@I» networks
|m~m| 1Al ACCOUNT NO, : 072100000032

LIATAL & FINANUIAL MERM IO RN

REFERENCE : 163187 4723849

AUTHORT ZATION/?::m Pﬁ

COST LIMIT $ m V2

ORDER DATE November 21, 1996
ORDER TIME 10:13 AM

ORDER NO. 163187-005

CUSTOMER NO: 4723849
S00g02A) 29806

CUSTOMER: Ginger Ellis, Legal Assistant
Jones Day Reavis & Pogue Wk 7], 00 w70, 00
Suite 4600
555 West Fifth Street
Los Angelesg, CA 90013-1025
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D.B. ROBERTS, INC.

Lh:
SHOILY

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Danny G. Smith

Preatalp st Legal ardd § ohiwm wal oo
= et o Prevne Rl et ol
L By U E T




R . "'1..‘

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIiATlON
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS

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

.2 Nopenrs

(Name of corporation: must include the word "INCORPORATED" "COMPANY","CORPORATION" or
words or abbreviatlons of like import in language as will clearly indicate that it Is o corpotation instead of a
natural person or pastaership if not so contained in the name ai present.)

2, T DerawaAanr & 3, O‘{—‘B_gé:'ﬂ?l.?:
mm-tw) number, {f applicable)

115/ 946 5.  TPERPLTUA L,
(Date of Incorporation} {Duration: Year corp, will cease to exist or
“perpetual”)

<6

FE _Wowsen

Nitm,vgTon Mna Oree D
(Current maillng address)

8. WHoirgaecs Dy gfﬂ%u ‘_ﬁ" N of FAsTvEns AFD qu:: A ﬂ’é
(Purpose(s) of corporation autho n home state or country to be carried out In the state o )
9. Name lblllt‘l) street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable

IHY §2 AT

€ 1y

Name: __OOI’ Po_ﬁ;‘a‘h_m_‘%cu’u\r Q. ({h’\ DCn’\l:)

Office Address: 1 Do Idpye & r=peo i . -

T o Ltmips 5 Florida,3 2 30 |
(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, 1 hereby accept the appointment as.
n;fisrered agent agree o act in this capacity.” I further agree 1o comply with the provisions o

a

statutes relative to the proper a’!d complete performance of my duties, ‘and I am Jamiliar with ™~ et
and accept the obligations of my position as registered agent.

o &

egiste agent’s signature

1. 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

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




L. 12 Npmes and addesecsof officers andor direttons (Street addrows ONLY-P. o. Box o
' A. DIRECTORS (Street sddress only- P. O . Box NOT acceptable) |
Chairman; Roman = W C o242
Address; 2 Waayaanp  BPrL Prpnmagy Mpa 01280

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

BJ3S

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
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President: (.\20 el W C LAFPP
Address: SAm £
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Vice President:
Address:

Secretary:
Address:

Treasurer: flomear WJ C PP
Address: <yt &

NOTE: If necessary, you may attach an addendum to the application listing additional - .. ... ,A.:_-:_;',_'

officers idlor directors.
] 3. G'Q\jtg - .
(Signature of Chairman, ;% %m. E any ofiicer listed in number 12 of the a;_:pliution)

14. (izof_’mnr" w. Cia/”F PResioEN T
(Typed of printed name and capacity of person signing application)




‘ PAGE 1
State of Delaware L

Office of the Secretary of State

o VDWHARD 0 T IRPEL, GECRETARY OF STATE OF THE GTATE OF
DEEAWAIE . DO MERL Y CERTIFY *DLB, ROBERTS, TNC.* 18 DULY
INCORPORATED UNDER THE Laws OF THE STATE OF DELAWARE AND T8 IN

LODD STANDING AND HAG: wlrnhr”r'nmurtmr EXTGTENCE 60 FAR AS THE

S S

RECORDS (F rmt‘ m, ICk mmu E’nr 'IHL “‘erNrY -FIRST DAY OF

NCVEMIIE R ,/h L"' 1“"?:, »f‘"

e "
e diad
RREAT Y
R A W |

L0
o
-
<
s
no
N
b o
=

=]
=
[
S
=
o
3
o
<
33
‘g
o
e
=
=]
=
o

m
2
el
il
ol
=
go
-
[
=t
=
]

Lh

Edward J, Freel, Sccretary of State
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2ATRIBS B3H0 AUTHENTICATION: 204146

960340918 DATE: 14-21-9¢4




