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’ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QJDM C&M-tu@/ Q)chrhcouo, TTANC.

(Name of corgoratlon - must inciude sutfix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Pleasc rot i correspondence concerning this matter to the following:

evny  Souza

(Namc of Person)

O.Q—\— Collug ~ag chi®ua, TR,

(JtFlrm/COmpany)
L Ocbudio | Suite. 4RO
. _ (Addrcss) .
Olbiso \/x.e.,\o Ca 92 656
(Clty/State and Zip code)

For further information concerning this matter, please call:

EONY Sos 94 FLs- 2098

ame of Person) (Arca Code & Daytlmc Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a chieck for the following amount:

O $70.00 Filing Fec %’78.75 Filing Fec & O $78.75 Filing Fee &  [%87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L LQO% ( hﬂ&u% Commechomo, TNC.

(Enter name ¥ corporation; must includd "INCORPORATED.” “COMPANY,” “CORPORATION,”

I‘lnc-'ﬂ ...Co.'" "Corp,“ lllnc’" "Co," or "COfp ")

2. Qo‘-gw-tOi\.wQ-.

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

s 20-08§F£02,
(State or counpry¥inder the law of which it is incorporated)
4. fy 7 2004

(Date of mcorporauon)

(FEI number, if applicable)
5.

(Duralmn Year Erp will cease to exist or “perpetual”™)
oLloL/ 2040

(Date first transacted business in Plorida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) \
L Collion , SNk

, o — (Ao Nielo, CA BR6sp
(Prim:Ipal office address)

(@ ?5329 N L0l CA 92¢

@ @Ox BLLé (Currentmunlm address) Q q-

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

rO B .
=% Zz T
Name: NRAT Servrces, Inc 2E 2 e !
Office Address: 2131 €xccuﬁv¢_ Park Dn.. Suin 4 ‘(;n:_ﬂ f’ ’Jﬁ
TS ‘.l. L
Weshen . Florida_ 9333 | il ::; 3
(City) (Zip code) 2% o
i |
2m &
10. Registered agent’s acceptance ¥
Having been named as registered agent and to accept service of process for the above stated cmporation af the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pe:_'farmance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.
MRAT .Scrv:(cs Zac

bv&/ké/

Christian Eubanks, Assistant Secratary
(Registeted agent’s signature)

L1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incerporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors




A. DIRECTORS

Chairman: #—UQADM-AOQ 3. ,‘N‘M-“'\Uf\—— lff:j

. 0F -

Address: K-P O KBO_,X fe l .\. é 0v29 PH 9;-1"
&&QU(\AM Q;%AAQ 2 O Pﬁ -92(6-0'—%- ’AUA‘;}X&‘\F{UF 'bTA"rE

L g /LOR

Vice Chairmun: 04

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; S—l'lbgf\»\m L. GO&L
address: (1O ) RVox b AAC
w&u»&. N kwﬁ Ca 92 cox

Vice Premdem"‘"&/\owa@ _3_ '{M/Q/\LU\,
piss (O BOx E4LE

.KQO?JMMG\- o] L CA Y260
ey ~ 1IN OMAn Y Uiacdalon
Address: % BVox L JLLQ
_— Xv[kﬂéus wor Niaud, Cp 92 cox

Address:

22/ 40

(Slgnaturc T Dircctor or Officer listed in number 12 of th phcatlon)

14_—T&/\OWM AY —r\hd/\bfk_ — ‘\C& %MC&&LEJT

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

NOTE: If necessary, you méy attach gfladdendum to the application hstmf additional pfficers and/or directors.




ENTITY NAME:

WOLF CABLING

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTICN:
STATUS:

St'ate of California

Secretary of State

CERTIFICATE OF STATUS

CONNECTIONS, INC.

. C2667015
07/19/2004
DOMESTIC CORPORATION
CALIFORNIA
ACTIVE (GOOD STANDING)

FILED

10K0V 29 p 2: 5,
SECRETARY OF 5TATE

!'AL!-AHASSEE FLORIDA

I, DEBRA BOWEN, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to

exercise all of its powers,

California.

rights and privileges in the State of

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 11, 2010.

Netnw B'nx«_,.

DEBRA BOWEN
Secretary of State



