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' AWhen you need ACCESS to the worlds

236 East 6th Avenue . Tallahassee, Flonda 32303
P.C. Box 37066 (32315-7066)

{850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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(CORPORATL NAMLE AND DOCUMENT #)
2.
(CORPORATE. NAMLE AND DOCUMENT #)
3.
(CORPORATLE NAMYE AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
b.
(CORPORATL NAME AND) DOCUMENT #}

SPECIAL INSTRUCTIONS:
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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.

1. PGP Valuation, Inc.

{Enter name of corporation; must include “UINCORPORATED,” “COMPANY,” “CORPORATION,”
"ll‘lC.," "CO.," "COI’p," "ll'lc,“ “CO,“ or "CO[’p.")

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

2. Oregon 3. 93-1114929
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. June 9th, 1993 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. 7-22-09

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

7 5550 Glades Road, Suite 413, Boca Rotan, FL 33431
(Principal office address)

5550 Glades Road, Suite 413, Boca Rotan, FL 33431

(Current mailing address)

. Com ]
3. Real Estate Appraisal He =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorldagg = _rl
o - .
o -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;’ 3 B r—_-
oy vy
Name:  Paracorp Incorporated m; @ m
¥ 'U
=
Office Address: 236 East 6th Avenue %g w o)
. ===y
Tallahassee, ™. ~""72 . Florida_ 32303 BT e
(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
Jurther agree to 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.

M % Ninh Ho, Assistant Secretary

(Reglfstered 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 havmg custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors: % /(
e Y
A. DIRECTORS L "’Qf-‘?ﬂ ¢, O
o €4y O
Chairman: Alan Qishi ‘%g&b "0\3
. g
Address: 200 Granville St., 19th Floor @y,
. , Sg8t
Vancouver, British Columbia V6C 2R6, Canada .@f‘
e

Vice Chairman: i
Address:
Director:
Address:
Director:
Address:
B. OFFICERS

President: (<€N Harrison

Address: 9796 Armada Dr., Suite 210, Carisbad, CA 92008

Vice President:

Address:

Secretary: _11avis Brown

Address: 2796 Armada Dr., Suite 210, Carlsbad, CA 92008

Treasurer:

Address: 9796 Armada Dr., Suite 210, Carlsbad, CA 92008

NOTE: If necessaryyyou may attach an addendum to the application listing additional officers and/or directors.

L2t

(S(gnature of Director or Officer listed in number 12 of the application)

14, @P—‘/ &%@JD@ ¢ f@uﬂ@@kg C~cer

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



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

]
T S
=8 =
PGP VALUATION INC B C;E) —
was ‘J{i‘; - U
incorporated < @ ™
Mo :
under the Oregon -rt—\:; 0
Business Corporation Act = ‘_‘:’)_
on e on
June 9, 1993

and is active on the records of the Corporation Division as of
the date of this certificale.

In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

By m%. A
Marilyn R. Smith
August 13, 2009

Come visit us on the internet at http:/fwww filinginoregon.com
FAX (503) 378-4381
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