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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2006

MICHAEL J. PIERSON
15707 ROCKFIELD BIL.VD #200
IRVINE, CA 92618 -

SUBJECT: MICHAEL J. PIERSON ASSOCIATES, INC.
Ref. Number: W08000011436

We have received your document for MICHAEL J. PIERSON ASSOCIATES,
ING. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $1,1500.00. . S » : :

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the cerlificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6925. .

Cynihia Blalock
Document Specialist Letter Number: S06A00016351

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

"TO: New Filing Section
Division of Corporations

SUBJECT: _ Mirhoel . Piecson Aoy iates Tue  {o A Lorp.)

(Name of corporation - must include suffix)

Dear Sir or Madam:

=
=the o
ST <)
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flori ‘,:’,“ E=
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporagidn’ n =
to transact business in Florida. P %
: s} -0
o =X
Please retumn all correspondence concerning this matter to the following: %ﬁ ™
} . A
Mithae) ¥ . Dierson g ©

{WName of Person)

Mitha et I Pierson Associalcs S Lnt. [ o Colidgraig Q,O‘r?.\.
(Firm/Company)

7 RockEieWW fiyd. 30D
(Address)

LTrywne } Coliornion [ 92013
(City/State and Zip code)

Ui

For further information concerning this matter, please call:

friivrg el X-Pi2rigy a2 (944 ) 457 - 1545 L

(Name of Person) {Area Cede & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 B
2661 Executive Center Circle ' ~ Tallahassee, FL. 32314

Tallzhassee, FL 32301

Enclosed is a check for the following amount:

Ve
O $70.00 Filing Fee $78.75 FilingFee & 3 $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



. F¥PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' - 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.

Mithael J. Ptercon hssoctedes, Tne. (o Colif. lorp.)
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
|!Inc."l "CO.," “COIP," |lInc’" "CO," OI ”COI'p.“)

2

(If name unavailable in Florida, enter alternate corporate name aciépféd for the purpose of transacting business in Florida)
(‘. alifornio

(State or country under the law of which it is incorporated)
4.
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3. 95-43L 4432 EL =
(FEI number, if applicable) ‘%ﬁ = -
in= T
Marehh 1992 5. Perpetual PR g

(Date of incorporation) (Duration: Year corp, will cease to exist or “per1:)f:tg___g_'!:,’-:f1
6. dESCE
(Date first transacted business in Florida, if prior to registration)
7.

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

15707 Rockfeld Blvd. H300  Trvige CA_ 92 blb

(Principal office add:ess)J

. {Current mailing address}
15 1o evgegl v ob
argoni B LAY Un@ general eonrmraie
8 Ltrpot com

15707 pockfield flyd. ¥300 Trvine ch 47418
e pwrpase of i Corporotion

y lowld) oot o octivity for whith ov Lorp Moy be
W of Califarnio. eﬂqar tnom g boank
1ee afF o

-~
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) Colifornion (oy wrations

'm\cj buginess , e
f cpacand by dk
Code
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Name: Toel p':o'{:u“lC.pwbk-.] 2 E—%-
Office Address: 317 71 st Steeed
Moy Peog tWh
(City)

,Florida 33 ) 4 |

_(Zip code)
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 accepl the appointment as registered agent and agree to act in this capacity. I
i

further agree to comply with the prciwisions_ ‘of\all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the phligations of my position as registered agent.

] (4“ s
(R LR p
/ (Registered agent’s signatufe) / gc__ f( f/[‘_ /7/«___4/%/

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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, Ngmt‘.:s and business addresses of officers and/or directors:
4

A. DIRECTORS

Chairman: Mmitvinel . Piovsown —
Address: 15907 Pock g flva. $ 200 o
Zerywes DL 32 piR _ R — -
Vice Chairman: ___Noa @ __ _
Address: _ N _ — s %
| EE
_— : - e S
Director: _ DAV EWa gl T Pieeson I ,ijfé L:, %
Address: __ 4 57977 Rockdield Bivd. ® 300 — ’ﬁ% :::L
L ovie oh t5urt RN W
Director: N "2 roiie Yol &y Pievrdon __ ' .
Address: __| 55 7@ Rocklipld Rlyd. #2329
Tryan g , td 931 _
B. OFFICERS
President; {1\ i ol X Piteson , _ B
Address: 157977 Rotlkiiold Slud. HIA0p _
ey wne LA g1 ' -
Vice President. __ (N ACWCE N0 e lley Piorsowm _ - -
Address 15 507 RockfieMd Blvd. Haoo =
Tryvine ¢l 3313
Secretary: __ R gna ld £, ’E:fer*.c( " Eﬁrﬁ/: : '
Address: __ 57 {7 Pouad mpadow PA.  drdder Hilis L CA G322
Treasurer: P\ S Q’)QP\% , L_S’-J .

Address: 57 [ Q}LLHﬁ }QWK\%AQW E—C{» HLY::\C)EM H‘!”S ; C’q q 15@2\

NOTE: If necessary, you may att{‘h lﬁn ddindum to the application listing additional off‘ icers and/or d1rectors

v —

13. ‘

Slgnéture of Director or Officer listed in’ mber 12 of the application)

14, %1\'\“&,’\1“@ X @ e i P{ﬂ\{

(Typed or printed name and capacity IR person signing application}



State of California FiLep
Secretary of State AR -5

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSOCN, Secretary of State of the State of California, hereby
certify: .

That on the 6th day of March, 1992, MICHAEL J. PIERSON ASSOCIATES,
INC. 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

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
February 18, 20086.

BRUCE McPHERSON
Secretary of State
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