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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

svpiecr: _ Dollas  Business  Geouo

G Ire
(Name of corporation - must include su¥fix) )

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 Fiorida.

Please return ail correspondence concerning this matter to the following:

FAne Tocees SR
ame of Person)

Dallas st rane  Grcous

(Firm/Company) !
1SS Wallage Denpe + 130
(Address)
Carce\Wlor —T% 506
(City/State and Zip code)

For further information concerning this matter, please call:

Mﬁ(q,}?’) 2H (i xQbo T -
(Name of Person)

(Area Code & Daytime Telephone Number) -

.

Ly =
T T v
STREET ADDRESS: MAILING ADDRESS: L -
Registration Section Registration Section SRR
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:

@/$70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee &

Certificale of Status Certified Copy

O $87.50 Filing Fee,

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ~ G_f? " Lo,
(Eater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc"ﬂ "co'.ﬂ .Co'p’" "lnc" 'co"' or ‘com-"}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

2z _Jexas _ 5. 300 396 1Sk
{State or country nnder the lew of which it is incorporated) {FEI number, if applicable)
4, 9.-248_o4 s,

{Date of incorporstion) (Duration}) Year Sorp. will ceass to exist or

‘ , “perpetual”™)
6. (b -0 it doua iy €\§~€(,‘ R‘q ‘G(UO _

(Date first transucted businesy in Flohide, If prior to regisirat]
{SEE SECTIONS 607.5501 & 607.1502, F.S., to determine penaity lisbility)

1._/52S  tlallacs  Deive #{36
(Principal office sddress)

Carentitue. T 98004k

{Current mailing address)

8 Odoacel fordear Sec  Daltas  fusirace Gmﬁ T, LY ;m}u e_v:g(abs
(Purpose(s) of corporation authotized in home state or country to be carried ot in state ‘of Florida

| M‘ﬁ\v
9. Name and gtreet address of Fiorida registered agent: (P.0. Box NOT acceptable) o Sda

Name: “-)ufs ﬁ\_@tl‘t

Office Address: _ﬂ_‘i}j___ﬁmhj__&abg_u
%M_, Florida __234 11 -
{Cipy {Zip code) N

i oo
by

10. Registered agent’s acceptance: ek
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 - .
Jurther agree 10 comply with the provisions of all stasutes relntive 10 the proper and complete performance of my dqu;i'

and I am familiar with and accept fke obligations of my position as registered agent.

[t

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 Siate or other official having custody of corperate recerds in the jurisdiction
under the law of which it is incorporated.

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




A. DIRECTORS

Chairman: Acla,m “ J_a,n\ au

i
Address: /7303 Eﬁ-r‘l* Wieeh thu"-

Dollas T 25DYuR

Vice Chairman:

Address:

Director: G &f‘ﬁ{ A LQ <

Address: __ 22| gﬁ-‘%ﬂlr— Qﬂt

Cocrol\er T3% 75004

Director: _(o8a Moo “\f\m\

Address: 3)’712 ()eu\hw- GO&-Q C:('Plﬂ_

Cosepitom TN T25H0N

B. OFFICERS

President: g[v/ar JQM %J DHQ&(

Address: __ /S5 [Jallace Doy #({3(

Cacen\ldee TTH 75006

Vice President:

Address:

Secretary: ?D\’) Hu dﬂ-“r\&kf\_

1
4

iy T

</ Pl . e ST

Address: _ 5901 LJ_-LLU Dﬁ\re , Ao T ”7573‘:}3 . S :_3
Treasurer: PEI
L“Q 7

Address: —

NOTE: Ifnecess

13.
1]

, yéu fhay attach an addendum to the application listing additional officers and/or directors. -

14. uarim,, Bodbor . Prestdod

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

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



A -

Roger Williams
Secretary of State

'Comorations Section
P.O.Box 13697 _
Austin, Texas 78711-3697

.

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for Dallas Business Group GP, Inc. (filing number: 800396156), a Domestic Business
Corporation, was filed in this office on September 29, 2004,

It is further certified that the entity status in Texas is active,

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 15, 2005.

Wﬁ

Roger Wiiliams
Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: SOS-WEB Document: 93132030002



