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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR D god
LIMITED LIABILITY LIMITED PARTNERSHIP % %
TO TRANSACT BUSINES IN FLORIDA 2 Zo
oo

1. WESTICE, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partership suffives: Limited Partnership, Limited, L.P,, LP, or Ltd,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P.
or LLLP.

If name upavailable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix,

2. DELAWARE . 3, 9/23/2009
State or Country of Formation Date of Formation
4, PARACORP INCORPORATIED
Name of Registered Agent for Service of Process
5. 236 E. 6th Ave.

Florida street address for Registered Agent
Tailahassee, FL 32303

6. Ihereby accept the appointment as registered agent and agree to act In this capacity. I further agree to
comply with the provisions of all statutes relative ro the proper and complete performance of my duties,
and 1 am familiar with an ace€piype obligations of my positign as registered agent.

Signaturs of Registerbd Ajent Glenda Kay Hallett
Agsistant Becretary

7. 1404 S, Andrews Ave.

Principal office address

Ft. Lauderdale, FL 33316

8. If limited partnership is a limited liability limited partnership, check box [_]

Page ! of 3




9, ¢/0 Richard Coker, 1404 S. Andrews Ave.

{Mailing address)

Ft. Lauderdale, FL 33316

10. Name, principal office address, and mailing address of each general partner:

Western Devcon, Inc. 10525 Vista Sorrento Pkwy, Ste 110

Name Street Address

‘/ 0(0 Wm\q 7’ san Diego, CA 92101

10525 Vista Sorrento Pkwy, Ste. 110

Mailing Address
San Diego, CA 92101

Name Street Address
Mailing Address

Name Street Address
Mailing Address

Name Stroet Address
Mailing Address

Page2 of 3




Name Street Address

Mailing Address

Name Street Address

Mailing Address

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.}

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this 25th day of September 20__ 09

Signa fa gene i

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $ 52.50

Certificate of Status (optional): $8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST ICE, LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST ICE, LP"
WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOI' BEEN ASSESSED I'C DATE.

Jaffray W. Bullock, Secretary of State

4734317 8300 AUTHENTYCATION: 7545487

090881085 DATE: 08-24-08

You may verlfy this certificate online
at corp.dealaware.gov/authver,sh



 State of Florida

Department of State

I certify from the records of this office that WESTERN DEVCON, INC.
is a corporation organized under the laws of California, authorized to

transact business in the State of Florida, qualified on March 24, 2006.
The document number of this corporation is FO6000001926.

I further certify that said corporation has paid all fees due this office
through December 31, 2009, that its most recent annual report was filed
on May 19, 2009, and its status is active.

[ further certify that said corporation has not filed a Certificate of
Withdrawal.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Twenty Fifth day of August, 2009

Secretary of State

Authentication I1): 300159922713-082509-F06000001926

To authenticate this certificate,visit the following site, enter this
1D, and then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.htm!
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