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COVERLETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Mﬂf7’/¢c, TN

L3 - .
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ™ Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cetificate of Existence.” or “Ceitificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

TSAH HHRRS
Name of Person
AECTTHE, T /&

Firm/Company

2260 Dramons [, Suile 362

Address

Co»wf/,, CAH TS

City/State and Zip code

(siab @ €”"%//5£,nﬂf

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

LShtt  JAAASS (T 69/ §262

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
ﬂ 37000 FilingFee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,

Cetificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION 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 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. M ERTIHC, IV

(Entes nmme of corporetion; must include “INCORPORATED.” “COMPANY.” “CORPORATION."”
"Illc."' "CO..," "COI]J." "IIIC." “C“'" or "COl‘p.")

%’?}’a = )
20 B ¢
3.
RN N o 1)
(L o)
(If name unavailable in Flozida, enter altemate corporate name adopted for the purpose of trmsacting business g ."ﬁoﬁ@
L )
2 ChLz FORNZA , 6§-0332p006 27 T,
(State or country nnder the law of which it is incorporated) (FEI number, if applicable) %v‘ o
. 26 May /79

3 ?C — /D& 7L¢’4 - /
(Date of ificorporation) (Duration: Y&ar corp. will cease to exist or “petpetnal™)
LPoN  HERL)FFeyTro N

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S., to deteimine penalty liability)

6.

12280 O7RAponp LLVD, Suive Féo, Concpr?, CA T¥520

(Principal office address) ‘

22.80 Pamond plva, Swite 340, Copcord, el 7v52o0-S73/

(Cumrent mailing additss)

8. Eqnirde 1h A by /MA/ ce? ora 47L/Vfé ﬁr bk & gomrq/‘éon, Pas de
“Pipose(s) of corporation antliorized in home dtate or country to be carried out in state of Florida)

L4

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

= SR
;_. [Ax] ORI
— <
i = . d
Name: ZW/fhc&— /4 ff?V%ﬁ 5‘;;’; =
& G RS .
Office Address: /S 280 Wéﬂ’nfre/ Cowr -::5?1 - g i
o = |
ks /7719"5 Florida 33708 27 o |
(City) (Zip code) = g
10. Registered agent’s acceptatice:

Having been named as registered agent and to accept service of process for the above stated cﬂj;o% at flie prace
designated in this application, I hereby accept the appointinent as registered agent and agree to actin tldsapactzy. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
dutles, and I @ familiar with and accept the obligations of niy position as registered agent.

atuee GELeogons

(Registered agent’s signnture)

11. Attached is a centificate 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and bu‘sina;S addresses of officers and/or directors:

A. DIRECTORS

Address: 6 yp AW" Za”/‘c H’ JUL 15 AH '0' 30
Oanvtle , CA Y526 riifm"f Y OF 3147

Vice Chairman:

Address:

Director: /1/5 éE/}/E I Wjj

Address: é ‘7‘0 d‘p & W LM E

panvifle, CA _T¥s2&

Director: . ’ J 4

Address: A / / IAL T
[ 777

B. OFFICERS

President: IS /14'” WZ[;

Address: £ '/a épjﬂ »? Laﬂ <

Daroille, CA Fysal

Vice President: Zd/ﬂ/ re g ee /4'. SMI/P”;

Address: /S o880 4///& éf?/ Cpuft

Fort Ml,erj, F1- 33908

Secretmy: /%é /fh& 7. /747/1'7‘(

addvess: b YO loww Lome, Paviitle , CF T¥s24

Treaswer: __L.S/A lf /’/ arr d

Address: EVP 40,443'/ Aﬂ'” C ﬂﬁ*ru///;:, fj 7/‘;{25

NOTE: Ifneccssaly Yoy
13.

pation listing additiona) officers and/or directors.

/ / ' /ﬁﬁm;@)ﬁeﬁm or Officer
The officer or director signitg this document (and w0 is listed in number 12 above) affirms that the facts stated herein

2
are true and that he or die is awal ¢ that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

. _TSIAH LarrrS /?ﬂz;,f/pﬂf

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




State of California
Secretary of State FILED
CERTIFICATE OF STATUS B Ju s M 10: 3

SECRETARY GF.27aTE
TALLAHASSEE rL(T:?wTDi

ENTITY NAME:

AMERITAC, INC,

FILE NUMBER: C1889799

FORMATION DATE: 05/26/1994

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, 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 ¢f the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 10, 2013,

=
% q‘hﬁ g
rﬁﬁ§§§‘ 7 n

DEBRA BOWEN
Secretary of State

RKS
NP-25 (REV 1/2007)




