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5/23/2013 9:58:39 From: To: 8506176381

COVER LETTER

TOQ:  New Filing Sectlon
Division of Corporations

SUBJECT: s

Namo of corporatlon - must include suffix

Dear Sir oy Madam:

The enclosed “Application by Forelgn Corporatlon for Authorlzatlon to Tranaact Buslness In Florida,”
“Cerlificate of Existence,” or. “Centificpte of Qood Standing” and check are submilted to regisier the
above referenced foreign corporalion to transact busloeas in Florida.

Flease return all correspendence concerning this matier to the followlng:

Aty Sezes

Name of Person

22

Pirm/Company

Address
Socoy QN o437

City/State and Zip code

SATES (i) Mk o
: E-mail eddress: (to be used Tor future annual report notification)

¢

For further information conceming this matter, please call:

S5 s(_Y¥0 y _Y3Y~533Y
- Name of Person Arca Coxdy & Daytime Telephone Number
STREET/COURIER ADDRIESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divislon of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Canter Circle Tallabassce, FL. 312314

Tallahassee, FL. 32301
Enclosed 5 a check for the following amount;
O $70.00 Filing Fee 72073.75 FilingTee & O $78.75FillngFoo& O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cortified Copy

FLOIS - MRS ) Walies Klvars Qelnc
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' 5/23/2013 9:58:39 From: To: 8506176381

AFPFPLICATIOR BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORRIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

luds “INCORPORATED,” “COMPANY,” "CORPORATIDN,”

1. ol 4
{Enter nome of corporation; must ingl
"Ine¢," "Co,,” *Corp,” “Inc, *Co," or "Carp.")

(If name ynavailable in Florids, enter nllernste corporale name adopted for the purpose of iransscting business [n Floridn)
2 _Catzrotuia 3. Bo-pss 1wy
: (Staic or country under tho law of which 3t 1s Incorporated) (FE1 number, {Toppilcable)
| a. 3/e7/9% 5. (ewPerus
(Do of Incorpotation) (Duration; Yeor corp. will ceaso 0 exlsi of “perpelual™
&, =t
| {Date firat transacted business In Flotida, If prior to registration) r_:": 7
(SEE SECTIONS 607.150) & 607.1502, F.5., to determine penalty liabllity} e~ g_’] St
Sery oL
7. z Tt oA GRS ‘ = ?E
(Principel office nddrass) a3 g A
. ) [T aNErE
SAmg o £
: (Current mailing address) A -
2o
T
mr @

8. _SECLLTTY AoVETATN G _
(Purpose(s) of corporzilon nuthorized In home stals or eountry to bo carried vut in stale of Florida)

9. Name and street address of Fiorlda reglstered agent: (P.O. Box NOT acveptablc)

Name: C T Corporaiion Syslem
Office Addross: 1200 Sauth Pino Island Road
24
Plantation , Flodda 333
(Zlp code)

(City)

10. Registered agent's nceeplance:
Having been nnmed as registered agentand o accept service of process for the above stated corporation at the piace
deslgnated b this application, I hereby.nocept the appolitment us registered agent and agreé to get in thiy capacly. T

Sirther agree to comply with the pravislons of all statutes relntive to the proper and complete performmnnce of iy
dhetles, and I am fomillar with and accept the obligations of wty poshion os registered agent,

C T Corporution System
Diane Steut, Aast. Secretary

By: odhin g Dbk
(Registored agont's signature)

L1, Attached is a certificate of existance duly authenticaled, not mere than 90 days prior 10 delivery of this application to
the Deparlinant of State, by the Secretary of Steto or other-officlal having custody of corporate records in the jurlsdiction

under the taw of"which it I3 Ingorporated.

FLDI® - U1 WT03 Woken K ivwer Ohlae




' 5/23/2013 9:58:39 From: To: 8506176381

‘Vice Chalrinan:

12, Nomes and business eddresses of gfficers and/or directorss Si: CRETARY o S

A. DIRECTORS
Chalrman:

Address;

Addross:

Dlvector: _'J2ler A lopinr

Address: __ @ G20 Auaors Pn  STEL00

S&maq OH YT

Direcior: (AR L [0 SrTTV

Address: _29:00 Aunora B  Sreon

Qomx.; OOH Y39

B. OPTICERS
o .
Presiden: ~AoMlr ST Cleys

Address: _ 2 P/00 Zurdons o Sra/pd

Sexvpls, QU Yz

Vice Prosident:

Address;

Socrotory:

Address:

Sﬁﬂw'rzl‘msum: ane A Smxnd

vess: 2 2/00 Adonons Ly S7& /00  Soiod QY YYEF

NOTEW 5 Z:y attach an addandum to the epplication 1sting additional officers end/or directors.

Signatrs of Director-or Officer
The ornoer or director signing this document (end who Is listed In number 12 above) affirms that the facts stated herein
aro true snd thet he or she [s aware that false information submiltted in a docwment to the Depariment of State constitules
a third degroe felony es provided for In 5.817. is F.S.

14, (}»ﬁeé,/ﬁ'gmv'fé CFD afzﬂg(m-

(Typed or printed nafs and capaclty of person signing application)

PLOTY OHIGI0TY Wintte s Xlymwy Dnline,
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Lo
State of California 13H3Y 23 P 5. g
tary of St SECRETARY G 1 as
Secretary ate TALLARASSh ) e

CERTIFICATE OF STATUS

ENFITY. NAME:
MACE Cs8S58, INC.

FILE NUMBER: C09552B5

FORMATION DATE: 03/27/1980

TYPE: DOMESTIC CORPORATION
JURISDICTICN: CALIFORNIA

STATUS: ACTIVE (GCOD STANDING})

T, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

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

IN WITNESS WHEREOP, I execute this certificate
and affix the Great Seal of the State of
California this day of March 21, 2013,

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) RKS



