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P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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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.

Cal West fvamina  lne.

(Enter name of corporation; must include “INCORPORAT FD 4 “COMPANY,” “CORPORATION,”
lllnc " IICQ " |IC<)rp i lllnc Ll IICO " or "COrp ll)

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

. Colovrado ,20- 383 W94y

(FEI number, if applicable)

(State ot country under the law of which it is incorporated)

2/ o 5, /Pe'eri’\ruc:\\

(Date offncorporation) (Duration: Year corﬂ. will cease to exist or “perpetual™)
(Date first transacted business in Florida, if prior to registration)

N A
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1147 Socinag il ., Chinp L TTOE

(Pnnc@ office address)

Same

(Current mailing address)

4,

. o
. M~ B
v Pt -,
{odnFromim . ConShruchon S ¥
(Puc‘l)ose(s) of corporation amhoriz@)n home state or country to be carried out in state of Florida) Ej %%
L e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) bt : gl
©
— P
ame:  POMOCrO Tineorpacadech =
=
- - =¥
Office Address: 2 ;S!Q E ﬁﬁi (Qh 5135 e —_ =&
o =

-
h

‘TQ‘, lona ssee , Florida _3a.3Q 3

(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. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famillar with and accept the obligations of my position as registered agent.

ok o, Moo SezaEme

(Registered agent’s si'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

Chairman: 'RU S<e \ \ %‘e:\ \b CA—

& 'u(""gr SIAlL
e rRETARY OF -
nw“'i%;”éﬁ L ORPORATIONS

008 DEC 31 PH 1210

Address: -’l—l LOO G\QV‘ (\Qﬂ Q:\ & S+

Chino A O\\7O¢>\

Vice Chairman: QGX\&C, (3)-6 \W

* address: _ 1 W pD C’\Clr(,\ar\ @QFL S ¥

Mo, CA A\I0Y

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necﬁlry, you mz attach an addendum to the application listing additional officers and/or directors.

(Signature of D]l’éét()l" or Officer listed in number 12 of the application)

(4. QUS@@\\ Poe llbuw / Q\f\ﬂ\rmaﬂ

(Typed or printed name and ca@y of pf){'son signing application)



sFALEU
SECRETARY OF STATE
DIVISION OF CORPORATIONS

OFFICE OF THE SECRETARY OF STATE < 0ee 31 PH 1310

OF THE STATE OF COLORADO
CERTIFICATE

I, Mike Coffman, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Cal West Framing Inc

is a 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 12/24/2008 that have been posted, and by documents delivered to this office electronically

through 12/29/2008 @ 15:27:50.
I have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted, authenticated,

issued, delivered and communicated this official certificate at Denver, Colorado on 12/29/2008 @
15:27:50 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 7256519,

Secretary of State of the State of Colorado
*******l*#*!********l*!*!******i*i*****t****tEnd Of‘Ceniﬁca[e***t*l***********!*****l*l*ﬁ"!"**ﬁkﬁ***‘****

Naotice: A certificate issued electronically from the Colorada Secreta ate s Web site js fully and immediately valid and effective, However,
as an option, the issnance and validity of a certificare obtained electronically may be esiablished by visiting the Certificate Confirmation Page of
the Secretary of State’s Web site, htip:/Avwuw.sos state co us/biz/CertificateSearchCriteria.do entering the certificare’s confirmation number
displayed on the certificate, and following the 1nstructions displayed. Confirming the issuance of g certificate is merely optional and is not

recessary to the valid and effective jssuance of a certificate. For more information, visit our Web site. hrp./hwww.sos.state.co.us/ click Business

Center and select " Frequently Asked Questions.”

CERT_GS_D Revised 68/20/2008



