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COVER LETTER

TO: New Filing Section
Division of Corporations

supJect: PICA: Pipeline Inspection Condition Analysis Corp. (USA)

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence,” or “"Cenificate of Good Standing” and check are submitted 10 register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

William J. Morain

Name of Person

Zarlengo Raub LLP

Firm/Company

Address_

7100 West 44th Ave Suite 101

-

Wheat Ridge, Colorado 80033
: City/State and Zip code

wmorain@zarlengoraub.com
E-nrail address: {10 be used for {uture annual report notification)

For further information concerning this matter, please call:

William J. Morain a (303 4214775 —
Name of Person Area Code & Daytime Telephone Number 2

pe

N

STREET/COURIER ADDRESS: MAILING ADDRESS: 5

New Filing Section New Filing Section =

Division of Corporations Division of Corporations o

Clifion Building P.0. Box 6327 on
Tallahassee, FL 32314 ~y

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a-check for the following amount:
$78.75 Filing Fee & D $78.75 Filing ee & D$87.50 Filing Fee,
Certificate of Status &

70.00 Filing Fee D
S Certificate of Status Cenified Copy
: Certified Copy
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1)
REGISTER A FOREIGN CORPORATION TO TRANSAC Y BUSINESS IN THE STATE OF FLORIDA,
| PICA: Pipeline Inspection and Condition Analysis Corp. (USA)

{Enter name of cm';'mmzion: must inchude “INCORPORATED,” “COMPANY.” "CORPORATION."
."HC.." "CO.." nr:ﬂrp"n "Inc‘" "(_,lﬁ," or "(.‘Orp."}

U1 name unavailabic in Plorida, enter alternate orperate name adopted for the purpose of transacting business in Florida)

2 Colorado 3. 74-2672459
{State or country under the faw of which it is incomporated) (FEL number, it applicable)
4, 3/1/1993 3. PERPETUAL
(Bate of incorporation) - {Duration: Year corp. will cease 1o exist or “pepetual™}
6,

{Date ficst transacted business in Florida, i€ prios w regisintion}
(SEE SECTIONS 607.1501 & 6071502, F 8., 1o detenmine penalty Tiability)

- 350 South Miami Avenue, #2410. Miami, Florida 33130
tPrincipal office address)

350 South Miami Avenue, #2410. Miami, Florida 33130

{Current mailing address)

s, Profit

{Purposecs) of corpormtion authorized in honse state or country w be carried out in st of Florida)

9. Wame and gireet addiess of Fiorida registered agent: (2.0, Box NOT aceeptablel

Name:  Chris Garrett

Office Address: 350 South Miami Avenue, #2410,
Miami  loriga 33130

(City) (Zip code)

6. Registered ageat’s scceptance:

Having been named as registered agent amd to accept service uf process for the above stated corporation at the place
designated in this application, [ hereby accept the appoimment as registered ageni and agree to act in this cupucity. 1
Jurther agree to comply with the provisions of alt statutes reiative to the proper and complete petfarmance of my dudies,
and 1 am familior with and aceept the ohtigations of my position as registiered ugent.

(ﬁegﬁtercd agent’s signature)

11, Antached'is a certificate of existence duly authenticated. 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 cusiody of corporate records in the jurisdiction
under the Imw of which i is incorporated.




. . FiLkD
12. Names ahd business addresses of officers and/or directors: SECHETARY OF STATE
'<1"‘;Il.“;" s T CGRAGEATIORS
A. DIRECTORS SRS
Chairrnan: 12 JUL 23 P 3' 52
Address:

Viee Clairman:

Address:

Director:

Address:;

Director;

Address:

B. OFFICERS

president: David Russell

Address: 7100 W. 44th Ave, Suite 101
Wheat Ridge, CO 80033

Vice President;

Address:

Sccretary:

Address:

Treasurer:

Address:

NOTE: [funecessary, you may attach an addendum to the application listing additional officers and/or directors,

3 e >
Signature of Director or Officer

The officer or dircctor signing this document (and wha is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware Lhat (alse information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in s.817,155. F.8,
14. David Russell

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, accordmg to the
records of this office,

PICA: Pipeline Inspection and Condition Analysis Corp. (USA)

is a Corporation formed or registered on 03/04/1998 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19981041450,

This certificate reflects facts cstablished or disclosed by documents delivered to this office on paper
through 07/12/2012 that have been posted, and by documents delivered to this office electronically
through 07/13/2012 @ 12:32:09.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issucd, delivered and communicated this official certificate at Denver, Colorado on 07/13/2012 @
12:32:09 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8291319,

Secretary of State of the State of Colorado

*ttttt*#*'t#*!*i*t****#*i#***tt‘t*tl*t**tt#i*End of Certificate¥* ¥ ek kd stk kb b sk ok dokdokkok ok 8% % ok ok ok kok

Notice: A o - o ; ivg. However,
as an option, the issuance and validity of a certificate ab!amed eleclromcah[v may be established bu wsmng !he C eruf‘ cale Con,fumarmn Puage of
the Secretary of State’s Web site, hiip:/hvww.sos. state.co.usibizCertificateScarchCriteriada entering the certificate’s confirmation number

displaved on the certificate, and following the instructions displaved. Confirming the issuance of a certificate is merely optional and js not
necessary to the valid and effective jssuance of a certificate. For more information, visit our Web site. hutp.fivww.sos.state.co.us/ click Business

Center and select “Frequently Asked Questions. "

CERT_GS_D Revised 08/20/2008



