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COVER LETTER

TO: New Filing Section
Division of Corporations

e ——
SUBJECT: _The \/ourm Cneineers __an_

\'Name of Qorporation - must include suffix)

‘ Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

Grc.‘\‘C‘rlen De[aney

(Nameg of Person)

— e
the Young Encinrecs Lne
J (Firm/Company)

2584l CommercentcDlve

{Address)
Lele Encest | ¢ A Q2630
(City/State and Zip code)

For further information concerning this matter, please call:

(g‘[gjlrlggu Delaney « (49 ) _s21-941 extiol
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ' New Filing Section
Division of Corporations Division of Corporations
Clifton Building : P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is'a check for the following amount:
'ﬁ $70.00 Filing Fee ~ [($78.75 Filing Fee & O $78.75 Filing Fee &  ($87.50 Filing

Certificate of Status Certified Copy Certificate «
Certified Ci
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APPLICATION BY FOREIGN CORPORATION FOR AUTHG-. .
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS !
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLi

.. _The Youns Epaineecs, Lac.
(Enter name of corporationxadust includg(JINCORPORATED,” “COMPANY,” “CORPORATION
|llnC.!" "CO.,“ ||C0rp!ll "lnc,l‘ "Co,n O]' llCorp.!l)

- (If name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting

2. Califpenia 3. 95-24%1031

{State or country under the law of which it is incorporated) (FEI number, if appli

4. _ A@F‘\\ oX 1967 5 T_ECQ@L:EJA{—

(Date of incorporation) Duration. Year corp. will cease to

6. _Octoher |, 20U

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabilit:

7. a AN
(Principal office address)

299 N Arlantic Ave. Aot 104 Corpe T_)oacﬁ: El3

(Curreht mailing address)

5. Sales evten sentative

(Purpose(s) of cerp&ration authorized in home state or country to be carried out in state of Flor

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Sa[qn bum ph(jt7{ ‘
Office Address: N Ve Tl 0 q

[JOC()Q B%C&\ ,Florida 3 2973 |
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated .
designated in this application, I hereby accept the appointment as registered agent and agree
Sfurther agree to comply with the provisions ;Jf-al tatutes relative to the proper and complete
and I am familiar with and accept the obligations-0f my positioias registered agent.

Regisiered agent’s signature) I

11. Attached is a certifieafe of existence duly authenticated, not more than 90 days prior to del
the Department of State, by the Secretary of State or other official having custody of corporate
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:
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~ P A. DIRECTORS LT
Chainman: ‘ Q

o

LA

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

g Mk T Younsa

Address: __ A8 &4 Commercentce ‘th\h:
Lake Focest, CA F20L30

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers anc

13. 7%4&/;*—/ 'Z Zé»-wz/;ﬂa? =

(Signature?ﬁf Director orOfficer listed in number 12 of the application)

14. Miki F. Young
(Typed or printed name and capacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

e
e VAERF

ENTITY NAME:

THE YOUNG ENGINEERS, INC,

FILE NUMBER: 0524440

FORMATION DATE: 04/03/1967

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

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

The records of this office indicate the entity is authorize:
exercise all of its powers, rights and privileges in the St
California.

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

IN WITNESS WHEREOF, I execute thi:
and affix the Great Seal of the St
California this day of September .

\ein e~ i;ﬂiuca__—

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)



