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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

February 5, 2007

HOBCO

r

EUBJECT: SOUTHFORK & COMPANY
REF: W07000005880

We received your electronically transmitted document. Howaevar, the
dogumant has not heen filed. Please meke the following corrections and
refax the completa document, inaluding the electronle filing cover sheet,

You failed to make the correction(s) requested in ocur previous letter.

The corporate name must contain a suffix that wlll eclearly indicate that
it iz a dorporation. Such suffixes include: CORPORATION, CORP., COMPANY,
€o0., INC., and INCORFORATED.

If you have any further questiona cencerning your daocument, please call
{850) 245-6973.

Claretha Golden - FAX Aud. #: EO07000029340

Document Specilalist Letter Number: 907A00008615
New Filing Section

P.0 BOX 6327 - Tallahasses, Flonda 32314



H07000029340
APPLICATION BY FOREIGN CORI"DRATION FORAUTHORIZATIONTO TRANSACT
. BUSINESS IN FLORIDA .

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

1. Southfork & Company Inc,

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “"CORPORATION"
"Inc.,""Co.," "Corp." "Inc," "Co," ot "Carp.")

Southfork Payroll Inc.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting businesg in Florida)
2. California

3.
{State or country under the law of which it is incotpeorated) (FEI number, if applicable)
+_November 1, 2004 s, Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual®)
6, Upon Filin
(Date first transacted business in Florida if prior 1o registration. )
. (SEE SECTIONS 607.150) & 607.1502, F.S., o determine penalty liability) ‘
. . . . S i .
7.__5110 Hillsdale Circle, Suite 200, E] Dorado Hills, CA 95762 Ll

. ' ‘(Plrincipnl otjﬁce address) .
' 5110 Hillsdale Cirele, Suite 200, El Dorado Hills, CA 95762 S

(Current mailing address)

5. Broker/Dealer

—H‘ v T e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) E:cn{i ' ::1 .
= rm .

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 'él::_ i :“! C;D 1 “/g
Th3r =y
Name ir = 1 e
- e zm i
ST R ('
Office Address315 Park Avenue Do D T

22 o

Tallahassee Florida,___ 32301 g o

(City) (Zip code)

10. Registered agent’s ncceptance:

Having been named ax registered agent and ta accept service of process for the above stated corparation at the place designated in
this application, T hereby accept the appoinimens as registered agent and agree 10 ac! in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and accept

the obligations of my position as registered agent.
— ) )
&M b J‘-)Aﬁ ﬁ'\ Cﬂ -

(Rcrgis:jed zgent’s signature) W Tadlock- Ass’t Secretary

11, Attached is a centificate of cxistence duly authenficated, not more than 90 days prior to dcli%ry of this application to the

Department of State, by the Scorctary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12 Names and addresscy of officers andfor direclors: HO7000028340



HO7000029340
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: RiChaﬂl Conto

address: 5110 Hillsdale Circle, Suite 200, El Dorado Hills, CA 95762

fp]
- = =
Vice Chairman: Brlan McCal'thV E-_(‘f% é_ -}{f
Address: 5110 Hillsdale Circle, Suite 200, El Dorado Hills, CA95762 == 1 Sx%
s L2 = I3 ‘-5—’:_.
B e OO0
Dijrectar: rg -:s a B
= J
Addregs: gm <
Director:
Address:
B. OFFICERS Wt B
Presidgent:____JRIchard Conto - ‘ - _
sddress. 5110 Hillsdale Cirele, Suite 200, E) Dorado Hills, CA 95762 :
Vicc Presiden___ BrianMcCarthy """
\ddress: 5110 Hillsdale Circle, Suite 200, El Dorado Hills, CA 95762
secretary;,
\ddress:
‘reasurer:
" \ddress:

TOTE: 1f neccssary, you may attach an addendum to the application listing additional officers and/or dircctors.
3.

{ Signamrevof Dircctor or Officer listed in number 12 of the application)

Richard Conto - President

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

HO7000028340



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 1st day of November, 2004, SQUTHFORK & COMPANY 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, "'ché said corporation is authorized to
exercise all its corporale powers, rights and. privlleges and is in good legal
standing in the State of California; and . - .

That no Informatlon is available in this offlce on Ihe ﬁnanmal condition, business
activity or practices of this corporation. . =

IN WITNESS WHEREQF, | execute

. this certificate and affix the Great Seal
of the State of California this day of
January 25, 2007.
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DEBRA BOWEN
Secretary of State
EMR
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