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TRANSMITTAL LETTER

FILED
TO: Regisiration Sectrion

Division of Corpcrations 2084 MAR 11 P33

SUBJECT: CARI N, TN,

- . : — S ECRETARY-OF-§
(Name of corpotation™ must inctude sufix) TALLAHASSEE, FLE?%.%A

i
Dear Sir or Madani: ;
|

The enclosed “Application by Foreign Corporation' for Authcrization to Transact Business in Fiorida™,
“Certificare of Existence”, and check are Quhxmlted w0 register the shove reterenced foreign corporanm w©
transact business in Florida.

Please return all correspondence concerming this matter to the following:

™. ERrammes

{Nam. of Pecson’

C arT N, TNC,

(me Commmy}

(0129 PRencon thint 1eive

ddress)

WeEKT b:Smx*L.L—. FHoeipAS Y077

{CI[}“'S\I‘L;E and Zip code)

L .
1

For further information concerning this matier. pfcasc call:

B Hﬁﬂmmc5 at (.363_} AQ(O 3 §0

{Name of Person) (Arex Code & D e Tl =p[*o w2 Mmb;r}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seorion
Division of Corperations Division of Corporations
409 E. Gaines St. PO Box 6327
Tallahassee, F1. 32399 Tallahassoe, FI 32314

Enclosed is a check for the Dollowing amount:

73 $70.00 Filing Fee (1 $7875 Filing Fee & ' F $78.75 Filing Fee & H 8750 [iling Fee,
Certificate of Status Certified Copy Certificate of Starus &
Certizicd Copy



I s o

¥
API’LICAI‘ID\ BY FOREIGN FORPORA'T‘K)\ FOR AUTHORIZATION TO TRANSACT
BU SI\.{LSSI INx FLORIDA

[}
A' .
3

COMPLIANCE WWITH SECTTON 607.1503, FLORIDA STAFTUTES THE FOLILOWING IS SUB! WTTEDFO'
GISTER A FOREIG’\ CORPORATION TO TRANSACT B Slf\I:SS AY {HE =$T4TE OFFLOPJDA L E D

“ CARLT A, T
t A N R Tb]:i =compww SCORFORATION.” fﬁﬁ?m'l”i P 1:33

y {Eater pame of corporation; must mcluge
"Inc.," "Co..” "Corp," " Inc " nCa," or *lorp™ j
— SECRETARY OF
TALLAHASSEE, ngﬁf&

CariN, f/x’c bF Nembﬂ

{If name unav: ailable in Florida, enter akemate corporate ramé acopted for the purpose of iransaching business in Flonda)
3~ 169699

2 NEVADA . 5 3~

{State or country under the law ¢f which it is »necrperated) f FEI number, if applicabie)
R retual. ]
i (Duratlon car Eorp. will cease to euat or’ perpenml }

4,
{Date of mcorparation)

LEOYO @um\ﬁmpﬂl‘oﬂ

6 ..
{Date ! irst irapsacied business in Florida. If vorporation has not traasac:ea busmf ss 1 Flor:da, msert * “upon qumm::mon )]
{$EE SECTIONS 677.1501,'607.150 and 817.155, F.5.) .

O

(039 Reacow Yoot DR\WE Ueey Wacree , jfi@‘?

7
__{PFinéipal ofterad ress)

olaq. (&emm%dibmz \eewilpoker, Hoack 234607

- {Curkeni matling addr 55}

_TALSINESS _MANAGEME N T
(Pumpost(s) of zorporation authorized it honse state or doumry to be carried out 1n state of Flonda)

' S, Name and gtreet address of Florida registered agent: {P 0. Bux or Mail Drop Box NOI acceptable)

ame: 5 3 E).Qf-\mmfzﬁ
[ DN e, - - ‘-l" . e
Office Address: _(Q &@ M o
2407

\OEERT WAOREE | o BYU
1City) r tZip cods)

10. Registercd agent’s acceptance:

Having beers nanted as registered agent and 10 accept service of pracess for the above stated corporation at the place

designared in this application, I hereby necept the appointment as registered agent and agree to act in this capacity. {

Jurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duies,
genl.

and I am fomiliar with and eccepst the oblivarians of my ppsition as regisiered agent,

Wremted _

agont's «\Qnamm

11, Attached is a certificate of existence duly :ltﬂ"lnl’“tl(:'ited notmore than 90 days prior to delivery of this application to
the Departrment of State. by the Secretary of State or wher off" cial having custody of corporate records in the jurisdiction
yader the law of which ji is incorporated. i

12, Names and business addresses of officers andfor directors:



FILED

Y . T
AR Mf.‘

Vice Chairman B R - MER 1T P 1= 33
Address: et -, _‘4 Lo : SECRETARY OF STATE
S ‘}J~--' -—l‘ ; ‘h'ﬁhtvﬁ—t—rrﬁ.LLAﬂéﬁﬁELﬁmeA—
s i
Direcior: ;b ____K Qﬁm_mgﬁ l:

s DAST] ;Rﬁmm@_@wo S\,ub- *—H’b B
M@vao\q, B30%

_.-!:..__ S

Diregior:

Address:

SR _,L___

B. OFFICERS

Prestdent: 'B %Zﬁ' m me 5 et e+ e

Address. __ 2\V\5°] BQ)G\QD&&_ \_Qd_ﬁ}!u&k’ L‘HS -
Kee egas | Nevada, Bl0®

Vice Presdent: ' e
i

Address: _,.‘

Secretary: i:: ) _K@E}_rnmt‘:“z .
Address: E\Sq KRGL\Q_}.I)LAD &\Ud w L\'\E) WHC{QJ’QMf

Treasurer. ’)) J\L.Qﬂ'mmfs rd
e MBS RAo\ew \0d Suile. 412 Las Uegrs, NeSels

NOTE: If necessary, you may attach an addendum to the Jppi ication listing additional officers and/or divectors.

13 /% /ﬁWWA/ 4
( Sig&fﬂmiérof Dizentor or Officer listed i number 12 of the applicatinn)w

14, ’?3 K Ccammes

{Typed or pnm..J name and capecity of person -m iing application)
!




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, CARIN, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since
January 26, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on fanuary 26, 2004.

Do Hlh-

DEAN HELLER
Secretary of State

By/@ﬁ/m,c:uwu_ C Amets

Certification Clerk




