F0S000003Y) s
IEATEEAROE

3 600055507066

(Address)

(City/State/Zip/Phone #)
05/31/05--01058--008 %70, 00

D PICK-UP [ war ] man

(Business Entity Name}

(Document Number)

Certified Copies Ceriificates of Status

Special instructions to Filing Officer;
—_
at
w
e
e L Fi
o T
£ Ly U=
e — 3=
Fry— ¥
[Mew >} L
- = EF¥ I
™o -
S T e
gg PO
g _—

Office Use Only

MO(J//O 19,



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )(/é’w Zz@@va g\/ﬁ%ﬁms, The.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business inFlori

“Certificate of Existence,” and check are submitted to register the above referenced forelgn_?e?gorat@ to'(t b
transact business in Florida. o -
=0 e T
Please return all correspondence concerning this matter to the following: {{-;7 - ‘ﬁfg‘
x AL h g~ S
Kicharl Lste 0o g
(Name of Person) %n;ﬂ f:: -
=
Nego Logk %V%¥W% Line., =z T
(Firm/Company) kg
2902 H. Drivien H2sp
(Address)
__Spokove  w)B 39208- /930
! (City/State and Zip code)

For further information concerning this matter, please catl:

ﬁoffmm{ é)c)‘f’@ at.(r “S0% ) f/éaé“‘//?f

(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
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

ﬂ $70.00 Filing Fee (0 $78.75FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BRY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
o Mo Leat Systers Lo

. - I
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
e, "Co." "Corp," "Iﬂc," "CQ," or ucorp n)

Hew L ead- Sofuttos Tne.

(If name unavailable in Florida, enter alternate edporate name adopted for the purpose of transac‘ung busmess in Florida)
b3
2 (;f 22522222% Z%ZL’Z 3.
{State or country thder the law of which it is incorporated)

‘ B
‘ DT g A
s 5/07 /66 s Lirve
(Da{_ of mcorporauon)
6 s/23/05

(Duration: Yéar corp. will cease to ex;st or “perpetuai”™)

(Date first transacted busmess in Florlda if prior to reg:stratlon)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penality liability)
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{Puspose(s) of corporatidn authbrized in home stale or country to be carried out in state of Florida) Mo, e G g
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9. Name and address of Florida registered agent: (P.0. Box NOT acceptable) %’é >
=t
Name: tgl’mk_ e, H’ - . >
office address: _ 2301 {Mligeodptr Croek ©A.
(legroater
(City)
10. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree fo 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 obiigations of iy position as registered agent.

d= A4+

(chxstered age'nt’s signature)

11. Attached is a certificate of existence duly aunthenticated, not more than 90 days prior to delivery of this application to
under the Taw of which it is incorporated

the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairrman: @&@QI@( &fﬁ

Address: __ L2002, t(/ 76M Wé’@é{ CZL
gm,&me L Wi 9348

Vice Chairman: 5{’0&&- @4‘ . - - : . :

nddress:_ 2201 [Hlioadsr ﬂf%ﬁjf . . SN
Oosvrwator, EL 33765 .

Director: ﬁ fm&% / {r - e e

natvss /529 £ Hishway #1 . e
Kaaawa, HI 8o D - Z -

o

D . Z e ¥
irector: - e . = ‘.%3:; ; ?ﬁ
Address: , . ST S = ¢ 2 L—«*?,
B. OFFICERS %f‘ -
President: j(‘\7 ﬂ/ﬂﬁf 47%6 e
Address: _MA/ ﬁ pertoiod taf
%ﬂ’)éﬁﬂe ulrl 99208 . -
Vico President: __Jorocke. Lo [ L
Address: __ 2An1 r‘i’{//m«z_‘ar cféﬂP )@/
Clear wator, FL 33us
Secretary: Ll/}
Address: @wa % fé?’i&
Tregsurer: . .4
- Address:

NOTE: ifnecess y aftac ‘%ﬁ?ﬂ% apphcatmn hstmg additional officers and/or directors.

(Slgnature of Du‘ector or Officer listed in number 12 of the application)

" wtl (Be/ o

(Typed or printed name and capacity of person signing application)
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Secretary of State
1, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
NEW LEAF SYSTEMS, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit

ﬂ

Corporation was formed under the laws of the State of WA and was issued a Ce%t;@catﬁﬂf
Incorporation in Washington on 5/17/2005. s
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I FURTHER CERTIFY that as of the date of this certificate, NEW LEAF SYSTEr

remains active and has complied with the filing requirements of this ofﬁce c ? :;
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Date: May 23, 2005

UBL 602-503-854

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- 1l

Sam Reed, Secretary of State




