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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: -j':f\ Con€n Qf p/\fd:ﬁofl

Name of corporation - 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:

/ Name ofPerson_
FAConen 00rpéraj70r1

Firm/Com pany

(0133 Bristo | Py iy OS2
/

Address

Cuiver é,+ LA G232

Y City/State and Zip code
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For further information concerning this matter, please call:
bt

Cotn, ONerl w3Bjo, Y0153
Area Code & Daytime Telephone Number Sy

Name of }‘erson

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations

Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following atnount:

$£78.75 Filing Fee &

70.00 Filing Fee
EF D Certificate of Status Certified Copy

LV2 R -y 11

$78.75 Filing Fee & ‘87.50 Filing Fee,
ertificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

¥ COMPLIANCE WTTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Ltoien (e reprafzén
{Enter name of coporation; most lnc]uﬁ; “INCORPORATED." *CONIPANY,” “CORPORATION,”

*Ine." "Co." “Corp," “Ing,” "Co," or "Corp.”)

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

5 " & -

2 _C AL PEANA 3 S ~33)03¢/

{Stale or couniry uiwder the law of which it is incorporated) (FEL numbier, if applicable)
ot - P8 b [/

T8 17 7% 5.
{Date of incarporntion) (Duration: Year cofp. will tease fa exisl or "perpetunl™

1A,
(Date first transacted business in Floridun, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty [fability}
br33 Bristo] Fa PR L gy #;ns"-? Cdlvepr & rf’ [D/‘?' N

7.
{Principal office address) /
Sumee. 48 aboyye.

{Current mailing address)

4,

8. ﬁerh.oomm-f Statsn g G Xl 0y o
(Purpose(s) of curporation althotized in home siate or*ﬂounlry to be carried but in state of Florida) i~ ‘ —
' —
9. Name and street address of Florida registered agent: (P.0. Box NOT accepabic) S =
e =
Name: Lo Corp Seryices  Fna . 28
Office Addross: /78’!"8’ @77 h (Z'Jur-?“' NarTh Ty
- —
N o
Lo Xa h&i,f'{,’./]\.g o . Florida 33 ¢ 70 & n
(City) {Zip code) T —_—
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10, Registerced agent's aceeptance:
Huving been named as registered agent and to accepl service of process for the above stated corporution ar the pluce
1

designated in this application, 1 hereby accept the appointiment as registered agent and agree to act In this capacity
Jurtier agree lo comply with the provisians of ali statutes relative to the proper and complete perfornmance of my duties,

and | am familiar with and accepl the ebligations of my position «s registered agent.

- - ) -
éﬂ Sor /QCorp Sepvices, ine.
Egistercd agent’s signature)

1i. Attached is a certificare of existence duty authenticated, not mere than 90 days prior to delivery of this application o
the Depariment of State, by the Secretary of State or other official having custody of corporate recurds in the jurisdiction

undler the law of which it is incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: Q O )‘dﬂ A ﬂb S g

Address: g Oafﬁ&)k 2 K 1

Her moSe Btaor L A Go 25y

Vice Chairman; 0 a lnd T’ﬁ ‘/-f'-ea-"-; / f’

Address: -.3% (p Mz)-’) +_"‘6C,/:\/'( oo p”'

Montee re q pé—f//é OA 70240

Director: Der / C.//C f//c-e L./

Address: ?56 u / OK/Sdr‘ 0" SE

\Sﬂﬁu.mmkml‘g/\)u/ﬁ 7500Y

Vice President:

Director;
Address:
B. OFFICERS o~ ~
abily o=
President: @C) r"coo A QDS < ’I_“L, E‘_‘I—
Address: ‘*5\'{—“& QD&J ‘"&, ::w —%
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Address: E.

Secretary: Dué_l"f C,/"" /l—-/— ,/‘e(,/

Address: xST-C e tbsy-e_

Treasurer: Ofbt)/d "[/:.{'f‘}/-eﬁau /7"_

Address: C o & Ct.b QoI -€.

NOTE: ]f'necessary/you yuach an add Pplication listing additional officers and/or directors.
3. _

ggnatudf of Chairman, V’cﬁhalrm\ﬁ or any officer listed in number 12 of the application)
oevon L. Kosxs CED

14,

(Typed or printed name and ¢apacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

INCONEN CORPORATICN

FILE NUMBER: C0869655 ==
FORMATION DATE: 07/18/1578 S e
TYPE: DOMESTIC CORPORATION T B By
JURISDICTION: CALIFORNIA o T =
STATUS : ACTIVE (GOOD STANDING) 7 EC R
o -0 T
- - —
- *
=

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity ig authorized to

exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition,

business activities or practices of the entity.

IN WITNESS WHEREQCF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 02, 2011.

DEBRA BOWEN
Secretary of State
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