~FuM0bono 25¢5

{Requestor's Name)} ll “
{Address)
000030204190
{Address)
{City/State/Zip/Phone #)

[Jrekur  [Jwar [ mar
A0S 01Ul 7000

Ll

{Business Entity Name)

{(Decument Number)
Fren

Cartified Copies Certificates of Status
T

ERTE

:
E<2 R 01 Mo

Special Instructions to Filing Officer.
Lo

1
3

OF A5t

\
1255
e
)
¥

T

d3Ai5., A

Office Use Only




" €T CORPORATION
[ g
A T 4 Y
- Y”% C,
0, 2004 {;"% = 7
May 10, 20 2T
ay 5% Ta
e 2 D
o T,
% %
Secretary of State, Florida =N ,
409 East Gaines Street

Tallahassee FL 32359

Re: Order #: 6094060 SO
Customer Reference 1;
Customer Reference 2:

Dear Secretary of State, Florida;
Please file the attached:

—— Cycle Gear, Inc, (CA)
Qualification
Florida
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my aftention. o

If for any reason the enclosed cannot be filed upon receipt, plesse contact me immediately at

(850) 222-1092. Thank you very much for your help.

Sincerely,

<

Ashley A Mitchell & = -

Fulfillment Specialist o= =d

Ashley_Mitchell@cch-lis.com ~ =
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660 East Jefterson Street
Page lof 1

Tollahassee, FL 32301

Tel. 850 222 1092
Fax 850 222 7615

Bt e Wy nrme E S T



o 2
L chce ettt lurc S22
{Enter name of vorporation; must include “INCORPORATED,” “COMPANY,” “CORPORATEON »o ‘8.‘?\ ”””
ﬂinc t "CG b NCGI,P Ll ﬂ}nc H “CG " or “CGrp 1!} % R

{If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

2. Cae (ERA 1A 3. 7V~ 24 eara
{S1ale or country under the law of which # is incorporated) {FEI number, if applicable) .
4, ?ﬁ??ﬁ?? 7 5. PerPermegc _
{Date of incorporation) (Duration: Year corp. will ceascto c:nsi or pa'pcmai”J
6. o) Do ri0A7700 -

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”
{SEE SECTIONS 607.1501, 607.1502 and §17.155, F.5.)

7. K708 sudaSratear Qe Tevton, (9 Prrre
(Principal office address) -

Sove .
(Current mailing address} :

B Zﬁ 7aec ‘S:quJ“ oF %7&({’?&{: )%Cﬁf@e’/t*f Avd _ Ceptzm't
{Purpose(s} of corporation authorized in home siate or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (PO, Box ot Mail Drop Box NOT acceplable)

MName: C T Corporation System

Office Address: 1200 South Pine Island Road -

Plantation . . Florida 33324
(City) (Zip code)

10. Registcred agent’s acceptance:

Having been named as registered agent and to accept service of process for the above smrexi corporation af the pface
designated in this application, I hereby uccept the appointment as registered agent aid agree fo act in this capacity, 1
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my posifion as registered agent, .

C T Corporation System

O s

{Repistered agent’s signatire
Derek Whipple, Special Assistant Secretary
I1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
the Department of Stale, by the Secretary of State or other official havmg custody of corporate records in the }urtsdicﬁon
under the law of which it is incorporated. - A
12. Namecs and busincss addresses of officers and/or directors: .-

FL9 - 161572003 C T System Online



‘A. DIRECTORS )
Chalrman: @40,'6 Z‘}(‘?‘éﬁwﬂ C—

Address: 210 Tyt Setnal Lo
Cuttey Oq Furpr

Vice Chairman: -
Address: —
Director: Loce, Moanidok
Address: 2CH §aputcc &

/C.E‘ﬂfv‘?m.mﬂ (b2 TG
Director: BrCrmeq  OFPenrermrcys —
Address: R¥7L Fio foxr S

S Faveileg Cq Ferel

. B. OFFICERS
President: Bld /4 Z‘ TR s 7

’ Address: 2L 0  Tegend drpresrh La

Severen, O WSer
Vige President: Koty BFJ‘ Sl Do f

Address: ¥G2l Gowr Ctesr by —
Awriocsr, G4 TEv9
Secretary: Hewey Batlnesar -
Address: LAanrE i}
Treasurer: —
Address: T
NOTE: Ifneces 1 mgy al addendum to the application listing additional officers and/or directors.
I3,

’(Signaiure of Director or Officer listed in number 12 of the application)

14, bﬁ(/’if) Gt means Ponssdenr

{Typed or printed name and capacity of person signing application)

FLIY - 1071572907 C T Sy3rem Onlang



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 20th day of September, 1977, CYCLE GEAR, INC. became
incorporated under the laws of the State of California by filing its Articles of
incorporation in this office; and

- That said comoration’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 WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day :
of May 4, 2004, o

Kend-y

KEVIN SHELLEY
Secretary of State
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