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2.

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTE‘, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
L. _Geeen Piaver 20 Tnve.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA

(Buter name of corporation; must include "INCORPOR.:H'BD. “COMPANY,” “CORPORATION,”
llm..l .co L “Colp." Ilm.l uco'ﬂ or lcm.p l’

(If name unsvailable in Florida, enter alternato corparate nams adopted for the purpose of trensacting business in Fiorida)
2. ConForn i v A4-297d8 34
{Stst or country smder tho (aw of which It Ia incorporated) {FEI numbey, il applicable)
o _Aoaodt 41,1988 s pecpeboal
(Date of incorperstian) (Duntidn: Year corp, will corse to cxist or “perpotual™)
6. N/&

firt transacted busingss & Flonds, if priot 10 reghtration)
(SBE SECTIONS 607.1501 & 607,1502, F.S., 1o detarmius peaalty lisbility)

123306 Adeling Street, ﬁﬂ-kum‘ﬂ Ca "{({é_é?

(Prinoipal offioe address)

(Qn'mu mailing lddm.l)

336 Adeline Siceet, 0.mmg_ane Ca 4407

8. Name end siyent addresy of Florida registered agent: {P.O. Box NOT accepiubls)
Name: _MMMLLS}W
Office Address: MW‘U

(City)

9, Reglstered agant’s acceptance:

»Florida %2‘{
(Zip code)

Having besn named as ragistered agent and (0 acoept aarvice of process Jor the above stated corporation at the place
davignated In this spplication, I heveby aooepi the appolntment a3 registered agent and agree to act In this copacity. 1
Jurther agres to comply with tha provisions of all statutes relative to the proper and complere performonce of my
duties, ond I am fawitiar with and acce,

ations of my position a3 registered agemi.
/% Joe Vllleda

sistant Secretary
‘sgoot’s signatur) T
10, Attaohed is
the Dep
under the

fuly suthenticated, not more then $0 days prior to delivery of this application to
of Stote or other official having custody of corporate records in the jurisdiction
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vy T
11. Namos and business addresses of officers and/or direclors: f‘é "'L [
A. DIRECTORS : g
Chalrmoan; 5 feut Sd He o . o T
At D3 Ade [jne S‘f(‘-eﬂ'f' ' %2
_Oalilond, Ca  ayLoF <

D, el Myt

Addresy: 33(0 A-c.{t’..‘;u.e S‘t'U"LL'.j—
Oelklomd, CA  GYL0F

Dirsstor: M e M @oclen

Addrens: 226 A‘A‘Q_L\V\_ﬂ__ 4 Hre-et
Ocllend , CA aYL0FE

Diroctor: f\)itf) Rﬁ. b-e‘('i'?

Address: 3 deline Streef
(9&\4.[4_\:\5’, CA gye0F+

B. OFFICERS

Prosidont: 57%06. Su A

adiren: 336 Acleline Streef

Peklonmd , C&  F4GoF

Viae-Provident:
Addreax:

SNW_DLUUD \L/-'H; TRy

st 1390 N Carif, Bvd, 7 €look  whht Lreck, (#
C\N-ﬁ‘l’ Coszty qy_.s-?é

aims __ 330 Adaling 5’1’.. Oalcland C4 | 440z

NOTE: If , you may atiach en addendum to the application |isting additiona) offioers and/or directars,
12, ﬁg—_' J,o.ma M'TM (.ﬂdrf Sw;‘L

Sigoature of Dirsctor or Officer
The officer or director signing this document (and who s Listed in ramber 12 stove) affirme thet the facts mled herein
are true and that he or she i3 wware that falge information submitted in & documant to the Department of State constltutas
n third degres felony as provided for in 5.817.155, P.S,

13, 'De- [VIuN. \.»-/o— i f'i'&_ﬁ.s 4 aﬁﬂuﬂﬂﬂ SﬂfﬂMy
(Typed or printed name and capacity of perecn signing spplication)
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State of California _ Zh T
i -
Secretary of State . o S
. ST
CERTIFICATE OF STATUS Row N
‘_,-\—&. . W-;'t
ARSI S,
- :_-' l_‘w,-
. . Pk 2] -
' @::’\ o
ENTITY NAME: : % Y
y 3o R
GREEN BLANET 21, INRC. e
FILE NOMBBR: C1283835
FORMATION DATE! 08/16/1985
TYPE: ] DOMESTIC CORPORATION
JURISDICTION: * CALIPORNIX
STATUS:

ACTIVE (GOOD STANDING)

I, DEERA BOWEN, Secretary of State of the State of Califomia,
hereby certify:

The records of rhis office indicate the entity is authorized to
exeiciae all of its powers, rights and privileges in the Stats of
California.

No 1n£omation is available from this office ragarding the financial
condition, busineas activities or practices of the entlty.

iﬂ WITHESS WHEREOF, I execute this certificate
and affix the Great 8eal of the State of

Californla thig day of June 25, 2014,

h»BMo.__

DEBRA BOWEN
* Secratary of State

NP-25 (REV 1/2007)
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