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COVER LETTER

TO: New Filing Scction
Division of Corporations

Accees Closure | |we .

{Name of corporation - must include suttix)

SUBIJECT:

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,™

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

transact business in Florida.
Plcase return all correspondence conceming this matter to the following:

At Tam

(Name of Person)

ALLess Closure | e .

(Firm/Comp:'my)

bUS Clde Are.

~ (Address)

Wountran View, CA 14043
(City/State and Zip code) -

;f_ o =2
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£ES
For further information concerning this matter, please call: T & “V3
g_};i g v

- 1~

ﬁ[/((,e WW\ at ( bgo ) QD%—(UUD M - Forns
(Area Code & Daytime Telephone Numberye; =& ¢ty
R

=R =

{Namc of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Execcutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount
O878.75 Filing Fee & O §$78.75 Filing Fee &  O$87.50 Filing Fee,
Certified Copy Certificate of Status &
Centified Copy

YA $70.00 Filing Fec
Certificate of Status
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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 T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
“CORPORATION,”

Arecess Clocwrt, (V.
TED” "COMPANY,”

(Enter mame of corporation: must inglude "INCORPORATED

[
“"Co or "Corp.™

"II\L‘.." "C‘U.." "C\,\I'p‘" "h'l(.'.'

(If name unavailable in Florida, enter alternitle corporate name adopted for the purpose of transacting business in Florida)
3. 22-p 0222
(FEI number, if applicable)

2, Delanwdre
(Stale or country under the law of which it is incorporated)
4 F(§ [2003- 5, Pepefral
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
(Date first frunsacted business in Floridd, if prior to registration)
. s e wmtmt e e (SEESECTHONS. 607,150 1. 8697, 1302,.E.8:, Lg determine. penalty. linbility),

6.
S A4 & lgle-pnenag opmteun—\1e wm('/mt@ Y3
{Princtpal office address)

same as abdve

(Current mailing address) ,
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gl pisn vithodotbst s e

pee -

Setling 9f v dia douvtg (clomure) ~
_ (Purpose(s) of c.o#pufa!iun authorized in home state or country (6 be carried out in state of Florida) E
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,9. Name and strect address of F Ior ida registered agent: (P.O. Box NOT dCCCpidble)
Rt
At

Name: CﬂYPO\{-&hm SO/MCE CDH/LP&E%
(201 _Hays SW S

e Florida. 3130!

: {Zip codc)

(.f)ﬁice Addfcss:
Tallalagsee
(CityY

.o

Aaving been named as registered agent and to accept service of process fi f or the above stated corporation at the place

10, Registered agent’s aceeptance:
designated in this application, I hrereby accept the appointiiient as registéred agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

aard Tam familiar with and accept the vbligations of my position as registered agent.

{Registered agent’s signature)
P Anached 3 a certificate of existence duly authenticared, not more tan 90 days prior to delivery of this application to
the Department ol State, by the Seerctary of State or other oflicil having custody of corporate records Tn the jurisdiction

undur the law o which it is incorporated
12, Nomes and business addresses of officers andfor directors



A. DIRECTORS

Chairman:

Address:

Vice Chuirman:
Address;
Director:
Address:
Director:
Address:
B. OFFICERS A
President CeQ: (JY*Co_\J (oS1pv0 S
Addsess; by (U{ljd&)’i\!‘?. =5 <
WMowntu a Vit | (A AMDNR E,:Ef :r\:; =—f
Viee-Presidenss _CHQ - oW 5MCH&4 e s ;‘E‘x
address: o4 Cuyde frve. S5 8T
: Mountin View, (d Awoys 22
Seuretary: EVE Salosd A W\u: Midhaed Devine
Address: LYS Uyde #r¢ ) Moumtain View) (A A%ou3
Fremsurer: TP Read O - Gusmn A—[gd(\_,m_/\
Address: MS Cunde ANC. | plowmdin View, Ch ANOYD
NOTE: If necessary, you may attach an addgndum to the application listing additional officers and/or directors.
{Signature of Difextoy'o) Officer Ii§tyd in number 12 of the application)
e 5

14, Jo0uwn
{Typed or printed name and] {:upacily of person signing application)



Delaware ...

The First State ' )

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCESS CLOSURE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE,

A.D. 2010.
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effrey W. Bullock, Secretary of State

J
AUTHENé{éBTION: 8072758
DATE: 06-23-10

3544446 8300

100660126

You may verify this certificate online
at corp.delaware.gov/authver.shtml



