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CORPDIRECT AGENTS, INC. (formerly CCRS)  +-
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  ASHLEY SMITH
DATE: 05-26-2009
REF. #: 000916.104695

CORP. NAME: EASTON SPORTS DEVELOPMENT FOUNDATION CORP.

( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION

( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
CERTIFICATE OF CANCELLATION >
() ‘ ,‘J.:_ g_,i %
( ) OTHER: »5 =
amrt e "i"l
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22 o [
. ez M
STATE FEES PREPAID WITH CHECK# FOR$7875 v = [3J
m}:- 1
om =
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: =T oF
COST LIMIT: $
PLEASE RETURN:
(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Easton gports Development Foundation Corp.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

nInc " "CU or ||CDrp )

1,
“[nc.," "Co.," "Corp,”

,, CALIFORNIA | 3, 95-3750153
(State or country under the [aw of which it s incorporated) (FEI number, if applicable)
. 11/25/1981 , PERPETUAL
(Dste of incorporation) (Duration: Year corp, will cease to exist or “perpetual”)

¢, UPON QUALIFICATION
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7865 HASKELL AVE., STE 360, VAN NUYS, CA 91406

(Principal office address)

(If name unavailable in Florida, cnter alternate corporate nsme adopted for the purpose of wansacting business in Florida)

(Current mailing address) o
~
b@/&/@aﬂm&(f g@ﬁ?p@hﬁ Ve O({mp!c /4 Rehex { | Ufzmreanfﬁm 8
{Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Flgtids) 2 g ~n
”5-* = —
9. Name and street address of Florida registered agent. (P.O. Box NOT acceptable) § _:g 3\3 r_
m
Name: REGISTERED AGENT SOLUTIONS, INC. S22 m
office address: 155 Office Plaza Dr. Suite A | 3= T ™)
Sm &
Tallahassee Florida 32301 =7
(City) ' (Zip code)

10. Registered agent’s acceptance:

Having been nawmed as registered agent and to accept service of process for the above stated corporation at the place
designated in this appiication, I hereby accept the appoiniment as registered agent and agree te act in this capaciy. I
Jurther agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

%ﬁ@ Noan e uitt Al %(ngmﬁuaa
: (Registered agent's signature)

11. 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 Jaw of which it is incorporated.



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

(Signature of Directr or Officer listed in number 12 of the application)

s Covenn Sawiyey — Owecroy ¥ Tiaaswrey™

A. DIRECTORS
" Chaitman: _James L, Easton
Address: 7855 Haskell Ave. Suite 350 Van Nuvs, CA 91406
irector:

Ei i% - Greg Easton

Address: same

Director; Erik Watts

Address: same

Director: __Caren Sawyer

Address: same.
o b

B. OFFICERS > X
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President: __ James I.. Easton ggg: po
m—< O !

Address: _same "‘1:_:}4,__”"
m> X
By = -
m L1}
iy e

, £

Vice President: __Don _Rahska _‘_l::m =

Address: _same

Secrotary: __ Greg Faston

Address: Same

Treasurer: _Caren Sawyer

Address: __Same

NOTE: I cessmach an addendum to the application listing additional officers and/or directors.
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(Typed or pn'ﬂted name and capacity of person signing application)



Additional Directors:
Don Rabska (same address)

Additional Officer:
Assistant Secretary: Karen Griffin (same address)



- State of California
Secretary of State

CERTIFICATE OF STATUS

Ze 3
ENTITY NAME: —c
> T == '“
=M e
EASTON SPORTS DEVELOPMENT FOUNDATION 5 -
22 o [
0% = m
FILE NUMBER: C1060576 55 =
FORMATION DATE: 11/25/1981 > o
TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)

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

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of May 06, 2009.

‘\ein TZSU1JCJ\_-;

DEBRA BOWEN
Secretary of State
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