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TRANSMITTAL LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: RED CLAE, INC.
(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:

DEAN Y. KAJIOKA ,
(Name of Person) -
KAJIOKA & ASSOCIATES . B} _ o _
- (Firm/Company) )
810 S. CASINO CENTER BLVD -
~ (Address)
LAS VEGAS, NV 89101 T S
' (City/State and Zip code) SRR
L=
L S Tk
. . - . . . A s
For further information concerning this matter, please call: T 2
o X g
25 3
ANDREW RAMONETTE at ( 702 y 366-1528 S3 ro
: B
(Name of Person) {Area Code & Daytime Telephone Number) -
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 )
Tallahassce, FL 32399 Tallahassee, FI. 32314
Enclosed is a cheek for the following amount:
O $78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status &

$70.00 Filing Fee 3 $78.75 Filing Fec & .
Certificate of Status Certified Copy
Certified Copy



- BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 67,1503, FLORIDA' STATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORUZATION TO TRANSACT
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. RED CLAE, ING.

(nter name of corporatian; must include “INCORPORATENR" "COMPANY.” “"CORIMORATION,”
“II‘L:.." "CCI.." "Cﬂf‘p." "lnc." "CO." or "Curp.'"}

CRUNK USA CLOTHING
3, 20-1937533

(1 nume wnavailnble In Florida, enter slicmate corporate nome adopted for e pumose of trunsseting business in Floridu)
{FET nunther, i appliceblc)

2 NEVADA
{Stake or counlry under the faw of which It i3 incorpormted)
5. PERPETUAL
{Duration: Year com, witl coase ta exist or “porpiuul™

4, NQVEMBER 11, 2004
{Ooic ol incorparation)
. PENDING APPLICATION
(Duie lirst branracted business in Florida, if prior to registrution) )
(SEE SECTIONS 607,1501 & 607.1502, F.5.. to determine penalty lablliny}

7. 810 8, CASING CENTER BLVD., LAS VEGAS, NV 83101
; (Principal office nddress)
SAME AS ABQVE
{Curretl mailing address)
8, SALES OF CLOTHING MERCHANDISE . - -

(Purpore(s} af sorporation tuthorized in lrome siate or couniry fo be curricd oul in ware of Floridn) = f_?“ ;—xﬂ

*??* y

9. Numeund gtreet address of Floridn reyristered ageat: {P.0. Bax NOI scceptuble) PO
' _uj_".: _ T
Name:  CT CORPORATION SYSTEM R =

PLANTATION  Florida 33324 g ™

(Ciy) (Zip code)

10, Registered ugrent™s scceptunce:

Having been named a5 registered agent and to accept service of pracess fur the above stated corporation at the place
Jesignated in thiis application, I hereby accept the appointment as registered ugent aud agree ta acr i this capacity.
Jurther ugrec to comply with the provisions of all statutes relafive ta the praper and cinplete performarice of my dutics,

and I amn fomifine with and accept the obligarigns of my pusition ay registered agent.
. - An
Tt . COFEr

ASSISTANT SECRETARY

]
‘(Rrgislcmd@'égxlgnumm)

[1. Atached is ¥ certilicute of existence duly authenticated, nol mare thun 9¢ duys prior 1o delivery of this application to
the Deparmnent of State, by he Seerciary of Stutc or other official having custody of cororute records in the jurisdiction

under the luw o which it ix incorpomted.
13. Nomes aad business addresses of oflicery and/or dircctars:
13:14 a2 365 1653 g% P.g3

APR-14-2885



A. DIRECTORS
Chairman:
Address: o
Vice Chairman; e P . [
Address: . . e
Director: MAURICE RUTLEDGE B o o
Address. PO BOX 270584 o L
LAS VEGAS, NV 89127 e L
Director: DEAN Y. KAJIOKA . e =
Address: 810 SOUTH CASINO CENTER BLVD. ‘ _ L
LAS VEGAS, Nv 89101 ' L .
B. OFFICERS
president: MAURICE RUTLEDGE -
Address:, PO BOX 270594, LAS VEGAS, NV8o127 ~~ ~ oL i;; o
. - e ;iii" o Tk
Vice President: . ,:ng:; = {I}
Address: §§ f;:;)

Secretary: DEAN Y. KAJIOKA
Address: 810 SOUTH CASINO CENTER BLVD., LAS VEGAS, NV 89101

Treasurer: WAURICE RUTLEDGE
Address: PO BOX 270594, LAS VEGAS, NV 89127

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

I . S .
(Sighature-efDirector or Officer lisicd in number 12 of the application)
DEanl 7 AT, ST,

13.
{Typed or prinied name and capacity of person signing application)

14,
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and gualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RED CLAE, INC., as a corporation duly organized under the laws of Nevada and
existing under and by virtue of the laws of the State of Nevada since November 29, 2004, and 1s
in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 14, 2005.

Do Al

DEAN HELLER
cretary of State

By

ertification Clerk
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