FOS00000) 54 6

fﬁequestor’s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pck-up

[Jwar [] mar

(Business Entity Name)

(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

/

MMIRMD

400113510344

01704/08--01027--005 78,75

TVl
a3s

J35SYHY
10 AMYL3¥

/(140714

FILICE |

he 8 ¥V N- Kl 60
a3nid

¥

1




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: "pCLC\w(\Ic_ u C C.OC\BXV H ldmc Y

(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 matter to the following:

Grreqom Rell e
—The__pcc\\CJCt \1\\1 4 B3 %ch

mn/Company)
e Manaliee B W
(Address)
B mdakjmﬁ FL 24209
(City/State and Zip code)

For further information concerning this matter, please call:

(reanny Rell « 941 392-L40D

@ amelof Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[]$70.00 Fiting Fee %78.75 FilingFee & [_1$78.75 Filing Fee & [_] $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

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.

PP(}L(‘MC:C. Gull Crast Woldings . .Lﬁi

(Entcr name of corporation, mHSt include “INCORPORATED,” “COMPANY,” “CORPORATIO
"Inc " "CO ‘ll I'COI.p’" Hlnc," |PC°’I| or "Col-p ")

e Ui Gull Caasd \Zw_\/ Qold[ﬂﬁ& Inc

(If name unava:lable in Flonda, enter altemate corporate name adopted fr the purpose of transadting business in Florida)

2. Q\OJO(LM&_ 3. <53 /187@‘-/1

(State or country under the law of which it is incorporated) (FEI number if appl:cable)
4, \2-20-2001 5. 'DQFDQ‘)W,LO&\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

{Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

ECRL mcm&\@e_ ﬂ\\;& \J\/ ?md@don L 3429

7.
{Principal office address)
ERTES mfmo}cc AN W Ercdeijmﬂ fL =420 9
(Current mailing address)
8. ﬂn\/ QLQQ,L\ OLJU\/[ \} WL Nila )
(Purpose(s) of corporation authorized in home state or country £o be carried out in state of Flondn;L‘ o
5 % €
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %’; ‘g «\ .
UL '
Name: __&lJ’\d (€ C_l&f \Z) ‘?\c;n v O
<o, R
Office Address: 392D E'km 6)1‘ _ (Oﬂ%‘ \.é
et
E\enten meia_ 34222 %

(City) (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 accept the appointment as registered agent and agree to act In this capacity. I
Surther agree to comply with the provisions of all statutes relative yo the proper and complete performance of my duties,

and I am fomiliar with and accept the obligations of my posi /ryas registered agent,

Wz A
/ (Registered a%en?’ﬂ&gnature)

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.



-~

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

A. DIRECTORS

Chairmbn: ;F‘!L—E—D———

Address:

e JAN-u A 8 3y

SECRETARY OF STATEC
Vice Chairman: TALLAHASSEE, FEGR?W

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: @’(‘ cQOr \/ EQ )
w3317 e Sela Rid

’_gmdex\]rom, YL 34209
Vice President: (\ andce CJCU” ?z)
Address: G920 EJ AR 3%

Henton . L 24222

s (' nglice  C lorK
Address: 2920 &lm 8+ £ r’rULD{\ fL 2422 .
Treasurer: (- >Ce GO0 Rell , = iy
Address: 3312 ?olm& 30 &—E\\fé %rac\&.\ ‘roﬂ v L SQZDQ:

NOTE: If necessa% /ny& an addendu; e ap, icaﬁﬁ listing additional officers and/or directors.
7

(Slgnature of [Slrec[ orvxfOfﬁcer listed in number 12 of the application)

14, /d_/)ﬂ/a" A /,/UK ]//

(Typed or printed name and capacity of person s:gnmg application)




FILED

— 008 AN -u A 83U
State of Alabama  sorensy 3,
Department of Revenue

Certificate of Good Standing

Pacific Gulf Coast Holdings, Inc. is in compliance with the
requirements in Chapter 14, Title 40, Code of Alabama 1975, prior to
its repeal {relating to Franchise Tax) and Chapter 14A, Title 40, Code
of Alabama 1975 relating to (Business Privilege and Corporate Shares

Tax), as applicable through the taxable year 12/31/2007.

IN WITNESS WHEREOF, | hereunto set my hand this
date of December 20, 2007.

Director, Individual and Corporate Tax Division

ATTEST:
‘%f/j Sty
Secretary
Business Privilege Tax Phone: 334-353-7923

Request Date: December 20, 2007
Request Code: 712201512867



