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TRANSMITTAL LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: I manam e nrpdri aij oM

{Name of corporatie’n - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
*“Certificate of Existence”, and check are submitted ¢ remstei the above referenced foreign corporation

Company) oo

to transact business in Florida.
R .
Please return all correspondence concerning this matter to the following: ;‘:i". <3
: CR -
=T
Jennfer. Haaverson =& T

' (Name of Person) bAS T

, S
™o e
2
=
2z

2099 pf?ﬂ?h{ Avenue, &7
Address)
Lermne, Ca. 94951
(City/State and Zip code)

For further information conceming this matter, please call:

Jennifpr Hoaverson « 935 1 2313000 %3
: YT N {Area Code & Daytime Telephone Number)

{Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines St. ' P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $78.75FilingFee & O3 $87.50 Filing Fee,
Certiﬁcate of Status &

Rt S
[,7%5/1 071 _ ’ m \D@

3 $70.00 Filing Fee $78.75 Filing Fee &
Cenificate of Status Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINE#®5 IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA :’S‘Tﬁ_? UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

T _rmawrnam . Cormoratenn

1.
{Name of corporation; must include the word “INCORPbRATED” “*COMPANY™, “CORPORATION" or
words or abbreviations of Hike 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 Nel\auare s A4~ 2392792
{State or country under the law of which it is incorporated) (FE! number, if applicable)
Dexrpetuad

{ Du‘rahon Year corp. will cease to exist or “perpetual™}

4,
) (Dute ef mc.orporatmn)
6. WADO Q\/\Cﬂt’FICQ‘hmﬂ
(Date first transacted business in FloNda. I corporation has not transacted business in Florida, insert “upon qualification.™)
{SEF SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
DO Preskon Avenue | Livexmante, CA G450
(Principal office address)
_Sawe oS alpove
’ {Current ma:hng addre\-f —y
Ry

FE g

. Sellvo of Softune. products 25
(Purpose(s) of cqp))ratlon authorized in home state or country to be carried out in state of Florida) ﬁ 3 X 3 §
e ! ok

Lo

9. Name and street address of Florida registered agent* {P.0. Box or Mail Drop Box NOT acc@}ﬁbie}m o

- T

Lt A=
Narne: @‘ﬁ S C\f\nmr\ o o i1
S e Ty

LT -

e D

Office Address: Q 5 g f kbhg QZ&Q}: 2‘ i &
, Florida ¢ _
Zip code)

Jecksovaille,

(City)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

Surther agree to comply with the pravisions of all statutes relative fo the proper and complete performance of ny

Having been named as registered agent and to accept service of process for the above stated corporation at the place
duties, and I am familiar with and accept the obligations of my position as registered agent.

§istered agent's 51g,nz;1t1.u'€’L/u

11. Attached is a certificate of existence duly authenticated, not more than 80 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!ar'direciqps:

L 3
A, DIRECTORS
Chairman: . . = . R
Address: -
Vice Chairman:
Address:
Biirector . . . - - 7 _
Address: -
Director: -
Address: . N : o=
\d - - E =
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Vice Preswdent:

" Address:

Secretary: ‘ OV'V‘\ Fm AW
Address: 204
Treasu.rer“r LOL'AVA ‘_ ‘ﬁq {w\

Address: “—\ _L, U UE 4! MQ! QF { . L @X 2

NOTE: Ifnecessa Ojgj attach an addgndum to the application listing additional officers and/or directors.

ol LA Mﬁf&’@g)——/—”
/(éig{uim\e(:f Chanma:{, Vite Chairman, or any officer listed in number 12 of the application)

13.

i4. .
(Typed or printed name and capacity of person signing application)



SECRETARY OF STATE
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

i, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 6th day of March, 2001, IMANAMI CORPORATION became
incorporated under the laws of the State of California by filing its Aricles 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 WHEREOQF, { execute this
certificate and affix the Great Seal
of the State of California this day
of May 5, 2003.
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" KEVIN SHELLEY
Secretary of State
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