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' ' - COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: KONKORD AsSseEmBLy , s~e.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign 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.

Pleasc return all correspondence concerning this matter 1o the following:

AR HA D SHASANLEL

{Name of Person)

S S FINANC AL SERYIC &S

(Firm/Company)
/8T BurRBaNK  Bevd., SusTE Sod
(Address)
7AR2ANA, CALIFORNA /386~ 669X

(City/State and Zip code)

For further information concerning this matter, pleasc call:

SARKAD  SHAMWANDEH | ¢19, 776~ 82 I

(Namc of 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.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FI. 32301

Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee [ ] $78.75 Filing Fee & $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANC"E W]T!il SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 KONKORL As.sf,wo”‘a/, s

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
“[nC n "CO It ncorp’n “lnc," “CO,II or "COFP n)

K oNKoRD
(If name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)
2. CAL/FOANIA 3. L0 —06 /1772

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4, ol fao7 /2004 5 LR PETvAC

(Date of incorporation)

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

6. f//_s'/?.aag

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

7 /77 pe’z_ AMo  BLvDd., suiiE B  JorAAN<E, A Faso)
(Principal office dddress)
(872 Dec Amo fevd., sviTer B

(Current mailing address)

Jortar sl CA Foso/

8. '/‘Z’ ENELES A Arly (.AN/‘?/A- B s Ty A‘C'—;'-/t.f/?
(Purpose(s) of corporation authorized in home state or country to be carried oul in state of Florida) ?——22‘2 g
—c “Ti '
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Zh s :
o o= = .
Name: EDUIN D, Yyee pAc0BoS NI |
FT
'l l:"ic.j
Officc Address: 823/ N W & tand, #Fd70 - i
. G = (-
1AM/ Florida 3 3/26 G
(City) (Zip code) B o

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

Sfurther 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 registered agent.

s/

/ /egislered agent’s signature)
|
1. Attached is a certificate of exi i ' i

cxistence duly authenticated, not mare 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 -

Chaiman: S ARNAD  FuR Dools
Address: (8372  DEc Amo  Bevp.,  Selds B
JokRANCS,  EA Jolo/-.By 2 g =\
Vice Chairman: %gc} ‘{;& ﬂf;
Address: "::'fi"* > \%\:fﬁ
— N £
Director: L ARNAD fERDOHS iféi‘:,‘;} L
Address: /872  DEC Amo Bevo., Ssu, 7 B ""5”!\
Jotsares ., LA FoSo/~ /35D
Director:
Address:
B. OFFICERS
President: faern) ferows
Address: /872 LEC  Ama Zevd . ” sur /e B
,7—a_,6<4ffd¢f CaA Folole [B3YD
Vice President:
Address:
Secretary: ; A/CMA—A /:“ P )ﬂﬂ/ S
Address: /872 PEec Ama  ABevd .. Sv7E B
Treasuror: Jorntascs ,  C4 Faolo /— 737
AN AD FEP D65
Address: 872 DL Amo  BeyO. S S TeF 2 ,ZJAAJC’J’, CA 70.1'0/
NOTE: Ifncc .addendum to the application listing additional officers and/or dircctors.
13. _...j>
irector or Officer listed in number 12 of the application)
14. SARNAD r/-:-fﬂﬁd A, [ RE 51D T

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



[ ]

State of California A

Secretary of State . %u 42;,
S, 7, SO
"Z‘::»lf";? %
e g
CERTIFICATE OF STATUS 3

DOMESTIC CORPORATION

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

That onthe 7 th day of January 2004 KONKORD ASSEMBLY, INC. became
recognized 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
January 15, 2008

Netroe Borea__

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) = OSP 06 59731




