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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &;g\/-i@&\‘péé CAD o GQDOP 'I.'\\“C

(Name of corporation - 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 sybmitted to register the above referenced foreign corporation
to trangact business in Florida.

Please retumn all correspondence concemning this matter o the following:

\,QD}’ V. ' MEL S

{Name of Person)

PMP\\%& CAATA G&QP TN,

gaﬁgmcﬁaﬁ 4
{Address) (2
Dosgdwn , FL- . 34K
{City/State and Zip code)
For further information concerning this matter, please call: ;; e
e
. >
Lo V. ModueamS, (27, 78S -AS8S 2=
(Namge of Person) {Area Code & Daytime Telephone Number} e
“!"‘E
o
2
STREET ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Gaines St.

P.0. Box 6327
Tallahassee, FL. 32369

Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $73.00 Filing Fee %‘&’;’ISJS Filing Pee & 1 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

a2l W L- A9H 50



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

TARKRR \D6E AR A GBROP _ Tac.
{MName of ccrpor)aﬁen; 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 2
natural person or partnership if not so contained in the name af present.)

2 __ OREGoN s 77-020784\5
{State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. ?EQL L A0 5. PO Qe T b
{Date of fncorporation) {Duraixon. Year corp. will cease to exist or “perpetual™}
6.

UPorS QusTic Ao

(Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert "upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.}

1 20 Saddie WL AN, Qpedin  TL- B4 64

. CAME

- (Caveent mailing addsess) —
o Y e oveeRce  (mony Qe Slode Qeoaed)
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and gtreet address of Florida registered ageat: (P.O. Box or Mail Drop Box NOT acceptable)
Name: \.—_é% J/U\ %%’)\Pp‘g _
Office Address: B LQ g:ga&\‘? H‘« &\ QQ ;\)f d

Poned  Florida RAY ﬁg =
{City)

{Zip code)

19. Registered agent’s aceepiance:

ua L~ &iH 90

Tl
Haying been named as registered agent and to accept service of process for the above stated corporation atﬂw ’p!ace
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this tgyﬂ?zazy,_ 2]
Surther agree to comply with the provisions of oll 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.

A oAl

(chigt{e;d agent’s sxgnatu:e)

11. Attached is a certificate of existence duly authenticated, not more than 99 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.

y A

GHV

AERLE
CI RO,



12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: L@N D Jy\_@‘/—de\”\S
" Address: RCPE-1 gﬂ[g&\@ ‘W‘QLU Ds& j\}

Vice Chairman:

Add‘reSS:
Director:
Address: -
Direcior:
Address:
B. OFFICERS ]
President: L—' ’@ ,\) D M @éw&\ﬂ\ S
Address: g A!,Mé .
Vice President: et .
=g o
e
Address: o = .
- — x
(S 4 -
) > = I T W
I I
H 4 .
Secretary: _,;jAN € VD M(:EV{’CW R : e o jAki=es
ST -
Address: QAM E Sy — '
° BE N2
Treasurer: _ . . S
Address:

NGTE: If necessary, you may aﬁa@ ﬁmdum to the application listing additional officers and/or directors.
13, !

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, L= Db, M@aleoms CHARMAN S >

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




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

PARKBRIDGE CAPITAL GROUP, INC.
was

incorporated
under the Oregon
Business Corporation Act
on - X
February 1, 1990

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and dffixed fiereto the Seal of the
State of Oregon.

L o
23 \""f/m ‘\*.

f.':«, X \“

BILL BRADBURY, Secretary of State

;;;;

By
“Irana S. Breneman

April 29, 2004

Come visii us on the internet at hitp//ww dilinginoregon.com
FAX {BO3) 378-4381
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