TO: ~ Registration Section
Division of Corporations

SUBJECT: [ op ‘;QOCK 'PROﬁmwe:s, Ire,

(Name of corporation - must include suffix)
ONNN4G2 TS0 —5
Dear Sir or Madam: oo S10/08A0 -0 72015
okaokn (000 Sskesn T, 00

Foreign Corporation for Authorization to Transact Business in F lorida”,
ister the above referenced foreign corporation

The enclosed “Application by
“Certificate of Existence”, and check are submitted to reg

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wi Belere, Serpduny

ame of Person)

;Bp;gbog ;%oqun5540mo.

LA (Firm/Company) 7
[D@/0 [Hefice ;?VIV—S} zuite (90
Addres
rllas, Texac  Us5o4 =
(City/State and Zip code)

For further information concerning this matter, please call:

\’OM ‘P@{@A a (24 2421452 . ]33
(Name of Person) (Area Code & Daytime Telephone N umbﬁ)% -
e =
>z = T
, 92 @ T
STREET ADDRESS: MAILING ADDRESS: = T
Registration Section Registration Section D E T
Division of Corporations Division of Corporations e 5
409 E. Gaines St. P.0. Box 6327 S5 &=
Tallahassee, FL 32399 Tallahassee, FL 32314 n V{Yd;
Enclosed is a check for the following amount:
lo / /4

%‘570.00 Filing Fee O $78.75FilingFee & 3 $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

b
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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 FLORIDA.

1. [or Rocux FRoperr s, /NG, |
(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 a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 | BExas | 3 750825258

(State or country under the law of which it is incorporzited) (FEI number, if applicable)
. Bugust (2 /999 5. €y pestual |
(Wate of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6.  Upon quitibeatio.

‘ (Date first thansacted bfisiness in Florida, If corporation has not &msacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)

1 [0610 Metrio Brive Siite (90 Exhas X 95243

(Principal office address)

e as aloye - L e

(Cwrrent mailing address)

—_—
= 9
? - -
8. "%"“54« NARA gy puT— -
(Purpose(s) of corpofafion authorized in hond@state o country to be carried out in state of Florida) = ;_—L-l Y
Ll =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc?éﬁt@le)m g
T -
Name: __1 I dawlecs 2o = O
~t ==
==
Office Address: _ /714 (%/;f View Dive I B7 5
Kissivune e _ Florida A4l
(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. 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.

(Registered agent’s signgure
11. Attached is a certificate of existence duly authenticated, noy than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officia aving 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

Chadrman:

Address:

Vice Chairman:

Address:

Director:

B ctuwed Mobie

Address:

(01O Wietnr. Brive, Suite /90

Calleg X 7 S=24=

Director:

Endrew E. Kidd

Address:

[0GlD  Mefve Brive, Su.ra /70

s  TX 7543

B. OFFICERS

President:

James Zachavias

Address:

(20 _Hovsto, fue.

uEEy

é(/i,ﬁz%ﬁrwém/ TX 740860

Vice President:

4 3IRSYHV VL
1S 40 AUV IRYNOAS
TR L] 8- ]{U t0

R. Edwaid Noble, il

Address:

v
|
2

(060 fYiehic Brive , Suit (90

Ealles X 75243

Secretary:

K imbaty O. Peders

Address:

(0610 Medie Tvive, Gucty (40 Tallas, 75243,

Treasurer: Sﬂh ANge Zacthavias

Address:

/30 tvston A WWMWX 74080

NOTE: If necess

13.

y% ag;Wanphcahom listing additional officers and/or directors.

(Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14.

R.epweéed Af@BLL’ Dir Ector

(Typed or printed name and capacity of ﬁerson signing application)
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08725701 TUK o0g:14 FAX 512 a8z 5843

1D:9724198329 -  BEP 26701  8:49 No.0O3 P.02

I'X Secrotary of Stalg

Corporations Section
P.O.Box 13697

Uenry Cuellar
Auslin, Texas 7871 -3607

Secretiuy of Sty

Office of the Secretary of State

The undersigned, ag Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for TOP ROCK PROPERTIES, INC. (filing number: 154588700), 2 Domestic Business
Corporation, was filed in this office on Aupust 11, 1999

Yt is further certified thnt the entity status in Texas ig Active,

In testimony whercof, I have hereunto signed my name
officially and caused to

be impressed horeon the Seal of
State ut my office in Austin, Texas on September 21,
2001,
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Henry Cuellar
Scerelary of Stute
Come visit us on e internet ap hltp:ﬂwww.sos.xwtcn.n.v‘
PHONE(512) 463-5555 FAX($12) 403-570% TIY?-1-1
- Praparcd Iny: Debhic Melvin
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