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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, CB Engineers, Inc.
(Enter name of carporation; must include “INCORPORATED,” “COMPANY,” “CORFORATION,*
"Im‘»," 'CO.," "CDFF," 'IDQ," uco“u or -corp'n) i

(It;s;x;me unavaitable in Florida, enter alternete corporuts name adaptad for the purpose of transscting businesy in Floridu)

g, California 3. 94-1412185
{Stats or country under the law of which it is incorporated) (FB! pumber, if applicablz)
4. 03/17/1958 5. Perpetual

(Data of incorporation) (Curation: Year corp. will cease o exisl or “pérpatunl™)

s, NA

(Date first transacled business in Florida, if prior w registration)
(SEE 3ECTIONS 607.1501 & 607.1502, F.S., to determina pnalty liability)

7,449 10th St., San Francisco, CA 94103
(Principal office address)

440 10th St., San Franclsco, CA 84103
{Current mailing addruss)

¥
g, Professional Engineering
(Purpese(s) of corporation authurized in home stato or counlry to be carried out jn state of Florida)
9. Name ond street addregs of Florida registered agent: (P.O, Box NOT seceptable) r;—- o %
. e
Office Address: 1290 South Pine Island Rd. o —
: W
Piantation , Florida 33324 :_:‘-; T
| {City) {Zip code) 5:3 %ai =
10. Registered agent's acceptance: .,‘“5 -
Tthe pla??

Having been named ay repistered agent und fo accept service of process for the above stated corporation a ;
designoted in this application, I hereby accepl the appalntment as registered agent and agree to act In this cupaelty. 1
Jurther agree to comply with the provisions of all stututes relative {o the proper and compluie performance of my duties,

and I am_familiar with and accept the obligations of my position us reglstered egent.

v JanetGatkin

45 <_ pr u
(Registered agent's signammtipeclaTﬁES'(TSECl etar y

I1. Attachod is s certificate of exlstence duly suthenticated, not mors than 90 days prior. to delivery of This appli.cat.ioxlw o
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,
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12, Names and businesy addresses of officers and/or dirsctors:

A. DIRXCTORS
Chatrman; 1gor Tartakovsky

Addreys: 449 10th St., San Francisco, CA 94103 -

Vice Cheinman: ENFico Martin

Addruss: 449 10th 8., San Francisco, CA 94103

Director; Paul O'Nellj

Addross: 448 10th St., San Francisco, CA 94103

Director:

Address:

B. OIFICERS
Prosident: 190r Tartakovsky

Address: 448 10th St., San Francisco, CA 94103

Vie President; EnFico Martin

Address: 449 10th Sk, San Francisco, CA 94103

Sscrotary: Paul ONeil

Address: 449 10th St., San Francisco, CA 94103

Troaswee; E0FiCO Marlin

Addrese: 448 10th 8t,, San Francisco, CA 94103

NOTE: If necessary, you may attach an addendup to tle application listing additional officers and/or directors.
13, @_Mﬁi/

(Signature of Director or Officer listeyxﬁher 12 of the application}
1s /G T RRTH oSy SV S IDENT

{Typed or printed name and cf?eﬁﬁ! of person signing application)



ENTITY NAME:

CB ENGINEERS

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

I, DEBRA BOWEN,
hereby certify:

State of California
Secretary of State

CERTIFICATE QOF STATUS

CQ03517%8

03717 /1958

DOMESTIC CORFORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

Secretary of State of the sState cf California.

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

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

NP-25 (REV 1/2007)

IN WITNESS WHERBOF, I execute this certificate
and affix the Great Beal of the State of
California this day of July 25, 2009.

/hﬁ-B'Mou_—

DEBRA BOWEN
Secretary of State
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