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DOCUMENT # £ Y06

1. Corpacation Nanmw

Simenich Corporation

DBO HL 1O

2. Pracpyl Glfics Addtuss - Mo PO, Box #

3130 Crow Canyon Place

3. Matiag DHico Addiass

3130 Crow Canyon Place

CR2EOBX {6/100

Sto, Apl. ¥, eic

Sumta, Apt #, elc

Suite 300

4. Date Incorporated or Qualifiad

Suite 300 —
Gy 8 St TR " nFlend 10/01/2008
San Ra n 5. FE! Numbet Agpled Eor
mon, CA San Ramon, CA AT ot
Zip Country op Counlry P
94583 USA 94583 USA " GERTIFICATE GF STATUS DESIRED ditlonal Fee roquireg
7. Namo ond Address of Curront Registered Agent

Nome _ __ P, —

Paracorp Incorporated LR LB P S b 10 A AT
: : (/251301001 --014  #$139.75

Strenl Address (PO Dax Numbaer 15 MNat Accoptabla)
236 East 6th Avenue

Sulle, Api. #. Elc.
Cily State 2ip Gode
Tallahasses FL 132303

Signalure of
Regislered Agon| >

B. 1. being nppoinled {he rugusiereu agont of (e abovg named corporation, am fomiiar with ond accept the ablgauons of section 807 0505 o 817.0503,F &,

-
’ J 4\ Datn
REGISTERED AGENT MUST SIGM 2

o[22

9. Namos andd Sireel Addrasaes of Ench Offices andtor Dirocior (Florida nonproM corporalions mus?! list at laast 3 deatlors)

Name of
Tiles Dilicers andfor Diraclors

Streal Adddress of Each
Qlficor and for Direcior

City / State { Zip

presicent| Scott Simonich

3130 Crow Canyon Place Suite 300

San Ramon, CA 94583

ceoicool Mario De Tomasi

3130 Crow Canyon Place, Suite 300| San Ramon, CA 94583

e

W. E-mail Address: 'auren@bocm.com,

/[ {To yuso}ﬂor fulyre annual report neotification)

\.

filing 1his eeinstalement application, tha re,
tees owed by tha cotparalion have bee;
as i mpde under galh,

for ¢ has boen

certily fhal { ant an ofiicer or dircclor of e receve 19?' rusice cmpo;]ered Ilo axecula this apgiicalion as providad for in chagter 807 ot 617, F.S. uther waridy Il woen
ho corporale npma salis(es tho raguirements of section BO7.0401 or 617,0401, F ., that all
lon indf=aled on this applicalon is frue and aceyrate, and my signature shall have Ihe same legal eliact

ﬂulg\lhu inf

Scolt Simonich

1/23/2013  925-866-1348

SIGNATURE:

SIGRXTURE AND TYPED GR PRINTED NAME OF-&IGKING OFFICER OR DIRECTOR

Onte Daytime Phone ¥




