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‘“When yvou need ACCESS to the world”
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236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666 . Fax (850) 2221666
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APPLICATION 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.

Lol Vgt Framing , \nc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"} “CORPORATION,®
“Inc.," *Co,,* "Corp,” *ing," "Co," or "Corp.")

ColCoroin %O\mlﬂO\ L \nc.

(1€ namo unavailable in Florida, enter alternaie corporate name adopted for-he purpase of fransacting business in Florida)

2. CD&D@Q\D ., O~ 8% ‘iq qd

(Siutc or couniry under the law of which il is incorporated) (FEI number, if ap ilcable)

4, ]Qli’()g 5, Q.‘( 0,9

{Date of incarpbration) (Duration; Year corp. will ceasc to exist or “perpctual“)
(Date first {ransacted business in Florida, if prior (o registration)

6 MY
(SEE SECTIONS 607.1501 & 607.1502, F.3,, 10 determine penalty lability)

%003 € W Ave Ste. 1Y, Ao lO

{Principal office address)

S

{Current mailing address)

X Consouchon | Framing

(Purpose(s) of corporation authorized in home state or cduntry to be carried out in state-ofFlorida) ——g: ‘{ 3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _-;_g- ,— : i
Name: Paracorp Incorporated Z ;—<,1
Office Address: 236 East 6th Avenue g :;—:;~
Tallahassee Florida 32303 < ;:.,
(City) {Zip code) =

10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above Stated corporation at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as regisiered ageni,

/&6 SO Fekeny

v (Rur red agent™s sr@amre)

11, Aftached Is a cettificate of existence duly authenticated, not move than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or otber official having custody of corporate recards in the jurisdiction
under the law of which It is incorporated.

Brotd



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

A, DIRECTORS

Chajrman; QUSS 2 Q @Q A \Obl

Address: LQLQDO U.J J‘OH(‘ S_‘\' ﬁb(ﬂ

Vice Chairman: Q‘I\ 'Q (4 E«&\ \ Y)LA

aiees: 2 LOO_w- A0 gk B,

eru\% 1P BORY

Direciar;

T ALAK
EEME

Address:

1

Wy {21 pdv|90

PR N B
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Director:

wigl) (g0

IO

Address:

30

t
3

h

B, OFFICERS

President:

Address;

Vice President:

Addrass:

Secrotary:

Address:

Treasuter:

Address;

NOTE: If WWMW to the application listing additiona! officers and/or divectors.
13, )

(Signature of Dirgtlor br Officer listed in number 12 of the application)

v Rossell  Brdinu CHarp M AN

(Typed ar ptinted name an&csﬂ:acw of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
Cal West Framing Inc

isa
Corporation

formed or registered on 12/02/2005 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20051445156

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 04/07/2006 that have been posted, and by documents delivered to this office
electronically through 04/11/2006 @ 15:24:26 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado

on 04/11/2006 @ 15:24:26 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6464420 .
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Secretary of State of the State of Colorado

Rpkkkkkkkrbbnnkkckkddfingd of Certificate*¥*Frkrxsedrddbiibhkkhkrde s rRibsddnkkkad ke rd
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Notvice: A certi] g. However,

as an option, the issuance and vahdzry of a cemf cate obramed elecrromcally may be e.szablashed by visiting .rhe Certi ﬁcate Conf‘ rmation Page of
the Secretary of State’s Web site, hitp:/www.sos state.co us/biz/Certificat arcizCn:erm do entering the cert f cate's confi nmmon number
displayed on the certificate, and following the instructions displayed. g the issuance g ce el
mm&&ua&imi&mwmﬁmmze For more mformat:on, v:srt our Web szze hnp //www SOF. s!ate co.us/ c!:ck Busmess
Center and select “Frequently Asked Questions.”

CERT_GS_D Revised 09/22/2005




