. F010000036%¢

Requester’s Name

1594 (rmw‘?crd Dr.

~ Address o -
Qr!ﬂnda, Fl 30703 (LRO?]@??-%%
City/State/Zip " Phone®#
=g
22 =
N -
Office Use Only = ?’ ;:;
T e
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): “Jr'fl ~ T
E o= (o
; T
1. HVO{YO})}ehpf\I}’\Cv réq:; ®L
/ (Corpordtion Name) ' 7 (Document#) B = ﬁ
-
2' —r - - — — — . — B .
(Corporation Name) o = (Document #) ; . ST
(Corporation Name) T = (Document #) ' . - =T
SOOnna 4 EEn T -
=011 /0t -0l -0
4. — : _ — s OO0 s 00
{Corporation Name) (Document #) .
M warkin U Pick up time U Centified Copy 7
¥ Mail out O will wait 3 Phétocopy [ Cenificate of Status
SONO04IEEa5S——5
NEW FILINGS AMENDMENTS 07711 /0 -0 2203
- — : e, Th bk, 70
X Pprofit D Amendment ~
O Not for Profit | _ [ Resignation of R.A., Officer/Director -
L] Limited Liability ) O Change of Registered Agent
L Domestication - M| Dissolution/Withdrawal
L1 Other Q Merger
OTHER FILINGS REG{STRATION/OUALIFICATION
O Annual Report O Foreign
O Fictitious Name o g Limited Partnership
| Reinstatement - DN A0 AON3I21440S
0l Trademark 35[?35;',1{%?3’3?&01
L Other g ) ,
BN qf 6 W 110010
Examiner’sdnitialg: o0 1 HOISIAD
CR2ZEQ31(7/9T) ) TIYLS du iianigvddy

HEREMEL.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. H%{d !’le@[ ldg IDQ
{(Name of corgoration; must include the word “lNCORPrd_RATED”, “COMPANY™, “CORPORATION” or t.(f;.. -
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a %,’;3 = "}
: A (
=z -
Ve %

natural person or partnership if not so contained in the name at present.)
<,
2. __ldaho 5.___82-0448844 G
(State or country under the law of which it is incorporated) - (FEI number, if applicable) "g: ?:ﬂ %z
%
s _12]24\97 5. _Yer petual 27, =
a ' (Duration: Year corp. will cease to exist or “perpetual ®ow

(Date of incorporation}

s. _Lipon aualidicahion
(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.}

N. Elder; Napapo, ITD 83087

7. _1BOL N.
(Prmcipal office address)
[20) . Efder, Nompo  ID 83687

{Current mailing ad&ress)

s _location o Dless hove office

{Purpose(s) of corperation 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: TO\W"“) V ?M%Om
1984 Crawford T

Office Address: ~
HDDD Ka Florida 32 103
(City) (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 capacify. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
gent.

duties, and I am familiar with and accept the obligations of my position as registered agen!

@,JV/% )

(Regtstered agent’s signafiire)

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.
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[

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: SHQK\M\ M. GQubnric

s 101 N. Elder St o
Nampa, 1> 82681 2 o

viee chaiman: ___ W THIAM T CJ\!!" %% ?—- ‘{;‘.‘

agess_ [B0) N, Elder Sb _ ‘&EA ;; o
Nampe, I 83687  Pee

Director: ) :%-?ﬁ o

Address: _ o

Direotor: o

Address: | .

B. OFFICERS .

President: 51'? DV\O/? M. Guihre.
s _ (D01 N Elder S
Nompo. N B8

viee President _ W T 3 (’)“'PY‘

Address: l BO f N . E ]df/f/ %+
NO\m{‘bm . oSy 99D
Secretary: 1 Ao 3— w r —

Address: ’60‘ l\) Eld@r %l'-‘ ng\(’x‘ \b 85b?)j

Treasurer:

Address: ) .

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

13. -
{Signfture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4. _Skephen . Gudcic

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




State of Idaho

Office of the Secretary of State
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CERTIFICATE OF EXISTENCE
OF
HYDROBLEND, INC.

i
\ N

A

49
‘Q’%%(?m RERIRS
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=

e
=
w
File Number C 122106

[, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that | am the custodian of the corporation records of this State.

| FURTHER CERTIFY That the record of this office show that the above-named
corporation was incorporated under the laws of Idaho on December 24, 1997.

| FURTHER CERTIFY That the corporation is in goodstanding on the records of
this office. -

Dated: July 10, 2001

SECRETARY OF STATE

By %G\{%—




