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COVER LETTER

TQ: New Filing Section
Division of Corporations

The Lizard King. T

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,” or "Certificate of Good Standing"and check are submitted to register the above

i
referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following

M"CK‘-«‘( { H'WIKL!.
Name of Person
—-ﬂ\‘— L 'Lurc( IAJN I’\ C.

Firm/Company

Wl N, o= A,

Address

City/State and Zip code e B
S
1 Kreptiles Q cox. et g =
E-mail address: (to be used for future annual report notlﬁcatlon) 3:5:1 52
wn >
For further information concerning this matter, please catl: 0 3 g
Mgy
n P
" =
Melce~ & Hiojels a (17 ) bed-Y63 1| % —
Area Code & Daytime Telephone Number g S X
-

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

ﬁsm 00 Filing Fee [_] $78.75 FilingFee & [ ] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Cop Certificate of Status &
Certified Copy

4
-}
—d

g3



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.

The Lzad Ving, Tne.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "Co.," "Corp,” "Inc,” "Co," or "Corp.")

1.

TLK homes Toe.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Nigeasr d 3. M7 - 06D ¥k
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o
a. Jue 287,200 5. pevpedva, )
(Date of incorporation) (Duratlon: Year corp. will cease to exist or “perpetual™)
6. 4-17-2009
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penaity liabitity)

2014 N. @0 Ay Dwvatha O GRYOY

(Principal office address)

7.
2019 N. 0" Ao Owehe KX GBI0Y
{Current mailing address)
B D
[#0)
: ~r
8. Reder |_Store co 8
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) T % T3
_ z = A
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rf-;_"fg 8
. Mg
Name: ﬂ'tkﬂ-‘f s, }g[nq]: ls m = i
o =~ 2
Office Address: g Y7 )Que Ladewy Cor %’;‘1 l'.o
= ]
F+ mrers ,Florida __ 3393
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o 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, [
further agree 1o comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent

e

rcd 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 officlal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



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

1 [

A. DIRECTORS
Chairman: Mr(,k-a"f G . ,)/nmz Lo

Address: D014 N bo A Omehe NS 48OV

Vice Chairman: R/,ﬂn/ —r /l/ [ /k /

Address: 2014 y.A éOkav Omazlm— /Ui é&lov

Director:

Address:

Director;

Address: —
I;c_n g
A
T -y
=M O ¥

B. OFFICERS Pl T .

c B

President: ___ M ket !—W, LL me 11

Address: o/ p. GC7~ Ko Deorete NE _LRIVY gifj i o
RS

Vice President: /g './(»'ry/& j I){.(rn Z/&L

Address: Rold N. GO /4,/ Do NS L5 0Y

Secretary: IB /-é-?é.. j [/{)Ll n,é la

Address: 298 _p. Lo /'lu, 01‘/24..,Aa._ S Lo

Treasurer: d_@/e m{'j&_ T /%' kit

Address: 209 /- éﬁh_ /49-— 0‘7144.1, ﬂ/f ég/o‘f

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

/P
ASighature of Director or Off'cer listed in number 12 of the application)

14. /{r}_’#ﬁ‘/; /-»[ihlé-/‘ﬁ

{Typed or prmted name and capacity of person signing application)



STATE OF NEBRASKA

United States of America, Department of State
State of Nebraska } §8. Lincoln, Nebraska

) e S RIS TRRE N SRl
was duly;flnc?rpprated under the lawsu)f thls staté on Jun\% 28; \,2\006
and dorfurthertcertlfy that no occupatlon taxes a'ssessed al:e unpaldx

/A

and no Plennlal reports are delmquent,-artlcles Of dls'solutmn h}ave_pot
been ﬁled and'sald corporatlon is:in egustence as«of the date of thl$:f"= =
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P f - "-

SECRETARY OF STATE
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This certificate is' not 'té be construed-‘as¥an endorsement
recommendation, or notice of approval of the entity’s

financial condition or business activities and practices.




