- r
. .

CO8 00000 (Y40

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[Jrekur  [] wart [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

ecial Instructioys to Filing Officer:

Office Use Only

NIRRT

100149087261

D4A08/059--01013--012  ##96, 25

—
s
=, ]
f_'(‘-: (¥
I p=J
T+,
e O
m:- ] Peaoam
=3
a5 e
m(—', p o]
T E oM
~on —
Cj:u,' .. U
2w
S @
o
= i ol
A2, » =
— . [
DL FRG
i Sy
T~
o . Eg<
mer [y o
momt o H,,Mm
RS = Zals
%m T o
E w 2m
g1




A

COVER LETTER

TO:  New Filing Section
Divisiun of Corporations
sumsgct. ACTION CATASTROPHE TEAM, INC.

(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authortzation to Transact Business in Florida.”
~Cenificate of Existence.” and check are subiminted 1o register the above referenced Yoreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

CHARLES CARTER

{ Name of Person)

ACTION CATASTROPHE TEAM, INC.

{Firm/Company

2121 Corporate Square Bivd., Ste., 118
(Address)

Jacksonville, FLL 32216-1977

(Citv/State and Zip code)

1

For further information concerning this marter. please cali: e,
~rm e
co 2
CHARLES CARTER w940 | 452-0428 27 E -
{Name of Person) {Area Code & Davtime Telephone Numberxa > ) “marey
U~ WO
m-< =
M zm
- R H 1 E
. . ey X
STREET/COURIER ADDRESS: MAILING ADDRESS: %;« ) D
New Filing Seetion New Filing Section S5 by
Division ot Corparations Division of Corporations '
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee. FLL 32301
Enclosed is a check for the following simount:
[]578.75 Filing Fee & $87.50 Filing Fee.
Certificate of Status &

[]570.00 Filing Fee [ ]$78.75 Filing Fee &
Centificate of Status Certitied Copv
Certified Capy




ARPLIGATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
;. ACTION CATASTROPHE TEAM, INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY
Corp,” "Inc,” "Co." or "Corp."}

. “CORPORATION,”

“In¢..” "Co.." "

, 20-5162234

{If name unavailabfe in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(FEI number, if applicable)

. NEVADA
{State or country under the law of which it is incorporated) _
. JUNE 13, 2006 . PERPETUAL
{Duration: Year corp. will cease to exist ar “perpetual™)

{ Date of incorporation)
{Date first transacted business in Florida, if prior to registration)

. PENDING LICENSE

I
{SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liabiliry)

, 3410 HWY. 281 SOUTH MINERAL WELLS, TX 76067

(Principal ‘office address) :
2121 Corporate Square Blvd., Ste., 119 Jacksonwlle FL 32216 1977
(C urrent mailing address) '
¢, for any lawful purpose or p'urposes ' L
(Purpose(s) of corporation authorized in homte state or countr) to be carried out in state of F londa) ,_-11' f-'u?; " c; .
f"ﬁ «y -
9. Name and street address of Florida reg:stered agem (P.O. Box NOT acccptable) : :1:",?‘,? R _-‘%
=,
e, CLAYTON CAMPBELL | B8 3 .17
5 m= e -
Office Address: 11490 Clegr CreekDr.. . | | ;% g; m
— e =0 W
(City) (Zip code) C’rr- -~
ke T
|

10. Registered agent’s acceptance

Having been named as registered agent and 1o ¢ccept service of process for the above stated corporation at the plnce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in fhis capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete pe(farmance of my dut.res,

und I am familiar with and accept the obhga!mns of my position as regrslered agent.

e
{Registered agent’s signature)
J
I1. Attached is a certificate of existence duly authenticated. not more than 90 dayss 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 Junsdlcnon

under the law of which it is mcorporated




12, Na;;fjgs and business addresses of officers and/or directors:

A. Dli'RECTORS
CHARLES CARTER

823 SOUTH SIXTH STREET, SUITE 100
LAS VEGAS, NV 89101
viee chaimar. TOM NOWAKOWSKI
823 SOUTH SIXTH STREET, SUITE 100

LAS VEGAS, NV 89101

Chairman:

Address:

Address:

Director:

Address:

Director:

Address:

1Vl

VI3403s”
~ 4d¥ 60

B. OFFICERS

TOM NOWAKOWSKI

;

e it '
President: > Dt .. :
Address: " 823 SOUTH SIXTH STREET SUITE ‘200 > AR
LAS VEGAS, NV 89101 m< o T
- ; .
Vice President: g v -
Address: O
; g
secraary. _ ANTHONY DONALD LOPICCOLO
Address: 823 SQUTH SIXTH STREET, SUITE 100 LAS VEGAS NV 89101
tesrer.  ANTHONY DONALD LOPICCOLO | -
Address: 823 SOUTH SIXTH: STREET, SUITE 100 -LAS VEGAS NV 89101

NOTE: If WM‘]’% gddeg;m 1o the apphcauon listing addmonal officers and/or directors,

(Srgnamre of D:rec{or or Officer listed in number 12 of the application)

CHARLES CARTER

14,
(Typed or printed name and capacity of person signing application)

i
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
parinerships, limited-hability partnerships and business trusts pursuant 1o Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer 10 execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ACTION CATASTROPHE TEAM, INC., as a corporation duly organized under the
taws of Nevada and existing under and by virtue of the laws of the State of Nevada since June
13, 2006, and is in good standing in this state.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of Statq;,m myes

office on April 8, 2009. EE:" ]
- b
= o o
v’ . %c-_— ﬁ = 3'0 3
ROSS MILLER LY o
Sacretary of S Mo
ary tate ik :,:? 1T
oL o= I
I e
. . I
Electronic Certificate g: b/

Certificate Number: C20090408-0399
You may verify this electronic certificate
online at http:/iwww .nvsos.gov/




