TRANSMITTAL LETTER

TO: TRegistration Section

Division of Corporations

SUBJECT: Tetpeze, TTNg,
(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

. 1UI:3&JIZI 3' 3L ——=
Carl_ St _ ~1441 301 -—~f]1{]5‘:-——l]1u
{Name of Person) FkEETE, TS hekmETR,
_Tepezo .
(Firm/Company)
37 Nedep  Ssel -
(Address) '
Soni FrpnNds o ,C A AHioT
{City/State and Zip code)
For further information concerning this matter, please call: — \/ﬂ//; (
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corl  Smein at (_HIS ) 2. —1\407 3'-:-1 2 i )
{(Name of Person) (Arez Code & Daytime Telephone Nurnberi Pt -
U)
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STREET ADDRESS: MAILING ADDRESS: e F‘
Registration Section Registration Section == -
Division of Coiporations ~~Division of Corporations =
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 . Tallahassee, FL. 32314
Enclosed is a check for the following amount
O $70.00 Filing Fee %HS.’YS Filing Fee & O $78.75 Filing Fee & . O $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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1. Tnlc .

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

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Colifoc iy ‘ 3. M -332391 7
(State or country under the law of which it is incorporated) (FEI numbesr, if applicable)
4, 23 /03 /99 5. Cerpetun)
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Y Uoon  cyealEicadion” ‘
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification. ’)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. a. 1227 Wiaswmecs Qdve . News Peck Bichey Tl RUGSS
(Prmczpal office address)

DU )

b. 27 Nekoae Shestd Sen Sramecsco, (A GHLeS ZEh =
{Current mailing address) =% e Ty
E’;:";’f" [~ r
8. Sales offics For intermed comdant maw fgiment comppeny AR o § |
(Purpose(s) of corporation authorized in home state or country to be carried out in state of'Flonda)‘: = 3

o O

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc eﬁm .g

g
Name: Doy 9“&5 Kuinin )
Office Address: 1377 Handmers Drivg .
Mews Pock Richsey

Florida _34(3sS
10. Registered agent’s acceptance:

(Zip code)

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

7

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as regzsterZZ;r.

(Reglstered agent’s signature)

11. Attached is a certificate of existence duly authentmated, 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 business addresses of officers and/or directors:
-A. DIRECTORS

Chairman: Sy KoManey [/ Teapsizo

Address: 37 spvome Stisek L

Seeny cmwcisgo; B q4i08

Diteekor
i £ Ryprs MeTebyve [ sefibpelc Techhmgiogy Minduiegg Ve, LP
Address: 200 weok Sutlyn Awe. soids ¥ 200
Mosndtine Miewy, €& AHoH | -
Director: Slmvint 1oC / Adheen Vodive Gond . 1@
Address: | 310 umcrgidy Pye, , Selbe * 202
Polo allo . cn qu=oi
Director: __ Hedi Roizen /A ScEiinm il T&chw_p\ogy Vaakurgs Vﬁ; Le
Address: 200 wash eVilye Ave, ,  Soits ¥r00 _
Mogadaiey Migw op 4404 -
B. OFFICERS ‘

President: SAYY 4 Kebhar

rd
. . 5 Deen
Address: 1295 Sacramente Shrssk ) ¥ :r':f; 5
. - =y
SN grnweisca, A e =
EXtcutivg - - gx oW
Vice President: Thae  mobler Rl p— o
g T 3 838
=
Address: 539 @dvedsre Shged T cp = R
=F =
fomd Eromcigeo. OB f_’r" =
Secretary:
Address:
Treasurer: -
Address:

NOTE: If necessary, you may attach an adden to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Cilairman, or auy officer listed in number 12 of the application)

¥
14. Sehyen Kotuary / chodrngn pad C260
(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE gL @ et
CERTIFICATE OF STATUS EZ =

DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 3rd day of March, 1999, TRAPEZOQ became incorporated under the
laws of the State of California by filing its Articles of Incorporation in this office:
and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal

of the State of California this day

of January 22, 2001.

BILL JONES
Secretary of State

NP-24 A (Rev. 1-96) O5P 98 21638 (Boaey)




