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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

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORJBA. ?J‘
74/

. Soarce One [Tlonaasement Lirc. 2
{(Name of corporation; must include the word "fNCORPORATED”, “COMPANY™, “CORPORATION™ o%g ~
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a 5p
natural person or partnership if not so contained in the name at present.) 2y

2, (;/oréa/a 3. 3'7'/‘7/532? . '\E"Z—;

(State or country under the law of which it is incorporated) (FEI number, if applicable) C{‘;*

4 07//6//?5’3 5. fersoetus ) B 4

{Date of incorporation) (Duratitﬁ: Year corp. will cease to exist or “perpetual™}

6. ﬁpon é’”q[’réz‘cvr{;’arf e

(Daic first transacted business in Florida. 1f corporation has not transacted business in Florida, insert ;‘upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) B

10225 (76 STreet Sohe /500 Lenver (0 Jo202
(Principal office address) ! ,
f G £

(Current mailing address)

8. f{«-?ﬁ;ﬂm«w]‘ %fféﬂffd/ PSS S P once Services Vi'G_Call Ceator pperehsons .
(P/ﬁrpose(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: 528 E. Park Avenue

Tallahassee ___, Florida 32301
(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 capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I an familiar with and accept the obligations of my position as registered agent.

NRAI Servicesf Inc.

By:

™ (Registered agent’s signature )

a$ i] fan é~t, L/iﬁc
I1. 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 z4 =
Chairman: jﬁ‘ /!/4 é(éld _;aMc = ) 4 te i g %?% % ?’:.
Addess: /2. 25" /774 STreet Seahe fSOO %ﬁ i- %
Leny er o Fozo02 _ . o 1’»—;":9_ i
Vice Chaimzn; T %%‘“ 3
Address: ma e o mear e oo oo e g
Director: /ﬂ% 7le A/,‘nn'e;/ , e =
Address: /225~ /774 S7ree A _Su.he /svo e . a
Lenver, 0 g0202 — ]
Director: . e - P
Address: . . - x i — e o -
B. OFFICERS
President: -5;?/!/4?/02" Jﬁm “Z - ——

Address: /2—2-5- /7ﬁ .5-7‘}'6-67? ___;;,,',Le /5”00

Denver, 0 o202z
Vice Prosigenss LY, utty (77ef e Vs v S e _en 7 o:
addess: (225 /774 SHrees T4, e /500 - -

Lenver, <O gozoz o

Secretary: jk?’—/, /77eﬁ’,'nﬂ~e;/ e e e el vm g - - R
aiaess: (225 [ST7%4 SPree? So. e (500 ey ver CO F220Z

Treasurer: ]g‘ﬁ’% ﬂZ'/ﬁhﬂ-e;/ L = o
Address: /2 25 /744 f?’,’tt’ﬁff S, fe LSOO Lo, ver (O FoZ20Z

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

(Signamré (-)f-(fhairman, Vic‘e't‘&hainnan, 0T any n:f'ﬁcer listed in number 12 of the application)

14, /poff% ﬂZ/ﬁnn-ey. EXecaFive foﬁ /g‘fxf'_a(@f/,' e

(Typed or prir{ted'namc and capacity of person signing application)
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I, DONETTA DAVIDSON, Secretary of State of the State of Colorado, ‘
hereby certify that, according to the records of this office,

SOURCE ONE MANAGEMENT, INC.
(Colorado CORPORATION )
File # 19871538244

was filed in this office on September 16, 1983 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: November 14, 2001

For Validation:
Certificate ID: 518210

To validate this certificate, visit the following
web site, enter this certificate ID, then follow the
instructions displayed.

www.sos.state.co.us/ValidateCertificate

SECRETARY OF STATE




