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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION: 'ro P
TRANSACT BUSINESS IN FLORIDA W = . T
TR e
.,.:- e E:} e’
In compliance with Section 607.1503, Florida Statutes, tha following is subzmttgd —
to register a foreign corporation to transact business in the state of Florida, (_-)r Lo
1.

Name, The name of the corporation is CUSTOM INFORMATION
SERVICES, INC. and n's FEI number is: 45-2685435,
2,

3.

State of Incorporation. The corporation was mcorporated in the stats of
California on April 20, 2011 and its existence is perpetual.
Florida on January 1, 2013

Transaction of Business

i
The corporation first transacted business in
4. nd Address. The corporation’s principal offics and
malling address is 801 Brickell Avenue. Suite 913, Miami, FL 33131,
‘ 51

Purpose. Thc purpose of the corporatmn authorized in California to be
carried out in state of Florida is any lawfil act or activity for which a corporation may be

organized under the General Corporation Law of California other than the banking
busicess, the trust company business or the practice of a profession permitted 1o be
Incorporated by the California Corporations Code

6. Registered Agent. The name of the Florida registered agent is Pablo §
Quesada, Bsq., and the street address of sald registered agent {s 201 Alhambra Circlo,
Suite 1205, Coral Gables, FL 33134

7

Q,um@n_gf_m;em

Attached iz a certificats of existence duly
authenticated, not more than $0 days prior to delivery of this application to the’
Department of State, by the Secretary of State or other official having custody of
cotporate records in the jurisdietion under the law of which it is incorporated,
8.

Officers and Directors,

The President and sole .director of the
corporation is Sam Anson, and his business address is 3400 Camnation Avenue, Los
Angeles CA 30026,

[SIGNATURE ON FOLLOWING PAGE]
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The officer signing this document {and who it listed in number 8 ebove) affirms
that the facts steted heteln are true and thet he is aware that false infbrmation submitted in
a dociiment to the Department of State constitutes a thivd degres felony s provided for ln
5.817.155, F.8.
]
]
Sam*Anson, President
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REGISTERED AGENT’S ACCEPTANCE

Having been named as registercd agent and to accept service of process for the above
stated corporation at the place designatcd in this application, | hereby accept tho appointment as
registered agent and agres to act in thiz capacity. [ further agree to comply with the provisions of

all statutes relative to the proper and complete parformance of my duties, and T am famlliar with
and accept the obligations of my positian as registercd agent,

=,

PABLO 5. QUESADA, ESQ.
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, ‘ . State of California
Secretary of State
CERTIFICATE OF STATUS -
) Yo pye)
;_;; 3
ENTITY NAME: . . P
CUSTOM INFORMATYXON SERVICES, INC. = v
' * . N 5 e
- . :'-.3;3 e’
o
FILE NUMBER: ©3370983
PORMATION DATE:  04/30/2011
TYPH: DOMESTIC CORPORATION'
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)

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

The recorde of this office indicate the entity is authorized to

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

No information is avallable from this office regarding the financial
condition, business activitles or practices of the entity.

IN WITNESS WHEREOF, I execute this cercificate
aengd affix the CGCreat gSeal of tha State of
California this day of Januvary 17, 2013.

DEBRA BOWEN !
Secretary of State

NP-25 (REV 1/2007)
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