PROVIDEA

Providea Incorporated
801 Avenida Acaso
Camarillo, California 93012

805.384.9995 phone
805.384.9996 fax

0A000Q0 (62

wwwv.provideasolutions.com

February 8, 2002

Registration Section
Division of Corporation

RE: Providea, Inc. Qualification in Florida

Dear Sir or Madam:

The enclosed Application by Foreign Corporation for Authorization to Transact Business in
Florida”, “Certificate of Existence”, and check are submitied to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Teri Trent

Providea, Inc.

801 Avenida Acaso
Camarillo, CA 83012

For further information concerning this matter, please call: -
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Teri Trent at 805.384.2408

Thank you for your assistance.

Best regards,
QU T

Teri Trent
Corporate Secretary
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) . )
O, P
(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.)
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(State or country under the law of which it is incorporated) (FEI number, if applicable}
s Oy Do, 19 5. Ve et
(Date @corpotatioﬁ) (Duration: Year corp. will' cease to exist or “perpetual”™)
6. Ugon BoelFication _

(Date first transacted business in Florida. If\corporatlon has not transacted business in Florida, insert ‘ﬁ.lpon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 20| Araida ACaID, sumecoc\ey, G Sioila

(Principal office address)
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(Current mailing address)
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(Purpose(s) of corporhu‘h authorized in home state or country to 0 be carried oubinsfate of Flonda) . ‘:’*{?1 D

9. Name and street address of Florida registered ageni: (P.O. Box or Mail Drop Box NOTac ac;s: 'tal:rle;’,[ﬁ

-
Name: @R\_TQ\QX’\\" 29} E
Office Address: \2 ! ! A } { QQ;,D(J(_):Q}?—‘—_ B = I":I’_‘:i
d% WO AN \,Qw , Florida 55'5(()0' fj

(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, T
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.

QYRQTIHNE

(Registered agent’s signature)

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.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: i \D‘ P oD % (_\ *W\LQH

Address: E:)‘D\ o ~da -psQCL@\ . _
,  Grorauuttny A 9?:6)@\ -
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Chroroddo | CA- A2nia
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Address: @O\ Qr\/ P\ @Yo\ ﬁQ YN
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Director: EaQﬂ - %QM )Sa'e W/
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B. OFFICERS o

President: /r% C MM B ,: o
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Address: ‘%:D\ 'JQ\\CQ)(_\ l&@ —%C}f&gﬁ
Cannan M, @& OI‘?‘DI

ke President: ] _ i - o
Address; . i ; i —_— - 3

Secretary: _’TQ‘/ED\ \ _—YQ_O I_"Ti’-

Address: ?@ ‘A"[ N LC&QL, ‘QQ&:DO C@i%(i@ A OIEO(&
SFe C_omad TR Y a@enine

Address: | i % —MQ}‘ (\\M ‘Q‘Qg-sm/ @Vm‘m ’(;1‘- QEOQ

NOTE: If necessary, you may attach an addendu application-tisting additional officers and/or directors.
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(ngnature ‘of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatlon)
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(T ypcd or pnnt,ed name and capacity of person signing apphcauon



Delavware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY "PROVIDEA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS TEE
RECORDS OF THIS QFFICE SEHOW, AS OF THE FOURTH DAY OF FEBRUARY,
A.D. 2002. "
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "PROVIDEA,
INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF MAY, A.D.
1955. : o : : i i :
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES -l

BAVE BEEN PAID TO DATE.
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