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o APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 7O
REGISTER A FOREIGN CORFPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Caliber Bodyworks of Florids, Inc.

{Bnter name of corperatian; midt include “INCORPORATED,” “COMPANY,” *CORPORATION,"
*Inc.,” *Co.,” ncm- "Inc." *Co,” or lcml)

{If samie unavailablc in Plorids, enter sliemate corporate name adopied for the purpase of transeeting business in Floride)
Delrovare

2, 3.
(State or country under the law of which it Is incorporated) {FE! numbsr, Il spphicable)
4, 9257014 s. Perpetial
(Data of incorporation) ' (Duration; Year corp. will ctase to exist or “perpenyal™)
6.

(Dans first transactad business in Floride, if prior to registralion)
(SEE SECTIONS 607.1501 & 607.1503, F.S., to determine penafty Iisbitity)

401 B. Corporate Drive, Sults (50, Lawlaville, TX 75057
(Principal office addreas)

7.

7 Oldfield, Lrvine, CA 926123

{Curveni malling address)

8. Name and giyest address of Florida registered agent: (P.O. Box NOT accepiable)

Nanie! C T Corporation System
Office Address: 1200 South Pine Istand Road
Plantation , Fiorida 33324
(Clty) (Zip code)

9. Registered agent’s acceptance:

Having been named as reglstered agent wrd to accepl service of process for the above stated corporation of the place
dexignated In this appilcation, I hereby accept the appointment as regisiered agent and agree to act in this capacity. T
Jurther agres 1o comply with tire provisions of all staiutes relotive to the proper and complete performance of my
dutles, and ¥ am famillar wih and accept tha abligations of my pesitlon as reglytered agent,

C T Corporatlon System

By:

(Registe siignature]  Tome Onias - Asst. Sacy.

10. Attached is & certificale of existence duly avthenticated, not mare than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or ather officlal having custody of corporate records in the jurisdiction
under the 1sw of which it {3 Incorporated.
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11. Nemes and businass addvesses of officers andfor directors:

A. DIRECTORS
Chadrman: Stoven B Orimabaw

Addreas: 401 & Corparsts Drive, Suifs 150, Lewisvilo, TX 73057

" Vios Claaliman:
Addvess;

] ] H
e e i L e 4 = b bR e

B. OFVICERS
| . Steven T Crlmsbaw

Presidont
Addresy: $OLE Carpoeute Drive, Suite 130, Lowlsvllo, TX 75057

———— amsa

Vics Presid Mark Bxndrm

Addrea: 401 K, Ceapansto Drivs, Bulis 130, Lewisvills, TX 75057

Grogory Nichals
401 B Corparsto Tive, Suits 150, Lawlaville, TX. 75057
Townrures: " oty
. 401B Cmgemmw; Sulto 150, Lavrisyilln, TX 75057 . .

Becrelary:
Addies:

Adirctzs

NOTE: Foecessary, etdinn to the spplicsfion llsting additionst officers andfor directors.

Signeturs of Director or Officer

Tha afficer or direstor this docuiment (rid who i8 Histed In number 12 above) afifyms that the fhets stated heroln
are irus and that be or she In ewvare that false informution mybmitied In a docuinent to the Depactment of Stats coalittea
a thivd degyes felony ay provided for in 8.617.155, F.5.

A (SRCEARM_ \Ascidally
(Typed or printed pams and cspasity of petson signing application)
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Delaware ...

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALIBER BODYWORKS OF FLORIDA, INC."
I3 DULY INCORPORATED UNDER TRHE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND BHBAS A LEGAL CORPORATE EXISTENCE S0 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY
OF JUNE, A.D. 2014.

5558272 8300 AUT. ION: 1486434

lé0883861

You verify this certificats onlino
ar aaz;.dblas';.ﬂ-gnv/nuﬂm.ﬂ:m

DATE: 06-25-14



