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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIfQi’p TOR ',?
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(Name of corporatio‘@st include theyword “WCO§PORATED”, “COMPANY"”, “CORPORATION” or ‘4(‘; S

words or abbreviations-ef like import inYanguage as wiil clearly indicate that it is a corporation instead of 2 %7} =

natural person or partnership if not so contained in the name at present.} St S
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(State or country under the law of which it is incorporated)

4 _S 20 / 24 5. Pexne‘%‘\)&\_
(Duration: Yea?corp. will cease to exist or “perpetual™)

[ SDate of ir{corporation)
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6. .
(Date first tran.\acted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

11505” Bridaewan ¥ 209 Saysalitn, CA 4496

‘(Principal office address)
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(Current mailing address)
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(Purpo@ @oration authorized in home sﬁte or country to be carr&y;)ut in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Eloedd e (omolianco S?ecfﬂ\\\%fgfﬂ\c,
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(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I
Sfurther agree to comply with the provisions of all statutes velative to the proper and complete performarnce of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered age‘nt é/signarure}

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 cfficial having custody of corporate records in the jurisdiction

under the law of which jt is incorporated.
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the application listing additional officers and/or directors.
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CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 26TH of MAY 1999, VIKING CAPITAL, INC. 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 SEPTEMBER 10, 2001.

BILL JONES
Secretary of State
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