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SPECIAL INSTRUCTIONS

“Wen o need ACCESS o chie waorld”
CALL THE FILING ANU RENIVEVAL AGENCY hbACcATED 1O senving youl



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
*)@ /‘:/'/
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO “f%-/ t‘: e
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA. “ﬁ*((", -, ’ /0 e
14 ‘a :
L __7TIMCoR  ExcHAaNGgE  Collopprion] e
(Enter name of corporation; must inslude “INCORPORATED,” “COMPANY.,” “CORPORATION,” J%‘A("l' o
"Tne,," "CD.," "COl'p," "Tac,” "Co," ar "Corp.") S, /"{;‘,,‘ _9
043’/%'7,
24
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting businesa in Florida)
2. CHLIFoRN A 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable) !
1
4. (777 5. !
(Date of incorporation} (Duration” Yearitarp, will ceage to exist or “perpetual”) ,

6. UPoA _ DucalifetaZetn)

(Date first transacted business in Flghica. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

7. ‘//‘5' 0p L. Bl pce (3ot ity 125 Los AncerEs Foolt
J  @rincipal office addres) ) ‘
St R

(Current mailing address)

8. @WW ;éi, 123 & 1o3] ,@/m\zg_‘_)

{(Purpose(s) oféorpomtion authorized in home state or couelﬁya’a’fae carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: Paracorp Incorporated

Office Address: 236 East 6th Avenue

32303
Tallahassee Florida

(City) (Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree {o aci in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of iny duties,
and I am familiar with and accept the obligations of my poesition as registered agent,

L

{Registered t's signature) \
ﬁ 35V sheny Sexs
11. Attached is a certificate of existence duly suthenticated, not r&'re than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurdsdiction
under the law of which it is incorporated.
12. Names and business addresses of officers and/ox directors:




A, DIRECTORS
Chaimman: T YMETHY S, FHeklrs

Address: lIEeD e, W 75-597,(_,/ #f%"

LA LA B6p 1,4

7

Vice Chairman: <,
e e o~
Address: r_r;, - “1//.? {/
((_:,, - '/0 .‘3('.
"2”1 - /O N
Director: ..J%%:;:i - 4’/_
Address: "?_"3,-"/,\ 6\.)9
Th <
Bl
= &4
Director:
Address:
B. OFFICERS
Prosident: T IMoTHY S, HARRIS
Addresy: Sarm e do A /""H!/

Vice President: L e nJI0A M PAROE

Address: —ie AP A frre-

Secretary: Aror T Hﬁfﬁ).‘i

Address: Skcmne a3 -5 1{"1')4-{,,
Treasurer: (—REGCoRY Toum L,
Address: Setopne a-a a - é{-;—w

NOTE: If necessary, you may aitach an addendum to the application listing additional officers and/or directors.

13. AQ@WM;

(Signature of Director or Officer listed in number 12 of the application)
Viee Fresipenr

14, LoADA  AMonroOE

(Typed or printed nante and capacity of person signing application)




SECRETARY OF STATE. Y 2
A _A\‘ff;’v ’
7
CERTIFICATE OF STATUS Bty
| DOMESTIC CORPORATION

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

n That on the 7th day of November, 1977, TIMCOR EXCHANGE |
CORPORATION became incorporated under the laws of the State of California
by filing 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 available in this office on the financial condition, business
activity or practices of this corporation.

e RITTL IN WITNESS WHEREOF, | execute this
B certificate and affix the Great Seal

ST e of the State of California this day
AN of June 9, 2004.

e S O Jute

KEVIN SHELLEY
Secretary of State

NR-24 A {REY 1-D3) OSP 03 74700 S’



