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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L d Q A

(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 1o register the abave referenced foreign corporation to

transact business in Florida.

Please return all correspondence conceming this matter to the following:

t}em\r\ S A.\:L?\r

(Name of Person)

LAC TFwe
(Firm/Company)
LS. Hew By 53
{Address)
Glew TN AL Lo
t (City/State and Zip code)

For further infonmation conceming this matter, please call:

-
Lesdn Anple at (QYY oy -1¥4 ' i
(Name of Perso%)o (Area Code & Daytime Telephone Numbe.’g?::l -
ot & 2w
“h oo T
Fo - M
STREET ADDRESS: MAILING ADDRESS: ©'S
Registration Section Registration Section = JJ
Division of Corporations Division of Corporations 535 ™
409 E. Gaines St. P.0. Box 6327 Sm o9
Tallahassee, FL. 32399 Tallghassee, FL, 32314 =

Enciosed is a check for the following amount:

)5(3;70.00 Filing Fee () $78.75 Filing Fee &
Certificate of Status

O $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHDRIZATION TO TRANSACT

BUSINESS IN FLORIDA

1N COMPLIANCE WITH SECTION 697.1503, FLORIDA STATUTES, THE FOLLOWING IS SURITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE SIATE OF FLORIDA.

L. L \\ C .1-_“(.
(Bxder name of corporation; wust inciude “TNCORPORATED,” “OOMPANY,” “CORPORATION,”
"Ine.,” "Co." "Corp,” "1ac,’ "Co,” & "Cotp.")

mwmﬂﬁimmm“mmm&&mormmhneﬂh)

(Stats or comntry undes the Isw of which it is mcorposeted) {FEl saxaber, if spplcsbie)

4. MQ,:! a}‘; L, a00Y s
(Datw of & ) {Dumition: Year awp. will essse to exist or “perpetual™)

5. no_doenseachions ol this biwe
(Daie first rapsscted bosiaess in Flogda, if prior o regismtion)
(SEE SBCTIONS 607.1501 & 607.1502, F 8., 10 determine pasalty Tisbility)

7. LS. MM Y S Glen flla, i B W TSR K

) (Principe] office sddresy)
LS e % $3 Glew Elyn, A0 o133
(Cument mailing rddress)
8. fe - H :

(Purposs(s) of corporstion suharizod in home stafe of country to be canried out b e of Florids)
9. Name und stzpet addeezs of Flotida regisiered agest: (P.O. Box NOT socepable)

Name: ‘R;LL‘B-’J ‘—Pl‘odfaf
Offico Address: O 30F NE Hfsi_{f # I8¢ 7

}?ven"—mg » Florida 3.3!___20 ;m =
Cy) (Zip code) ";'rg,'; =
10. Registered agest's seccptames: §T.; =

Faving bewn Muww“bwmdmphmwm%
I

designatad in this application, ] kereby sccept the appointweant as regisiored apent Jwbdw
fmwanwﬂhmw:ddm%b&m-d:“ﬂmﬂq
and I con fawiiiar with and accept the oblipations of my pesition as repistered agent. LI B

11, Attached is u cextificate of exivence duly Mmmﬁn”mmndﬁwdtﬁh application to

mwu&e.wmmufsmummhmm of corporsts records in the haisdiction

wundes the lavr of which it is incocporsted.
12. Namey and buginess sddressen of officers andfor divectons:



A. DIRECTORS

Chajrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ( \r\ (;s S\\ h 2 0\ b.\ &\f\l

Address: BRI .Q‘t C S 0avo Y L, VA

Oswutoo AL LG4 D

Trtsum#ice President: \\% et grc C b .U \L\\ o)

Address: \%Q'O Cﬁn\Aﬁ'V\ \‘\.“( RC)

1yl
§

HY
ata

CC)\IKCAJ\() Sacaone S CO () Ql q
\ !
seretay: _ L ealn S, A .;ug\e

qZ 9Ny SO0

Address: \ S, L{hu 'V\'k 5‘73 4 (9\(“\(\ ?l\\{h j.L LD(\”

Treasurer:

agl

Address:

yasp14 BYssv
BLV?S :JﬁHVJ.

EEX=

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

3. o S, (f%ﬁﬁ
(Signature tor or OfTicer listed in number 12 of the application)

e Lean S A 0]

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




File Number 6359-272-2

To all to whom these Presents Shall Come, Greeling:

I, Jesse White, Secretary of State of the State of 1llinois, do

hereby certify that
L.J.Cc., INC., A DOMESTIC CORPORATION,

INCORPORATED UNDER THE LAWS OF THIS STATE MAY 26, 2004, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL RBPORTS AND
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, %%
STANDING AS A DOMESTIC CORPORATION IN THE STATE OF 1§£§No ***Jff**

va '
IvEs 45 g
1SZ o 92 9
a3l

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17T
day of AUGUST AD. 2005

Qv ae Wk Sts

SECRETARY OF STATE

C-260.2




