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‘APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATICN TO TRANSACT

BUSINESS IN FLORIDA - e
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S UBMITTED TO ‘{f:?? ,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % {‘;‘ S
N Ve # (o T, : : %, o
1. - _]a—[\mﬁ‘ i u)') ] : - * ) —L]Aa(/ . . e . ﬁA - ‘"2.?3’4{;"‘
(Name of corporation; must include the word “H\TCOE'QPORATED”, “COMPANTY™, “CORPORATION" or ’ 5 %Q ¥
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a O "%j_p
natural person or parmership if not so contained in the name at present.) ; '5"} %?f”
BT
A
2
, Delawae N 22 )
(State or country under the law of which it is incorporated} oo * ~ (FEI number, if applicable) o CoTme T
.. _QLLEM ] W 5. _ Perpetval
(Date of incorporation) "7 (Duration: Year corp. will cease to existor “perpetual”) -
6. 2[16[s0 - , - S o
(Date first transacted business in Florida.) (SEE SECTIONS 6(7.1501, 607.1502 and 817.155,F.8) e
7, \7{20  Nodh D‘i“fl § rParKu_.)aj f. Suite (751 Palles, (& 7548
7 (Current mailing address) o o e
s Al Sowes ,

= — — oo e R

(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 or Mail Drop Box NOT acceptable)

Name: NBAI Services, Inc.

Office Address: 526 East Park Avenue

,Florida, 32301 -

Tallghassee .

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. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.
RAI Setvices, Inc.

e }AYAAC! Af d L

 (Registered agent’s sigmature) o B A

11. 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. : :

12. Names and addresses of officers and/or directors: {Street address ONLY - P.O. Box NOT acceptable)
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A DIRECTORS (Street ‘address only - P.Q. Box NOT acceptable}

Chstoman Soo Atlacked  Exlgnt A

Address: s ,,
N e
e
“Vice Chairman: - . o %& Snse
‘e
> @
Address: ] - -;‘42}_;3,,&‘
: E
e Y ?’%x\
% %
Director: . '&‘3 iy
Address: e
Director: ) . e . . _
Address: o . N - o —
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: . . ) . . e
Address: ] e . s -
Vice President:
Address: ] . L T
Secretary: e o — . _ o
Address: e
Treasurer: e, e . e

Address: . .

NOTE: If necessary, you may attach an addendum to the apphcauon hsnng additional officers and/or directors.

(Signature of Chairman, Vice Chaxrman or any cfﬁcer hsted in number 12 of the appiléahon)

. Vad M Roseablatt  Vice ?m;m_a,d Gonl Comeed

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




Exhibit A - <
Officers of National New Homes Co., Inc. <
4 -
.¢ - N
Stuart H. Wolff, Ph.D f;,p o
John M. Giesecke, Jr. 2 S
CONICA

Michael A. Buckman : ‘:.3

Directors of National New Homes Co., Inc.

Stuart H. Wolff, Ph.D Chairman and Chief Executive Officer

Michael A. Buckman President and Chief Operating Officer

John M. Giesecke, Jr. Chief Financial Officer, Vice President and Secretary

David M. Rosenblatt Vice President and General Counsel

Joseph J. Shew Vice President, Finance -

The business address of the persons listed above is: 225 West Hillcrest Drive, Suite 100,
Thousand Oaks, CA 91360. o i
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIgD‘I{:
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REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %' G
. o 7
1. E— ‘?\'\ ?‘_::’:f‘:;‘f,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or é}_ ol
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a -3 "f;;, U;
natural person or partnership if not so contained in the name at present.) % B <,
-,
o
2, 3, 7 @
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 5. _ , _
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. —
(Current mailing address)
8.

(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 or Mail Drop Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 526 East Park Avenue

Tallahassee 7 , Florida, 32301
(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. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my puesition @s registered %M
A et .
2 ul . oo ¢ -

NR
7 - (ﬁegjistereduagent’s signature)

11. 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.

12. Names and addresses of officers and/or directors: (Street address ONLY = P.O. Box NOT acceptable)



State of Delaware
Office of the Secretary of State PAGE 12

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF 4 -g“‘éﬂ

DELAWARE, DO HEREBY CERTIFY "NATIONAL NEW HOMES CO., INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE.STATE OF DELAWARE AND IS~

IN GOOD STANDING AND HAS K LEGKL TOHRBORATE EXTISTENCE SO FAR AS

THE RECORDS  OFf THIS.CFFICE SHOW, AS OF .THE SEVENTH DAY OF MARCH,

A.D. 2000. . .~ o i - L s

AND I DO_HEREBY_ FURTHER CERTIFY THZT THE B8ATD "NATIONAL NEW

HOMES. CO=, “INC.'" .WAS  INCORPGRATED ON . THE_THIRD DAY OF JUNE, A.D.

1898 -/ - i = -

AND "I° DO HEREEY-FURTHER CERTIFY THAT THE ANNUAT REDODRTS HAVE

P . [ - - -

BEEN FILED TO DATE. . _.. = T T e Ju— -

AND"T “DO ‘HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

Edward J. Freel, Secretary of State
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