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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 667.7503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Mokiis Modnlar Management Corporation

{Enter name of corporasion; must inelude “TNCORPORATED," “COMPANY,” “CORPORATION,”
I'Im.,ﬂ' 'lcﬂ‘," l)cgrp'l] "hc’!l !ICO’Nor "009' I'}

{IF name ynavlable in Florids, enler alternate cotpurate name adopted for the purpose of transacting buginess in Florida)
7. Californins
(Btate or country under the Tew of which it is incorporated)
4. 0970471984
(Datz of incorporation)

3. BO-O0486TL
(FEI number, if applicable)

5. Perpetual
{(Duration: Year comp, will cease to exizt or “perpetual™)

§. Upoz qualification

{Date first transact=d business in Florids, If corporation bas nof fransacted business in Florids, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.3.)

7, 5700 Las Ppaitas Road, Livermore, CA 94551

—_
=
L Fg 2
(Prncipa) office addrass) ens e E
=
Same * S
(Current maiting address) TR
e
. - =T
g Eguipment / Mannfactured Building Hectal and Sales . L it en
(Purpose(s) of cotporation authorized in home stats or country o be carried cut in state of Florida) CLo=ET e,
T -

9. Name aod sivect address of Florids registered agent: (P.0. Box or Mail Drop Box NOQT acceptabis)
Name: CT Corporation System

QOffice Addrags: 1200 South Pine Ialand Road

Plantution

, Florida 33324
{City) {Zip code)

10. Registered agent’s ac .
Heving beer nomed as - to accept sarvice of process for the above stated corporation at the place
designared in this application, | Kereby accepryhe appointment as registered ngent and agree to act in this capacity. 1
Jurther axgree o comply i

the provisions of all siatutes relative & the proper and complete pteformance of my duties,
and L am familiar wich accept the obiigations of my position as regisiered agent,

PETERF. SQUzA
ASSISTANT SECRETARY

agent’s signature)

11. Attached ig a certificae of sxistence duly authenticated, not more than 9¢ days priar to delivery of this application to

the Department of $tate, by the Secretary of State or other official having custody of corporate records in the yurisdiction
nder the law of which it is incorporated.

12, Names ancé business addresses of afficers and/or directors:

(((HD400D068113 3)))

Ay



MoR-31-2884 18:52 TREMNAM KEMRER 1 813 225 6553 P.83

(((H04000068113 3)))

A, DIRECTORS

o, TEE. ATTPRLAAED fI At ES

Addvess: Al ATTVEESSES fFHE A7 L OepsE L7 rE
5760 (_’,«4-‘,-‘-77/“"5/7’.4-5 JED, L oe ezt of2s g PG,

Vice Chaimnan:

Address:
Director:
Address: - . - =
Director: _
Address: -
B. OFFICERS
President: - Sen
[SAR) -
. . ) —r 3
Addregs: — b
ZE W
i3 .
—_~
-Vice President: (L =
=37 o
;::',..-.-. ——
Secretary: ~
Address:
Treasurer
Address:

NOTE: If nj‘:%’ you may altach gn addcndum i the application listing additional officers end/or directors.

{Signeture of Direator or Officer listed in number 12 of the application)

. JIRVDLE T JGE, Yrel FrAES IO AN GRIAY

{Typed or printed name and r:.apaclty af person signing application)

(((HO4000068113 3)))
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MOBILE MODULAR MANAGEMENT CORPORATION
DIRECTORS:
Robert P. McGrath 5700 Las Positas Road, Livermore, CA 94550
Joan M. McGrath 5700 Las Positas Road, Livermore, CA 94550
Delight Saxton 5700 Las Positas Road, Livermore, CA 94550
QOFFICERS:
Dennis C, Kakures, CEQ 5700 Las Positag Road, Livermore, CA 94550
Randle F, Rose, Secretary 5700 Las Positas Road, Livermore, CA 94550
Thomas J. Sauer, CFO 5700 Las Positas Road, Livermore, CA 94550
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 4th day of September, 1984, MOBILE MODULAR MANAGEMENT
CORPORATION became incorporated under the laws of the State of Califomia
by fillng its Articles of Incorporation in this office; 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 availabie in this office on the financial condition, business
activity or practices of this corparation.

IN WITNESS WHERECQF, | execute this
certificate and affix the Greai Seal
of the State of California this day
of March 23, 2004.

KEVIN SHELLEY
Secretary of State

{({HO4000068113 3)}).@
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