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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(o)
 IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB@@EB‘T ¢
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIBZ.C.
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(Name of corporation; must include the woi. “INCORPORATED”, “COMPANY”, “CORPORATION" or Ur;.ﬂ - m
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 ¢© £ o o
natural person or partnership if not so contained in the name at present.) ——rg_ @ =
=
~ 22 g
2 Deleawoece, A _\ Lyl @
(State or country under the law of which it is incorporated) (FEI number, if applicable) )
4 iD’ &) lolio\ . 5. _PEle {’/'i’UC\.\
(Date of incorporation) (Duration:" Year corp. will cease to existor “perpetual”)
6. FU}\_O{"@ _llpon qualification : — -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. 120 Nw Mo el S » 2oy _
Xogequeh |, wp G802
Y (Current mailing address)
8. Ay lewEo . 6LX

(Purpose(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: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation — .. ,Florida, 33324
(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 vegistered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relativg to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my pesition as registgFed agent.

CTCo ipn/Sygtem

et

4 /’U‘(ﬁ;gistcred agent’s signature) - o N
Nancy Lydon, Asst. V.P.
11. Attached is 2 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.

12. Names and addresses of officers and/or directors: (Strest address ONLY - P.O. Box NOT acceptable)
FLOLO - $/2/9% C T System Online
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A. DIRECTORS (Street address only - P.O, Box NOT acceptable)}

o
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Chairman: C;uu lools %Urj‘ e
Address: Hgo NW Mq,plz S’Frﬂ(/'f* ‘H'ZD‘Q- ) "E:f,i. ic:‘" ?
“IsSag'uah WA 92027 R
Ot = e
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Vice Chairman: — =D
- %‘;-L 0
Address: - . . . _ [=Xs\
e
Director: .DCQM 41‘16&’— - s 5 = .
Address: Hgd N W Maﬂ?,e Ji’F-wi— .Her o .
__f.cscmuat\ Wh- qguzt ]
Director: LC_S I{ L lé(/t{-é—‘ N = P
Address: l [ go MVLJ Mﬁlﬂ(f{- SWI—‘ &201- i} e e
"_Usaﬁwh ‘WA aPoz1 ‘ e e
B. OFFICERS (Street address only - P. 0 Box NOT acceptable)
President: GHJ Cﬂo 15 s e = " - - =
Address: - .‘é&Ma— ] ) e me -
Vice President: Dow i C(}{L‘-L _ o - . ==
Address: %M E- - - s - = T
Secretary: Led ’ e ‘(144‘4_4‘ 5 == _ A L
Address: §A M b . - . —_—
- . . . 7,’ - — 3 o - = [—
Treasurer L"»f] pe M u‘/‘&J - .- - . =
Address QA MF . i} . -
NOTE: Ifnecessary, yqu may atwwendum to the application listing additional officers and/or directors.
13, L/Q (7 — e o
© ' (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcauon)
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(Typed ot printed name and capac1ty of person sxgmng apphcétlon)
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State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTESIA PROPERTIES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE-STAEE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER.,

A.D. 2001. - SR L i

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE. - S : B o

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Harriet Snitth Windson, Secretary of State
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