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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cororah . Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

3

The enclosed * Application by Foreign Corporation for Authorization to Transact Busincss in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the
above refercnced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ﬂmam, Phana

NAlne of Person

Cozad  Inc .

Firm/Company
295 $honbine Dr. e 65D
Address

Redwwsod, Cihﬁ, CA 9405

City/State and Zip code

0Phunn & comad . comy

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

For further information concerning this matter, please call:

xS0 H__TA0- BId2
Né#e of Person Arca 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:
(3 $70.00 FilingFee O $78.75FilingFec& O $78.75 FilingFee & @ $87.50 Filing Fee,

Certificate 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 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.
1. Lorande |, dng.
{Enter name of corporation; nust inclede “INCORPORATED,” ~COMPANY,” “CORPORATION,”
"ine.," "Co.," "Corp," "Ine,” "Co," or "Corp.™)

{1 name wavailable in Florida, enter alternate conprorine name adopted for the pupose of tunsacting business in Florida)

2 Dlewoave 3, L e

{Srte or conntry under the law of whicl it is ncorporated) (FE! mamber, if applicable)
4. 12 2009 5, L
{Date of incorpuralivng (Dmmlm; Year corp, wil cease to exist or "perpetaal”™)

6 ol 2o

{Nate first transcacted business in Florids, if prior to registration)
(SEL SECTIONS 6071501 & 607.1502, F.8., to determine penalty Hability)

7. B8 Yorline. Dr. G 6AD Rectiseret, G x"%LUi CA_AYOEH

(Principat oflice address)

D09 Shorebine Dr. Ge 650 Reduosel, Cih O ANOLS

{Cutrent msiling address} {

{Purpuse(s) of corporation asthorized in home state or country 1o be carried out fn state of Fiorida)

!

9. Namc and street address of Florida registered agent: {P.0. Box NOT acceptable) %_. ‘r{"l
- ‘ i

Name: lmov(;pm“(d‘m% Copvisca , Lt =

s

o
o
)

i Hd €1 9NV EL
14

Office Address: '{Q‘K) %l'&«hlk}&u» D'( I\

T@LL&J"L(L S50, . Florida ')Lf)(){ - '; -

(City) (Zip code) &

E

d

™3

10. Registered agent’s accepiance: I
Haviug been named as registered agent atd to accopt service of process jor the ubove stuted comporation uf thie plyce
designuated in this application, I herely accept the appointment as registered agent and agree to act in this cupacify. 1
Surther agree to comply with the provisions of all stututes velative ta the proper and complete performuance of my
duties, and F e framiliny with apd accept the obligntious of ney position us registered agent,

WMO@@ (b St

{Reé,mzcrcd m \:sng,mlurc)

{1 Attached is a certificnte of existence duly autheaticated, ot more than 90 days prior 1o delivery of this application to

the Departnient of State, by the Secretary of State or other official baving custedy of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Narhes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: 'P‘\WQLL— l\{aﬁlﬂ_w\/

Address: M D( g'tb 68D

Rodiu ool Cii\,oa, CA QYOES

Vice Chairman:

Address:

Director: -‘Pi;t?/r BD Ao

Address: 97, %\»DYLQM nr Che. 63)

Rediosod. City CA Y0bS
Direcior: je#w jOU" Ve,

Address: 0?/55 S{\emﬁm DF. QMSD

R oo yemal Cb&q: CA 9406S

B. OFFICERS

President: I(Dxm PWU\AJW ' C/EO

Address: 0256 %ULQM Dr._ Sﬁ/ 6@

_ Reduood, City (A Y065

Vice President: g-twa.rk a‘rLUSGY\/ ) C/FO

Address: &65 S&\Dn Q,U\LU Dr. S-l._f., é&i)

Rodviyood, Ci:fuﬂ, CA avesS

Secretary:

Address:

Treasurer;

Address;

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

b Masal Guar

Signature of Director or Officer
The officer or director signing document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S,

14. Steaart (rieras RO

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



 Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CORAID, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2013.

jeffrey W. Bullock Secretary of State
AUTHENTYCATION: 0615033

DATE: 07-25-13

4759768 8300
130915991

You may verify this certificate online
at corp.delaware.gov/authver.shtml




