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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: USRG (Californin) Ino.
Name of corporation - must Include quffix

Dear 8ir or Madem:

The enclosed “Application by Poreign Corporation for Authorization to Transact Business in Florida,”
“Certificats of Existenco,” or “Curtificate of Good Standing” and chuck are submitied to register the
abovo refercnced foreign corporation to transust buginess in Florida.

Pleass return all ootrespondence congeraing this matter to the folldwins:

Yvonns Owenrs
Nuane of Pesson

G-I Copital Parmess LIC
Firm/Company

300 North Main Btrest, Suite 402
Addroas

Qreenville, 8C 25601
City/State and Zip code

H-mail address: {fo be used Jor Tuture annual report nofification)

For further information concerning this matter, please call:

Yvonae Owens at {864 ) 33).0307

. Mame of Persou Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Fillng Section : New Filing Seotion
Division of Cotporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahagses, FL 32314

Tallahassee, FL 32301
Enclosed is & check for the following amount;

_[]§70.00 Flling Fee []$78.75 FilingFoo & [ $78.7$ FllingFee & (] $87.50 Filing Fee,
Certifioate of Status Certified Copy Cartificate of Status &
' ' Certified Copy

FLOLY WA 01] © T Piling Massger Cntine



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN.THE STATE QF FLORIDA. i:::: ‘:E
{, USRG (Califomia) Inc. : bor
(Enter name of orporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,” =
'lna.," "Ca.," "Carp," e, *Co," ar nca‘p'n) ’:’;; 3-‘.
- - - ;1""'! [ ¥
(1 nxms unavailsble in Florids, enter alicrnate corporste kame adopted for the purposs of iransaating buxiness in Flarids) ?-J};
. ol
2. Califomia 3. 452852028 B
(State or country under the law of which it is incotporated) (FEI number, if appiicable)
4. 03222011 5. Perpetual )
(Date of Incorporation) : (Duration: Year corp. will oonan to exist or “perpetunl™)
8.

(Drato first tremanctd business in Plorida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, P.S., to detemitve penaliy liability).

7. 18771 Rockfield Blvd,, Ste 200, ¥rvins CA 92618
{Principal offico addreas)

5221 N. O"Connor Blvd, Suite 600, Irving, TX 75039
(Current mailing address)

8. Troperty muoagement earvices
(Purpose(s) of corparation authorized in home state ar country to be carried out in etate of Florida)

9. Name and giveat address of Florida registered agent: (P.O. Box NOT geceptzble)

Name: C T Corporution System

Office Address: 1200 South Pine Isfand Rosd

Fiutation , Plorida 33324
{City) (Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and to cocept sevvice of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registered agent and agree io act in this capaclly. I
Jurther agree to comply with the provisions of ali ssatutes relative (o the proper and complete pevformance of my dutles,
and I am familiar with and accept the abllgations of my poalilon s registered agent,

O CopslimBpn Connie Bryan
By:
"'——@%ﬁﬁ—rﬁmﬁow

11, Attached is & cortificate of cxistence duly autheatioated, not mare than 90 days prior to delivery of this spplication to
the Dopartment of State, by the Sceretary of State or other official having costody of corperate records in ths jurisdiction

under the law of which it is inoorporated,

FLOE - GIANERNL CT Pling Mamejor Qoline
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12. .Nu.méa sod business sddressen of officers endlor directormr

A. DIRECTORS

Chairman; .

- _ i

Address: L
' 2o

o

- T

n o el

. . LT e
Vies Chainnan: s
Address: !
e
e

Dircotor: Alen R, Pensteqmacher -

Address; 15771 Rockfisld Blvd., Ste 200, Irvine CA 92613

Address:

B. OFFICERS

Pregident: Alan R, Fenstermacher

Address: 15771 Rockfisld Bivd,, Ste 200, Irvine CA 92618

NGHPRRGEM  Chicf Financial Officer; Patriok Sultivas

Address: 4100 Midway Road, St¢ 2130, Camollton, TX 75007

Sesretery: Alsn R. Fenstermacher

Address: 15771 Rockficld Blvd., Ste 200, Irvine CA 92618
Treasuger:
Address:

NOTE; 1f necegsnry, ym.l .Wmﬂm to the application listing additional officers and/or directors.

13, __‘_@&,ﬁ::ﬁ
' Lgnature of Director or Offoer

The officer or director signing this dooument (and who i3 listed in aumber 12 above) affirms that the faots #tated herein
are trus and that he or shs is awate that false information submitied in a documest to the Depactment of State constituies a
thind degree folony a8 provided for in +.817.155, F.S.

14, Putrick Sullivan____ Chief Financial Officer
(Typed or printed nams and onpacity of perwon aigning application)
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State of California

Secretary of State
CERTIFICATE OF STATUS Ca

A
f"':__“ —
i o
= AN

ENTITY NAME: : : - - §§£z ~

USRG (CALIPORNIA) INC. e

. R T "}
v =
2= £

. §w¢ ;-‘-:_‘

FILE NUMBER: C3395533

FORMATION DATE: 07/32/2011

TYPE: ’ DOMESTIC CORPORATION

JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,

heraby certify: : S

The records of this offlce indicate the entity is authorized to

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

California.

the financial

No information is avallable from this office regarding
condition, business activities or practices of the emtity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
Callfornia this day of December 16, 2011.

Netree Brwea

DEBRA BOWEN
Secretary of State
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