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H10000102493

AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, RLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA,

e Caltrop Corparation
(Nampo of oocporstion; rmist inchuda tha woed “INCORPORATED", “COMPANY™, “CORPORATION"
"Inc.,""Co.," "Casp.” “Ing." "Co,” or "Corp.")

(If name unavailable {n Flarids, enter altornato corporets names odoptad for the purpasa of ransacting business ia Flarids)

2. California 3,

{State or country undee the law of which it is incorporoted) (FEI number, il applicablo)
+_11/05/1993 ' 5 Perpetnal

(Date of incorperation) ' (Duration: Year carp. “will coase to exit o “parpelual*)
& Upon Filing

(Duto first ranuacted business in Florlda if peor to regisiration.)
(SEE SBCTIONS §07.1501 & 607.1302, R.S.. todsterming penalty llahility)

._mmm_smumm CA 91786

(Principal office address)

. (Current mailing address)

& Construction Management e
(Purpose(s) of corporation suthorized in home state or couniry to be carried out in atats of Florida)

9. Name lndmﬂmn of Florida registered agent: (P.O. Box NQT acceptable) @
x
Neme:____CorpDirect Agents,fme, 5
[p
Offics Addresa:__S515 Eaat ParkAvenue ®
4
____ Tallahassee JPocda,_32301 =
(City} {Zip code) o
. N
10, Registared agent's sccaptance; =
Biving besn numed oz reglriered spent and 10 aveepd service of procets for the above steted corporation ot the piges deylgmated In
this appiicution, I hereby acospi vhe appoiniment a1 registarad agent and agres to act in this capacily. I further ogres 1o comply
with cha provisions of all statuiss relarive ¢ the proper and compleis parformance of my dutles, and 1 am famitiar with andﬂ.-upt
the obidyationy uf my position az W'I"'
10N
onl’s aignm),@m Tadlock - Ass’t Secrotary
11. Attached is 2 certificats of exletence duly suthehticated, oot more than 90 days prior to delivery of this application 1o the
Depariment of Stale, by Ihe Secretary of Siate or other officlal having eustndy of carporats records in the jurisdiction under the law of
which it ia incorporated.
H10000102483

12, Names end sdireases of offioers and/or directors:
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H10000102483
A. DIRECTORS (Strest addross onty - P.O, Box NOT secagiable)
cheirman:__DRVId Saber
adares:__ 1037 W, 9th Street, Upland, CA 91786
Vics Chnirman:_RObert Spencer
astrem:___ 1037 W, 9th Styeet, Upland, CA 91786
Dirsctor:____Alex Hashtroudi
Asdrenn:____1037 W, 9th Street, Upland, CA 91786
Addrear. ax 5=
® ol
e MO =
= LT
B. OFFICERS = T
se v —t
+ i
Prosiden:___Robext Spencer 2B
: v

Vieo President: DAVId Saber

MmMMMQm

searsary,___Alex Hashtrondi

adirecs:___1O3T W, Oth Street, Upland, CA 91786

rreasurer: Alex Hashtroudi

addrsss; 1037 W, 9th Street, Uplan CA 91786

NOTE: If noocssary, you may atash an um o 1 fon lising additlonal officers and/or dirsctoe,
13, W)\‘
(Sianaturs df Director or Offtcsr ititad [n sumber 12 of the sppllsation)

M. Alex Hashtroudi, Secretary

(Typed oc printed nams and capacity of parson signing applicstion)

H10000102483
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State of Californila
Secratary of State
CERTIPICATE OF STATUS - P
e 5322
o mET
ENTITY NAME: ®  pE
CALTROP CORPORATION = ﬂl“qc
—_— e
. T o
PILE MUMBER: ¢1733988 ’
FORMATION DATR:'  11/05/1993
TYPR: DOMESTTIC CORPORATION
JURISDICTION: CALIPORNIA
STATDS:

ACTIVE (QOOD STANDING)

I, DEBRA BOWEM, Bacratary of State of the State of California,
hereby certify:

The records of this office indicata the antity is authorized to
ug;sisoiall of {te powers, rights and privileges in the sStace of
Ca arnia.

No information id avallable frem this office regarding the financial
condition. businesz activicies or practices of tha antity.

IN WITHESE WHEREBOF, T aXecute this certificata
and affix the Graat Saal of tha Btats of

Californla thig Aay of April 217, 2010.

DEBRA BOWEN
Becretary of Stnte

NP-2% (REV 174007}
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