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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L EL IThrey, Tinc

(inior nema oPgomondtion: must include “INCORPORATED,” “COMPANY," "CORPORATION,”
e Y "Ol“'b-” "IneX “Ca,” of 'Li‘ﬂ’ ")

(17 nume unnvalighic In Florkln. enler oliernete eorparale nzme adojued for the pumpase of wansaeting business in mrm:i'i‘
2 _CA 3 __ PPl eI
{Stafe ar conaley uirdet thz Inw of which 1t s eomoreled) (REN number, if applicable)

4, 22T /?-w 4 5

thate of invorparotion)

{Durilion: Yoar corp, will ccnse o oxist or “pemetunl®)

(nie firsl irnnsected businets in Plarlda, If peioe 10 reglatration)
{SEE SECTIONS 607.1500 £ 407, 1501 11.5., iv determine penalty fisbitity)

7. tdeet 3o F'me_rba. STreet . Gir"eie-m-m A ForyT

(Prinaipat ulfige nddresy)

S vin g,  AF ﬁ&:g v e,
{Cuirnont multing cddroge)

8. (eefa..l‘_" 4 o

(Purpnse(s) of corpomiiian nuhorlyad Tn homa swts ur counlry 1o e carriod et In siote of Floridn) =
it A "‘"
Y. Name and gtreat nddraes of Florids regisiered agent; (P.O, Box NOQT nceoptable) (s ;,...» o
S -
Name: Paracorp incorporatad s s I t
. -
Office Address; 238 East 6th Avenua ,r:: -t
':2;77:: X o,
Tallahasses, , Florlda 32303 N ? 1
(Ciy) (2ip codé) CEE e
ZE L e
e -

10, Reglstoredl ngend’s acceptnnce:
Having bean nomed ax registured agent and io wecepi service of process for the ahove stiltad carporation af ﬁ Muce

dasigrutad in this application, I hareby accept the appoinument ax rogistered agent and apres ta oot in this capuelly, |
Jirriher ngree to comply witl the provisions af nil siatures relative to the preper and compliete perforaumes of my
durles, o § um fumitiar with and nceept the abigations of my position o registered agent,

A

11, AHached Js n certifionte of existence duly authenticated, not inare than 90 days prior ta delivery afthlg application to
the Depsriment of State, by the Sectetary of State or other offictal having custody of corporate records fn the jurlsdistion

wnder the law of which it (s Incorpomied.

ASS
Regisicrod agenl’s signature)
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12, Names and business nddresses of officers ambor direciors:
A, DIRECTORS
£l M:c-t\g_.,_tl (a:!- ({25
Addmss: ___fS el T Fi{g pexme, Jtree T
ml‘d&.c’tﬂ._#. 2 Poa.ygd .

Viee CTainnan:

Aulctrans:

Dinselor:

Adkieena!

(Yeeelae:

A ity dm s 4 et b

Adkhrops:

i, OFFICERS

President: “_;(_Az,na_:j apl Follar J; 55._

Adanemi LS (% Flauste  Jireet™ P
N e

C‘L‘?Mf-‘{@_yk‘:\ : f:/‘? 9“”')-;':{- Y G o

View President:

Adlress: )

Heurviory; _ .

Addroms:

rewniror: _ .

Adidress:

NOAL: H‘nemﬂm‘y:}_ﬂgmw mmc%@mﬂv“ fife application tisting additionel afficars andfor directors.
L .-f.-:;_y’ o 2’: -
_':-f'.'-j " -—-——"‘:;'a,...?_n-ﬂ———-:_p

'3. gt ©

” Signature of Director or Officar
‘The ofificer or dircetor signing this dooument {pad whe is listed in number 12 above) afflrmy that the faots stited herotn
are 1rue pid 1haY ha or shis 15 pware that Talse informatlon submitted in o document ta the Department of State constinites
i third degron telouy ax pravided forin s 817,155, .8,

e b haed Easlas -~ PresiefensT

(T'yped or printed name and eapacity of parson signing upplication)
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ENTITY NAME:

PP STORBS, INC,

FILB NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

| (.((HBOOOOSS_B_S.G, ) .

State of California
Secretary of State

CERTIFICATE OF STATUS
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DOMESTIC CORPORATION (ﬁ? 1
CALTFORNIA

ACTIVE (GOOD STANDING)

1, DEBRRA BOWEN, Secretary of State of ths State of Callfoxnia,

hersby cartify:

The records of this office indicate the sntity is asuthorized to
gxercige all of its powers, rightes and privileges in the State of

Calitornia.

No information 1g avallable from this office regarding the financial

condition, buainess activitieaz or practices of the entity.

NP-25 (REV 1/2007)

IN WITNESS WHEREBOPFP, I exaedute this gertificate
and affix the ereat Seal of tha Ztate of
California this day of April 12, 2013.

DEBRA BOWEN
Secretary of State
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