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TO: New Filing Section
Division of Corporations

SUBJECT: /TQJ\/GL@(LM h@ncarmw | . o

(Name of corporation - must inchude suffix)

Dear Sir or Madam:

The enclosed “gppiication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporanon te
transact bus;neg_s in Fiorida

i e A e

Please return all correspondence concerning this matter to the following:

\\th{\ }\{-‘M nooxr

(Name of Person)

Tedrulanmt Tne. N

{Firm/Company)

|1
A

{Address}

(ﬁruﬁ%xhl.\ e E: L‘:aﬁc‘sc}\ SAeDlo

(City/State and Zip code)

For further information concerning this matter, please call:

Q\m%m&m (OS5 AOH- 15RO _
{Narhe of Person} {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Mew Filing Section New Filing Sectien
Division of Corporations Division of Corpofations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Taliahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ 1$70.00 Filing Fee [ $78.75 Filing Fee & [ _]$78.75 Filing Fee & Ej $87.50 Filing Fee,
' ~ Certificate of Status Certified Copy 7 Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

2 o
INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ /-'s(?a
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % e

0 =74
e
LY eedoen Con D\ch"\oomﬁﬁég\ Y
(Entter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION ” c:J - ﬁ‘s
"Inc.," *Co.," "Corp,” "Ine,” "Co," or "Corp.”) O

g
Letvroeam B lmd&, Toncov poade A, % %

{if name unavailable in Finnda enter alternate corporate name adopted for ‘the purpase of transacting busmess in Fior:da}

Q(’!-L\%*H\k&_ 3. ’I‘TO’SU(?:Q\% (0w z::t:z\;j

(State or couniry under the faw of which it is incorporated} (FE{ number, if appfrcahfe}
. Moy 93 200 . Ve pedniad ,,
{Dlate of incorporation) {Duration: Year cotp. will cease to exist or “perpetual™

(Datefirst transacted business in Flonda, if pnerto registration}
{SEE SECTIONS 607.1501 & 607.1502, F.5., {0 defermine penalty liability)

. mwﬂmﬁ&m&:}n&m@m Chy
(Principal office address) 0\ i’?; \

a0l Do . Se. B0 d\o:'ﬁsxpm/‘ﬁ/\ CANIE=T

{Current mailing address) T

3. d\(fWo r:"'nt." fg‘ewcé\ Obu.,ci E&M[Dﬂ%?" 5} Sﬂ(es o

@rpcse(s) of corpocgjon authorized in home state or country to be carried out in state of F ier}da)

9. Name and street agdress of Florida registered agent: (P.O. Box NOT acceptable)

Name: '\\CJ nn ‘rﬁ({{ X Cff'ﬁ/i 28"
Office Address: 223 \\\» W, O #14 UJCUVL

fﬂm n@\m’iﬁ , Florida_ 3> 0(p | o

{City) {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. T
SJurther agree to comply with the provisions of all statutes relative to the proper and compliete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’sAignatdre)

11. Attached is a certificate of existence duly duthenticated, 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated. ) '



12, Names and business addresses of officers and/or directors: - 79! V;Ségz%mﬁ !}é 5;3
FOE AL o
Tem il
A. DIRECTORS , 08 0py _ 5 e
Chairman: (l“.(’f)\f%f :E/Dm& {’/\ , — — i) fs /9 ‘
Address: 4 i L‘H 5&%‘5&7\ jﬂ:fﬁ/‘ : . — —

Posammd Ch_ G235 40
Vice Chairman: :D;a;\f Moan ‘5\\6”1/'\
address: 1A ‘%\mﬁm&;‘m \z\\m_j Mtﬁ . - .
eseda CHA Aumzes e o
pirector: _\_J0Ar Ve ca o . . .
address: _ A B2 WL . tig Ay - B T
@amc}mm U ‘%}(a(‘)hn _ ' _ _ -
Director: %}{_ \‘\vgﬁ\ﬂf)\(& |
Address: _ RIS | ﬂ{ﬁSS_-wﬂ*\/f’_d _ N i .
Weodland #lls c 4 9 1304 __ e

B. OFFICERS

President: (“ﬂ»t@fm,( ZC@YM

Address: & L{i f)l{)vﬁﬁ\/\ ahr\ _

Vice President: q!&/\[ Mo ‘%\\MQ - S

address: 1L L-" S\wmaz« !ﬂ&b{ 751—{)‘1” _’HL LQ_ _ __
Ar (A A2 — I

Seereary: _eare Y papald . ; N

s _ 33271 (088 Ave (Wondlawad thllc cf 91304

Treasurer: _SNENP. \XK BN m\\é

address: 22| 458 .74%6’« [{,U/‘)&c’j/[ﬁw/}( ﬂ{/[]} f) # 91 5(0%

NOTE: iftfecessary, you may afach an addend, m’

..ab AV,

Signatlire of Director or Officer listed in number 12 of the application)

Ty /DIZESJD&A)?LZ CE£EO

(Typed or printed name and capacity of person signing dpplication}

e application listing additional offi icers andfor directors.
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Secretary of State % ocr
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CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 22nd day of May, 2000, TETRACAM, INC. became recognized
under the laws of the State of California by filing its Articles of Incorporation in
this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificaie and affix the Great Seal
of the State of California this day of
September 9, 2006.

BRUCE McPHERSON
Secretary of State
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