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1 RE :— .,1
TRANSMITTAL LETTER b
TO: Registration Section LU= A Gng
Division of Corporations
SUBJECT: CALBRO, INC. oo Lla g,

(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 maiter to the following:

TOM SHANNON, CPA

{Name of Person)

TOM SHANNON, CPA, PC

(Firm/Company)
1568 N. WAKONDA ST
{Address)
FLAGSTAFF, AZ 86004
(City/State and Zip code)

For further information concerning this matter, please call:

AMANDA NELSON at ( 928 y 527-3700
(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 Taliahassee, FL 32314

Enclosed is 2 check for the following amount:

0 $70.00 Filing Fee  (J $78.75Filing Fee & @ $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o .L"‘ ™

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE S¥4TE OF FRORIDA.. 1

1. CALBRO, INC. SECRZ S W e s e
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” o
Illnc"ll |IC°.’“ I'!Corp,ll '!Inc’ﬂ "Co’" or llcorp.ll)

{If name uwnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

ARIZONA 3. 43-1820208
(State or country under the law of which it is incorporated) (FEI number, if applicable)

2.

4, JANUARY 26, 2004 5 PERPETUAL
(Duration: Year corp. will cease to exist or “perpetual’™)

{Date of incorporation)

6. JULY 1,2005
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty lability)

7.2891 8 W POND WAY, PALM CITY, FL 34990
{Principal office address)

2891 SW POND WAY, PALM CITY, FL 34590
{Current mailing address)

8. REAL ESTATE SALES
(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)

Narme: ALISTAIR BROWN
Office Address: <891 S W POND WAY
PALM CITY, FL 34980 . Florida 34008
(Zip code)

(City)

10. Registered agent’s acceptance:

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. 1
further 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 accepi the obligations of my position as registered agent.

(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

AR R
Chairman; ALISTAIR BROWN B
Address: 2891S W POND WAY 7 s o oL
S R
PALM CITY, FL 34990 SELE oo p -
Vice Chairman; NONE et e LOp

Address:

Director: NONE

Address:

Director: NONE

Address:

B. OFFICERS
President: ALISTAIR BROWN

Address: 2691 SW POND WAY

PALM CITY, FL 34590

Vice President: NONE

Address:

Secretary: ALISTAIR BROWN

Address: 28913 W POND WAY, PALM CITY, FL 34990

Treasurer: ALISTAIR BROWN

Address: 2891 S W POND WAY, PALM CITY, FL 34990

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

13.7( \f\fﬁ\.’\ @M

{Signature of Director or Officer listed in number 12 of the application)
14. ALISTAIR BROWN, PRESIDENT

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



Office of the
CORPORATION CONIMISSION
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CERTIFICATE OF GOOD STANDING

Tc all to whoil thm pr:santg ‘shill come, Minp‘.

Commission, cﬁ’) Lheraby certlfy tha:: . e

*#*CALBRO, INC.*#%#*

a domestic cnzparntiﬁh argminc! un:‘!ar tii. lag: a'! tho .ﬂtatc of Arxizona,
did incorpoxate on Jatuary 26; 2004 . 7T T

T firther certlfy THaL AL oa:ﬁﬁg b zn.*'x.gmca- of:f:hn .lrixanl _
Corporation Commigsiofi, as of the Aste set Loxth hcraund‘a.t;, Ehe smid
corporation is not icﬁ:iniami:'fnw dﬂso'.‘lvud" Forx- fnﬂm to caqply with
the provisicns of the Arizona .ﬁun.inain CO.z;:uorat:ion Aoty that its moskt
recent Annual R-por‘t:,--ab_f-ct to Ehe ;E'm:ion:u of X.R.¥. #ectioms -
10-122, 16-123, 1D-125 &-10-1622, ?fn bieu d-l,ivu“ﬁ-d .to _the Arizoma
Corporation Codtilssion” for mhg"; anfi:ﬁﬁ;gé- “a‘ld coxporation has not
filed Articles of DissoIutidn as of the gatc of this certificate.’

This certi¥idaie’ relitds only zo !:hn.lqral mhémg.af the above
named entity as of the date Fished: ~dtis ctttl.fiénto i 2ot To be
construsd as in en¥Stsemant, ‘ricﬁmoﬁﬁtfm, or na;iéc of apﬁoval_" I i:ha
entity’s copdition o .bus.incss activities~and practices..

IN NITNESYS WHEREOCF, I have hersunto set my
hand and arffixed the cfficisl seal of the
: Ar.i:onn gg:mar&ticﬁ Commission. Done atc
R Phocn:f.x, £hi Capital, this 5th Day of
ralv, 2005, A D.

A /7,4/

SECRBPI‘ARY




