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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the torms and instructions to register a foreign protit corporation to transact
business in Florida. The requirciments arc as follows:

e Pursuant to section 607.1503(1), Florida Statutes, the attached application must be
completed in its entirety.

o The corporation must submit an original certificate of existence, no more than 90
days old, duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. [f the certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.

e There is a $70.00 registration fce and a letter of acknowledgment will be issued frec of
charge upon registration.

o Certification fees are gptional. Please submit an additional $8.75 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 (plus $1 per page for
each page over 8, not to exceed a maximum of $52.50). Please check the appropriate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State.

¢ The COVER letter included in this packet should be completed and submitted
along with the certificate, application and check. Both the mailing address and courier
address are noted in the COVER letter.

Any further inquiries concerning this matter should be directed to the Regtstration/Tax Lien

Section by calling (850) 245-6052 or writing the New Filing Section, Division of Corporations,
P.O. Box 6327, Tallahassee, FL 32314.
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SUBJECT:

COVER LETTER

New Filing Section
Division of Corporations

da S, Inc.

{Name of mrpm.mon ~ must include suftix)

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Florida
AN L] Yl I, ¥ '\. ¥ .

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matior to the tollowing

Shedloy QM.SC(N —
Tne ﬁrmada, @\ruwp ne.

(Flrm/CQmpany)

245 Qoo AP %
(Address) ~e &S
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(City/State and Zip code) PR e
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For further information concerning this malter, please call

) Ung-4935

SY\U/L@M R_u%e- at ( €21
(Arca Code & Daytime Telephone Number)

{Name ol'Person)

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

Clifton Building
2661 Execcutive Center Circle

Tallahassce, FL. 3230t

Enclosed is a check for the following amount

01$78.75 Filing Fee &

3 $70.00 Filing Fee
Certificate of Status

O $78.75 Filing Fec &
Certified Copy

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ﬁSS?.SO Filing Fee,
Certificate of Status &

Certificd Copy




' \PPL]( \l"l()\i BY FOREIGN (()RP()R \Il()N FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IAY (f'l():‘llPI.I.-l.\"CE IWITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-L

i nler n_"T; " l\L()RPORr\ LD~ ( OMPANY " “CORPORATION.

alion; musl include

( e nt wlpm
"or "Corp.™

"Ine "Col "Corp”

{1 name unavailable in Florida, enter alternate corporale name sdopted for the purpose of transacting business in Florida)
»
33 - (49959

. Colfornia ;
(State or country under the law of which it is incorporated) (FEl number, if applicable)
|: Peupetv <l [

5.
Ceur corp. will ceane 1o exisi ut “perpetuad”)

4. _&LL&J q . T

(Date of muupumuum

o —MauY 2.009
(Date first transacted business in Florida, if prier to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

295 aD@UULC A . Sama Crut CA 490

(Pl incipal office uddress)

"Ine,” "Clo,

T,
S (Current m.nlmg, address)
consuting Sexyies ~o S
{Purpose(s) of corpoddtion authorized in home stale or country 1o be carried out in state of Florida) Pl _g_c'_f ' ?“a
4 - <xn
i hlT i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) inte & ¢
Y
! = E
2 &

S&QDWI\ Brifhin L

Name:
Office Address: i LLE ) fbhﬂQCbL!l \__g ZI k! )
%‘t 'AUC\U&’h HQ , Florida 5008“
(Zip codc)

(Clly)

0. 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. |

further agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,
my position as registered agent.

and I amfamil."ur with andlaccept the ohljg

authenticated, not more than 90 days prior to delivery of this application to

under the law of which it is incorporated,

Attached is a certificate GITRISIENEC U
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors




A. DIRECTORS

Chaifman'

Address:

Viee Chairmin:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS ‘
President; KM’F{ Ta\(a/ngai [ ,‘h"iﬁ’? =
Address: _5_95 SW\DLQJ -A,VQ. ,—}: .;C; 77
St (Ut (A 95003 FEn-
Vice President: U(Sa. &ML[VM L f': 3
™
nasess: DS SO0 L AL - Al S
N =0T
S&a rvio cnyz €A doloR @

Secretary: __

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or dircctors.

13.

(4.

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




: State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

ARMADA GROUP, INC.

~a

o=

=

e )

o 4
FILE NUMBER: (11785585 T =
FORMATION DATE: 02/18/1997 =
TYPE: DOMESTIC CORPORATION =
JURISDICTION: CALIFORNIA =,
STATUS : ACTIVE (GOOD STANDING) S -

™~

o2

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. R ' :

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

IN WITNESS WHERECF, I execute this certificate
and affix the Great Seal of the State of
. California this day. of March 03, 2010,

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) E= OSP 06 99731 TLS




