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TO: New Filing Scction
Division of Corporations

SUBJECT: S\QA P"D‘(%‘éa‘él D\/Lsc,( UTH/) 'AWWC& ll’]&

(Name of corporation - must include suftix)

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.

Please retum all correspondence concerning this matter to the following:

k’_—E Aﬂf\m 5‘5‘22&}’1 D

(Namc of Person)

Al P@%samﬂ( Naoth Anecca lic .

(Firm/Company)

340 N). WreHakes Blvs 3 18

(Address)

WeeHale Mllaae e 41200

(City/State and Zip cédk)

For further information concerning this matter, please call:

.O_._S‘)ﬁ__ o at %@ 2 — 4‘1\ (o 7/

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Encloscd is a check for the following amount:

K’/‘O 00 Filing Fece  0$78.75 Filing Fee & 0 $78.75 Filing Fec &  ($87.50 Filing Fce,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Division of Corporations

November 12, 2010

JOANN STAMP
340 N WESTLAKE BLVD #118
WESTLAKE VILLAGE, CA 91362

SUBJECT: GHD PROFESSIONAL, NORTH AMERICA INC.
Ref. Number: W10000052975

We have received your document for GHD PROFESSIONAL, NORTH AMERICA
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The entity's period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a ceriificate which is in a ianguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Reguiatory Specialist Il Supervisor Letter Number: 910A00026578
New Filing Section :

www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahassee Florida 32314
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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 ISSUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA. - 'é?an
»
=z B2
L and toleesional, -, Necth Amoaea, lns, % %%
(EnteMatne of corporation: must include * lNCf‘)Id’OR/ﬂ ED.” “COMPANY,” "CORPORATION," 1 ‘ﬂ?o-r—.
"Ine." "Co.," "Corp,” "Inc,” "Co," or "Corp.") \0 {é"‘yn
o BRC
™ oEE
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F loridg %’3
»  Califpenia S 20 - (|31,
{State or country under the law of which it is incorporated) (FEI number, if applicable)
" 5o ool 5 evpetua )
(Date of incorporation) {Duration: Year corb. will cease Lo exist or “perpetual™
t Z
6. 1 R

o
"1
(Date first transacted business in Florida, if prior 1o registration)
7.

U —TT ——-__;l@
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

340 N WreHale PAvA U8 WeeHaer Villane A
(Principal oftice address)

aWle, Ae aloove.

(Current mailing address)
0 X

«SM@ QM ._Dl‘ﬁ\‘ﬂ'b,tﬁm/) 0,(2 Hptnf

\}
{Purpose(s) of corporation authorized in home state or country to be carried out in state of

ian ces - eclet
i i " Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Kenvi T
(o5 Enevald T CN&LL o el
4"- Ulqéf = - , Florida QO K ém? °
| Y (City)
10 !legistered agent’s acceptance

£ |
(le code) O\)‘&'g\ﬁé a‘c

Fouda ‘
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, 1

Surther agree to comply with the provisions of all statutes relative to the pmper; and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

< Fley

(Registered agent’s s g

YAz 2.

Office Address:

ture)

11. Attached is a certificate of existence duly authcnllcatcd, not more than 90 days prior to delivery of this application 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.

2. Names and business addresses of officers and/or directors



A. DIRECTORS

. S AT
Address: F'—r - ] m_li_fb

—— \\_ -
ngt'\d ol z d : J-f=._._-o- rr: 2‘

Vice Chairman:

Address:

Director:

Address:

Director:

Address: = —%m
= 59
T 23i-

B. OFFICERS ‘ ¥ EEE,
B T

President: M\‘C WC’, 6&0“”’ C@)( ;-‘: g::D
L L] K-—'

Address: :34’0 N l/\)/Sl"I&L[&é Bl\/&‘( #:; ”8 N ;*?::1.‘

o

-~
b}

st ale '\/t‘llctjr’ CA 95202

Vice President:

Address:

Secretary: JE:’%V]\[) f)‘“ﬂm P

Address: (%VN . D_\_Jf’ &'H a2 __@-‘ﬁé&;"‘ l%? )
Treasurer: @[ﬂ EMAV\ v

Address: 340 A} UIA)Q&.HQW BvA _'H:”z)

ehanll St

NOTE: If necessary, you mqmtach an addendum to gae application listing additional officcrs and/or directors.

13.

(Signatu‘?g of Dircctor or Officer listed in number 12 of the application)

14, ~M\‘C/IM‘€| SCJ*— CD)( E'Pres.

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



State of California

Secretary of State
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CERTIFICATE OF STATUS < i
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ENTITY NAME: ":'E 5=
o 2o
GHD PROFESSIONAL, NORTH AMERICA, INC. v =g
NN S
[~ B 4
L2}
FILE NUMBER: C2639568
FORMATION DATE: 05/24/2004
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS: ACTIVE

(GOOD STANDING)

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.

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

IN WITNESS WHERECF, I execute this certificate
and affix the Great %eal of the State of

Califorpia this day of March 08, 2011.

DEBRA BOWEN
Secretary of State

NP.25 (REV 1/2007)
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