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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: Pl'\l p WL \\\am& ¢‘ A-ssuc.w-‘ms Hb\

{(Name of corporation - must include suffix)
Dear Sir or Madam:

The encliosed “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
Ross

Shm d teuy

(Name of Person)

AV p W Wams, & Assccm’ccﬂ-

R
(Firm/Comnpany) S

B 7130 Ca\iTornia So e OO |
(Address)

Auss Som e, oIS ) Alp- 2?)5‘1‘ ?T—i:‘
(Name of Person)

(Area Code & Daytime Telephone Number) .

I [}

—a, 9

6&/\ FPMC\&LQ CA qkl-ia; ¢ cr’%

(City/State Znd Zip code) >3

a7 ™

AL

. . o Mo P
For further information concerning this matter, please call

oo

e

o

STREET ADDRESS:
Repistration Section

MAILING ADDRESS:
Registration Section
Division of Corporations ‘Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount

O $70.00 Filing Fee {1 $78.75 Filing Fee & O _$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &

Certified Copy

ERIE



c v o
FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood
Secretary of State

August 24, 2005

RUSS SCHMITTOU

PHILIP WILLIAMS & ASSOCIATES, LTD.
720 CALIFORNIA, SUITE 600

SAN FRANCISCO, CA 94108

SUBJECT: PHILIP WILLIAMS & ASSOCIATES, LTD.
Ref. Number: WG5000040200

We have received your document for PHILIP WILLIAMS & ASSOCIATES, LTD.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate suffix. The name
r&%sHt include a word such as INCORPORATED, INC., CORPORATION or
P.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 905A00053787

Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 232214



APPLICATION BY ¥OREIGN CORPORATION FOR AUTHORIZATION TO TRAN SACT
BUSINESS IN FLORIDA

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

1. E}\\\.p b\w\\\&ms qu‘:ﬁc;m\\ce& H'A .I;}L _ - —“

(Enter name of corporation; must nclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” "Co.," "Corp," "Ine,” "Co," or "Corp."}

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

2. Coa\i Per 0y o

3‘ i, . qi- .ioé_b &DS . 3
(State or country under the law of which it is incorporated) " (FEI number, if applicable) '
4 Racerrgn 8F \QEY 5 per X ual
(Date of mcorporation)

(Duration: Year'corp. will cease to exist or “perpetual”™)

{Date first trapsacted business in Florida, if prior to registration) * T ST
{SEE SECTIONS 507.1501 & 607.1502, F.S,, to determine penalty Hability)

F ok

rincipal office address) - 1 -
Se\ﬂf\ﬂ__ .
{Current mailing addrcss) T T ’ T T
8. "i\l)cb ZAN! C"’Qﬁdi']"nﬁf\ ‘ A e
(Purpose(s) of corporatlon authorized in home state or counh;; to be carried out in state of Flonda) ﬁ l(‘:{' Pone ,
- en
o :
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) =7 % ~1i
- 1.) ——t . _
To e T
Name: ”P\A'T Serdices . Iﬁ(_", L e
L EIm
Office Addiess: Q1D € \We 1 Ga A 2, Su ~ \U!.: E':E = i i
—cr o F 3
LUe:a ten Florida ) O ) 2E :
(City) (Zip code) = o -
Iy

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufties,
and I am familiar with and accept the obligations of my position as registered agent.

MR Az Services, Tac.
By: L i

_ 4-09-2c0s
(Regis agent’s signaturs) ) 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 State or other official having custody of corporate records in the junSd.ICfIO.ﬂ
vnder the law of which it is Incorporated.

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



A. DIRECTORS
Chairman; Q\\'La\o@\\a EABL%Q‘-} . . ,
Address: e Colifer o a0 GZDD - B
Son. Troadsen,  CA Cl‘;\teg _ -
Vice Chairman: Ann  Pyao o s ooid - _ -
Address: Samne, N . : I E— Ar ;g;.; ,
Director Midaclle O _ _
Address: _Some. i 1 _ o
Director Phil Lo ) Wi 5 B _
Address: ﬁa,m;‘_‘ _ — _ ; "
B. OFFICERS
President: Sheve  [xpusal _ — .
Address: _ j_'a:\t} A ‘Fc-.f f\\"\ ﬁul\& QCID h _ _ ?‘? f?‘
__Sen Fncmx_,sco CA q‘“‘"éj - M
Vice President: Jd £ Mabiee o | Tg%’—m; —
Address: Sem@ . _ - 5 =
Secretary: m\_a()&'ﬁl_ 55?? : —— — _ ,- —— | .:E’_?:rﬂ
Address: Same. _ ] : | : -
_— Prdp W dNems -
Address: i SQW___,_L _ |

NOTE: If necessary,

%&iddend the appljeation listing additional officers and/or directors.
13. .

‘(élgﬁature of Director or Officer listed in nimber 12 of the apphcation)
14, ﬁ?o%.s St {jbv\

(T‘yped or printed name and capacity of person sigring apphcancm)




L (" continved\)

A. DIRECTORS o
el \\'é_: WM—;T Raldtaer o -
Address: B colfsrnie 3O GO e
) _San Francdise o, CH 40k . ; ;
g&fﬁéf;;;ﬂs TN Bouoles e e
Address; WA I . .
Director: <t <eye e riosa s _— -
Address: DG _ ) o .
Director: . : . e
Address: ] R

B. OFFICERS '
CFO

~=Presiem:

f
RUS‘L gc\\wn\*ov\ =i e
- :_’.: rd'}' g
Address: = - ';_; LY h_ﬁ )
== 1l
7N
Vice President: - . e mir 4 - = ewm
e, 2 eed
Address: — e s m e e *?—‘1\, T
R
L 3 _ , . oy
E?‘
Secretary: . - -y 5 . -
Address: - Py e Rl
Treasurer: % P - : : el o=
Address: — e B . 1.« . - Lo S
NOTE: If necessaty, you Wiwme appligation listing additional officers and/or directors, '
13. _ . 4”_:76& . . S o
(SigHature of Director or Officer listed in number 12 of the application}
14, 1255

éc;\n mj:"\'gw

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




State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUGCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 28TH day of DECEMBER, 1988, PHILIP WILLIAMS &
ASSOCIATES, LTD. 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

. B
¢ g
That no information is available in this office on the financial condition, busiri_;;g“s = 51
activity or practices of this corporation. Ty o e
Dx oo
<
e 2T
IN WITNESS WHEREOF, | execute: =~ 3
this certificate and affix the Great Sedl .,
of the State of California this day of2> 1

August 18, 2005. =

BRUCE McPHERSON
Secretary of State

Ce LDT
NP-25 (REV 03/31/05}



