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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
ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REGL
(00 e Weond, Tonc
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CGRPORA’I‘ION »

o¢ "Corp,")

ll‘Inc 1" “CO " “Cerp " “hlc ” "CO “

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

2. CNeanvy\ 3 ¢

(State or countrydunder the law of which it is incorporated) {FEI number, if applicable)
2] DU s Peviped

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

Al

6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

1 AST2S Swo Greyghone. Cr, Sake 1O (Aeonlecton, D2 A0 G
(Principal office )

1SN SWwW (:w\;S%Y\e,CA' Suite \O, Peaverten, ol 41060,

{Current mallmg address)

AN wondti v Eev o Cliewd in cliend's Clovda (FEe

e{s)‘of corporation authorized in home state or country to be carried out in state of Florida}

(Putpos
9. Name and gfreet address of Florida registered agent: (P.0O. Box NOT acceptable)
Name: Capital Connection Inc, )
.. S
Office Address: 417 E. Virginia St, _ T B
Tallahassee o , Florida 32301 ’../y,;’;;» B %
{City) (Zip code) o s )
o, ""5'-
o W
oz pie,

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation

designated in this application, I hereby accept the appointment as registered agent and agree to act in this
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance a_"ﬁrgf dutzes,

and I am familiar with and accept the obligations af my position as registered agent.

g@d agent’s s:gnan.lre)

1. 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.
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12, MNames and business addresses of officers and/or directors:

A. DIRECTORS FILED
Chairman: L . . 65 ROy ~9 AM {1 485
Address: L e “'“hfffr STATE

i MQSLE FLGRE‘A

Vice Chairman: _ . - . . .. -

Address: R ] o

Director:

Address: _ . . . . e

Director: ] ) . . . . - -

Address: . . o R

B. OFFICERS

President: IN\AC,WA A \) &M

Address: \*\S(:ﬁ AW Vowwnerts Q¢ . _ ,
pm)t’\cxwﬁ‘ O¢. A1 29 - -

Vice President: . .. .

Address: o .

seretary: SO COrdalanss |
s 0 Pt 25064 LocHond, A a4y

Treasurer: e e , P . P

Address:

NOTE: If necessary, you may aiﬁh,an addeniium Wlmmg additional officers and/or directors.
13.

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

14, \CV‘{S*\\’\ QAN Sec\‘-t-\aw\

{Typed or printed name and capacity of perscm signing apphcanon)




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

PROSOURCE NETWORK, INC,
was
incorporated
under the Oregon
Business Corporation Act

OH
November 12, 2004

and is active on the records of the Corporation Division as of
the date of this certificate.

State of Oregon.

BILL BRADBURY, Secretary of State

In Testimony Whereof, I have hereunto set
my hand and affixed herero the Seal of the

FILED
OENOY -9 Amjp: gs

SERLTARY OF TE
ALLAIESSEE, 7L o,

By %mwm 7l

Marilyn R. Smith
November 8, 2006

Come visit us on the internet at hitp://Avww filinginoregon.com
FAX (503) 378-4381
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