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TO:  New Filing Section 06’ ?«L—%A\"f B
Division of Corporations '.'?3 T
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SUBSECT: __| N @~ ) velbran \ompant C o B
Name of corporation - must include suflix J b '4_.;,;\
2
Dear Sir or Madam; /LP o

"

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,
“Certificate of Existence,” or “Certilicate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation Lo trinsact business in Florida.

Plense return all correspondence cone uming this matter to the following:

jr’(,

;‘\1,\10 a Gl fm
Fiom/Company
H hl
Ocola_F 244
Cola V7L NN O
E-mail address: (to be used for future annual report notification)
For further information conccruing'lhis matler, please call:

J— \) ; Namwe of Person ™
he & hsu“
g [ 4 75
City/State and Zip code
Oteye H:] qate .35, T 295

WA O¥YYY ﬂ(\}f\k
Cj- N
QR0
Y Addrest
%%ev’e @ %‘m:t {’,)‘Ka P, LYY
Name of Person _ Area Code & Naytime Telephone Number

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

STREET/COURIER ADDRESS:
New Filing Scetion

Division ol Corporations

Clifton Buitding

2661 Executive Center Cirele
Tallahassee, FL 32301

Linclosed is a check for the [ollowing amount:

70.00 Filing Fee $7%.75 Filing Fee & $74.75 Filing Fee & D$37.5() Filing Fee,

Certiticate of Status &

Certificate of Status

%£0

Certifted Copy
Certitied Copy



Jurther ugree to comply with the provisions of all statutes

.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC:'].;
BUSINESS IN FLORIDA y e

BENY

_ e AR,
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO™ 5 f-‘--f"fff@o -

REGISTER 4 FOREIGN CORPORATION TO TRA C[ BUSINESS [N THE STATE OF FLORIDA. (3/ (}2{';?0
L Thae Shelly D) 5 %
ne  Ohel Vv SN DANY CL %
(l:mc..r name of corporation; inust include “INCORPORATED.” “COMPANY. "tORPOR/\TIL)N " ¢? ':3‘1
"Inc..,” "Co.." "Com," "Ing,” "Co." or "Corp."} <P o

(IT nzune unavailable in Florida, enter alternate corporate narme adopted tor the purpo% af transacting business in Flovida)

2. N L(‘.-'{\’\\C\ 32" S0 ( TiN)
{State or countiy inder the law of which it is incorporutcd) ’ (l El numbcr, if applicable)
k - ™ — -
. O1-Ca—0e3 5.
(Date of incorporation) (Duration: Year corp, will cease to exist or *perpetual™)

6. - 2-A3-20 o0&~

{Date first transacted business in Florida, f prior (o registration)
(SGE SECTIONS 607.1501 & 607.1502, 1.5, to determine penalty liability)

H%’)l S oy 15, Coulg L ERMRES
, V' (Principat offick address ' . , .
1491 Vo 115 Oels (1 34440

Current mailing address)

. AL (A FOU  Los/ress

(Purpose(s) of corporation authorized in home state or country tu be carried out in state of Florida)

-~

9. Name and stregt address of Flovida registered agent: (P.O. Box NOT acceptable)
Name: \\‘k'f' e \”\‘D[("Zg & -{"Q_
7y - C“ Ay -t i i
Office Address: ] >) \? 7 \l D }\q\"\-“ \I Lr /g

— |
. ( E(‘ W ‘\ Y I-Iorndq } { ESU

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent amd 1o accept service of process ﬁ:r the above stated corporation at the place
designuted in this application, | hereby accept the appeintmeni gs. cgmcrcd agent and agree to act in this capacigy. [
ative to the proper and complete performuance of my dutics,
my position as registered agent.

and I am familiar with and aecept the obligationy

(Registered aggad's signature)

P Attached is a certificidig Te duly authenticated. not more than 90 days prior to delivery ol this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it ts incorporated.
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12, Names and business addresses of officers and/or dircctors:

A. DIRECTORS .
Chairman: C_\ | C \,j() ALL) LL[(] {‘6 —
A‘ddrcss: \ )’ \ 7 S \J“ = L{’.’ S

\

O(‘u\u\, \/L 3\{\»\&?0

Viee Chairman: S + (i \je HO\C{H+—€

—

Address: l 2’ Bf /7 \ 5 : \’h’\’\/l L{' 7 \

Ocv\\a {//l/ 24N YG

Dircctor: qut/ \Ji ' ‘l’(, llf‘f +€
* Address: ( > ¥ 7 % \—)Y\J\’J\«i “ YS

Geale, L 24 §0
Dircetor R%{/\,’{() l% i C,{ ol _\V‘é_

Address: \ )"Sj \ S ?_—\-Uv-\)'[ Lf"[ \’/

Geule FL 24 Y0

B. OFFICERS

President: Sqt'\fﬁ \‘L(Zi' ‘ i JFCL

Address: 1 Br g ? l S H"L%'\! Lf'-‘ S‘—

Ceale ¥ 3\&-\1 O

Viee President: V\ (A \/G \/\ Eq’@‘ i Cf (“ '

Address: \ ¥ B 7 l g Pﬁ,\e_ \~| Lf'.—? g—’

. S
Cocala FUBNHXY

Secretary: \c)_ir@ \,‘{}3, i? l 1 (i —L(-

e 19T S vy YIS Ceale [0 BUNXU
mane __Stenfe \olgate

Addeess: }:} s ’? \ S ! \M‘u \ l‘"*h‘ S C Cw k(.v . -—.:"\‘:L . _%: )

K

3.

NOTFE: If necessary. you may attach an addendyn o the 'pﬁmlmn fisting additional officers and/or direclors.

/ Sidnature oNDirector or Otticer
The officer or director signing thfs docunpént (and whods tisted in number 12 above} affinms that the Tacts stated herein
are true and that he or she is aware that fhlse mfom

on submitted in 2 document to thé Pepartiment of State constitutes o
third degree felony as provided for in s 81 ?
4 Shit HoldTE,~ sS4 ,

{Typed or prlntcnl‘n ame ang capi ‘¢“Y ol person signing appticalion)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

THE SHELBRAN COMPANY, INC

FILE NUMBER: 2543087
FORMATION DATE: 07,/02/2003

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

¥, 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.

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

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 30, 2010.

Netrn Brrea_

DEBRA BOWEN
Secretary of State
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