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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJEcT: ___DAVID SQ)KBV INCORPORLTED

Name of corporfftion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Legry Sy

Name of Person

DENID PR, T

Firm/Company

boar Normw 1S ST

Address l_l
Paoenne  Bz. SO /
7 City/State and Zip code
LEXv(y e MeEeasure . 0om
g-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
aﬂ,mw B b0s 2B -sen9)
Name of Person Area Code & Daytime Telephone Number o
oy
=
o]
STREET/COURIER ADDRESS: MAILING ADDRESS: T’
New Filing Section New Filing Section o)
Division of Corporations Division of Corporations -
Clifton Building P.O. Box 6327 x
2661 Executive Center Circle Tallahassee, FL. 32314 @ e
Tallahassee, FL. 32301 ¥ -
< %

Enclosed is a check for the following amount:

¥\$70.00 Filing lige/ 0 $78.75Filing Fee & [ $78.75Filing Fee & [ $87.50 Filing Fee,
q&a Certificate of Status Certified Copy Certificate of Status &
Certified Copy .

o0




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE QF FLORIDA.

L TANID oAxB, TINCOR CORAAED

{(Enter name of corporation; tust tf\clude “INCORPORATED,” “COMPANY," “CORPORATION,"
"]nc;," UCO'III "C:Orp," “I“c," "CO." or "COI‘p.")

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

. PRIZONA 5 e -OSH! b9 )

(State or country under the law of which it is incorporated) {FLil number, if applicuble)
. AN 23 19%0 ; PepRpETUAL
(Date of ml.arporallon) (Duration: Year corp. will cease to exist or “perpetual™)

6. UDon L Lre

(Date first transacte:d_businegjn Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$,, 1o determinc penalty liability)

y Laa] Qopmw (G ST

(Principul office address)

Preeny Az 3504

{Current mailing address)

. (ONSULTIAN- OONTRACT () T, Pleste UTILITIES

(Purpase(s) of corporalion authorized in home state of country to be carried out in state of Florida) g =
9. Name and street address of tlorida registered agent: (P.O. Box NOT acceptable) % it
Name: OKP .} 7(,'6‘3 o Gl) :
Office Address: N 85’?8’ ﬁ@m OOU@:(ME:J—H- ) “
LAPHATTH €& Florida_ 22400 @
{City) , (Zip code) ® =

10. Registered agent’s accepiance:

Having been named as registered agent und to decept service of process for the above stated corporation at tlre place
destynared in this upplication, I hereby accept the appolniment us registered agent and agree (o act in this capaclty, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligatiuns of my position as registered agent.

(Registcred agent’s signature)

I1. Attached is a cerlificate of cxislence duly authenticated, not mors than 90 days prior o deiivery of this ﬂpplica\t‘ion to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors: T
. SECHE T

PIVISTON (F ©

2010 SEP -8 PH 3: L8

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: :D)\ﬂ D M

Address: @S\O N\ [%S’T—

Pix Az sspiy

Director:

Address:

‘B. OFFICERS

. Presid.emzm:l D M

Address: ' q N IWST

i, Pe. %D

Vice President: MQM Sﬂ—fg\’}

w2030 (N 15T ST

e Az ¥SOM

Secretary: M‘ID M

Address; XU A_~

Treasurer: bﬁ’\ll D M
Address: %CU’Y\L—

NOTE: | ma tach an addendum to the application listing additional officers and/or directors.
13. :

) (Si#mtureofDirec r br Officer listed in number 12 of the application)
o KERRY EA%

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




(TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

g€ W4 8- dISNIN

To all to whom these presents shall come, greeting:

I, Ernest G. Johnson, Executive Director of the Arizona Corporation Commission, do
hereby certify that

**xDAVID SAXBY, INCORPORATED***

a domestic corporation organized under the laws of the State of Arizona, did incorporate on
January 28, 1986.

s

I turther certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the sald corporation is not administratively dissoived for
fallure to comply with the provisions of the Arizona Business Corporation Act; and that its
most recent Annual Report, subject to the provisions of A.R.S. sections 10-122, 10-123,
10-125 & 10-1622, has been delivered to the Arizona Corporation Commission for filing; and
that the said corporation has not flled Articles of Dissolution as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This cerlificate Is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 26th Day of August, 2010, A. D.

Executive Director

o
DITAT DEU

By: 510231




