonmille Ay Bo2/0

Vice Chairman: Qﬁ&_&&l&gﬁ(@ S
Address; Wa@w
- Natdegpana fze 222/0

Director: Wikt T
Address: T2 I S AroSh (Fvnae Tveunis  dfiaxd

Ao fegeinfte £ B2 2/0(

Director: ’fooﬂlcm 7<Tsaua
Address: P20 s Clreve Toels digxd-

i ksuwplie L 22210

B. OFFICERS
President: KA‘?MG‘ wizo  (Lipdred

Address: Lo .
{zz.,:agzéwz/g £ 22000

Vice President %&MF‘MLA E
2200 limas s Cwree. Lraanls it

Address:
~Lacdsonvvitte . 220
P }
Seerctaty: B):\A’f fo4 ES VEYGA e,
Address: _2z2o0 %Emcﬁz}- Crhpve, Fieall s g

~bgrbseononle . RBoziD
Treasurer: Y %%zkl.vf/\«,. J Wt
Address: 1 OSA e ol Mgt
~daeiaimu be L. Z=2z200

NOTE: If necesgary, you may attach an addendum to the application listing additional officers
and/or dircetors, '

o, (Ot ST O

(Signature of Director or Officer listed in nigiber 12 of the npplication)

1 Olos Nl 30 e Ol irmma A

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




