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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,RQEJE-Q'TS COA/.SU’;T”]A/G, G&ud:", !A/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 submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vare e Roceprs

(Name of Person)

Ko@ems Codsw_ﬂvb G&Odi‘ , fMC .
(Firmféompany)

4i905 Loaeoware, Sovite T-24S
{Address)

Pan Descar CTA g2z

(City/State and Zip code)

For further information concerning this matter, please call:

\/A'Lt"ir\lé R\)('E-p_l‘s at ( 760 y 2v0-434zZ = 3
(Name of Person) (Area Code & Daytime Telephone Number) s w
R
STREET ADDRESS: MAILING ADDRESS: “:T( . :
Registration Section Registration Section f_« o
Division of Corporations Division of Corporations R 2o
409 E. Gaines St. P.O. Box 6327 -
Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

OJ $78.75 Filing Fee & 2% $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy

O $78.75 Filing Fee &

3 $70.00 Filing Fee
Certificate of Status
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ? OLERT S C O ST LA/ G 6r<. ou P, ] -
{Enter name of corporation; must include “INCORPORATED,’{_"COMPANY,“ “CORPORATION,”

"Ine.," "Co.," "Corp,” "Inc," "Co," or "Corp.")

/RC C:J [/\/c.
56—~ 10S 3755

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
(FEI number, if applicable}

2. CA LICORAMIA
(Stare or country under the law of which it is incorporated)
5. PERPETUAL
(Duration: Year corp. will cease to exist or “perpetual™)

o _Maew 12 2003
(Date of inco’xporation)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 LflqUE(BU/\fLQWtLLL_‘_Su\TE:_‘,—"—V:&,L]S'ﬁ/\'LMDESEﬁ_T‘LC/\‘ “rz il

(Principal office address)

(Current mailing address)

SAME
8. EX ECuTIVE K ol NTMEAT
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ’BD%&!' M. CQRLEN ._:. =7
Office Address: 200 So. Biseayne Blvd., Suite 1080 P
' T 9. o —
- N S 2 ~y
Minm; ,Florida_D313] A S
(City) (Zip code) =~ ;g
S
R
Cgi'? [

10. Registered agent’s acceptance;
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. !

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Jurther agree to comply with the provisions of all 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.

0 {Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 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.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: ik A4 A R WEEATS

Address: L T0S Boanswsce Suirme T-sys

£ ia DE.SE(LT_,L CA gzl

Vice Chairman; l/-’\ AT -0E ﬂo\%lffhts

Address: 19 95 Bonrvwatc K Sorme T-2 Y

r)A X FDE’SEI'VT} CA 9z

Director:

Address:

Director:

Address:

B. OFFICERS

President: v?‘; LER IS P YRELTS

Address: _ 31 9 oS EUA(LDWALk} Suite T- 345

PAcry DESE(\_FL CA 92z}

—f

Vice President: /VQ& Mt &\-\@t‘:r“r.s :‘_ L
. il
T . _ - C =
Address: __ 41995 Loanseace Svive T-345 2008
7 Errin i -1
’ D . AL ‘o3 -
(("L/’f ElEpT C A e} et r-;
0
! R
Secretary: \/ AL e K\)ﬁ EaTS ;‘é‘ =
. w5 o
Address: A AME q—g._, s

Treaswer:  VALE A& R ousC/ TR

Address: S Ame

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

3 A A Pt

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

4, _Varcme (Loserrs  Presitent

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




NP-24 A (REV 1.03)

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

That on the 13TH day of MARCH, 2003, ROBERTS CONSULTING GROUP,
INC. became incorporated under the laws of the State of California by filing its
Articies of incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; 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 goocd legal
standing in the State of Califomia; 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 October 14, 2004.

Nt flls

KEVIN SHELLEY
Secretary of State

OSh 03 74700 e




