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COVER LETTER
TO: Nsw Filing Section
Division of Corporstions
SUBJECT: “Trueept: we

Name of corporation - must inciude suffix
Dear 8ir ar Madam:

The enclosed “Applicatlon by Foreign Corporation for Authorization to Transact Business In Florida,”
“Certlficate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o rogister the
above referenced foreign corporation to transact business In Florida.

Pleass mtum all comespondence canceming this matter to the followlng:

Pruinr Posie”

Name of Person

7;‘:-:«:5—_,}?_, [t X
Firm/Company

SCL La Termze Blvd Ste /SO

Address

Estondico , CA 23S

d(ymmta and Zip cods

%ﬁ#ﬁ%”,@ ‘frac% s Lorg
5: (t0 DO use report mtiﬁﬁﬂon) .

For further information concerning this matter, please call:

Aexander— n( YSE y_ 79~ 15
Nems of Parson Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Now Filing Ssotlon New Filing Sectian
Dlvision of Corporstions Divislon of Corporations
Clificn Bullding P.O. Box 6327
2651 Executive Center Clrcle Tallahassee, FL. 32314

Tallehnsses, FL. 32301
Bnclosed I8 a check for the followlng amount;

B $7000Fling Fea (3 $78.75 Filing Pee &
- Certificote of Status

LA - RTINS Walnes Xbwvat Oulies

01 §78.75 Plling Fee &  ©) $87.50 Filing Foo,
Certified Copy Certificato of Status &

Certifiad Copy

. e
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREFGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.

1. Trucept, Tne,

(Bater seme of corporation; must laclude “INCORPORATED," “COMPANY," “CORPORATION,”
“Inc.,” *Co.." *Corp,* “Inc.” "Co,” or *Corp.")

(i name unavaitebls in Florida, entet aliemats corporsts anme adoptod for the purpose of trenancting busfoess in Fiorida)

2 __Nevada . A0-074933¢

(State oz countyy under the law of which it is Incorporsted) (FEI number, if applicable)

" 2/21/1995 s, Perpettiat
(Date of incorporation) {Durstion: Year corp. will eease to exist or “perpetaal™

6'

(Date first rangacied business in Plorida, if priar to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to delermine peralty liabifity)

% SO0 [a Ternazs Bilvd Ste, /S50, Lxcemslicle, (4 FROR5™
(rincinal ofice wddress)

o O00 Lo Termza Rwd Sre. IS0, Exranclilo (A 920253

(Curyent mailing address) r;'_ r('?a

8. Name and street address of Florida registered agenr: (P.0. Bax NOQT acceptable)
Nems: C T Corporation Systan

Office Address: 1200 South Pine Island Road

Plantstion . 33324
, Floride

(City) (Zip code)

9, Registered agent’s accoptances

Having been named ax registered agent and 1o accept service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointiment s repistered agent and agres jo act In this capaclty, I
Juirther agree to comply with the provisions of all statutes relative ta the groger and complete pevformance of my
dutles, and 1 am fomiliar with and accept the obligations of my position as registered agent,

> wmm

10. Attached is a certifiesie of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the ecretary of Srate or other official having custody of corporate records in the jurisdiction
uncder the lnw of which it Is incorporated,

308 WV 2 UM S

PLEFS - BTN Walnn enwy Cals.
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{ 4/5 )
11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: ﬁf"id/? Lorvee—
At _JOC0 Ruar] Steet, Jixe (02
Aeesport Beact, (A 72460
Vics Chaiman: /0017 Borar
adiese /00 _Quat! Sheeets Shite o0
_Alezipot Beact; 04 92462
Direstor: _Brian) Bona-—
Address: /00 Qua,] Fheef, Suwle £0
NewportfBeach ; CA 72462
oirestor: COlren _Alaccarar®
Mdmm 401."'/ 57516’-7'", Sw¥e /oo
fewporty Beach A 72680
B. OFFICERS
Presidene _Lricn? Boogr 2o S
Addresx: 700 Ruall beects Swle Joo EE‘% % -1
e, ' bt e = o
Vice President; £H7dr7_Borren = b : oy
Addrexe O Dwcar! Shact o nhe 100 = : o
b, OF 92480 2F o
Secresmy: Brvert_ dBonar g
Address; /0 ceond uife /foo , Abrprrt Seack
Trensurer: gf‘fdﬂ Bovrar '
Addreee /00 G/ Sthreety Sufe (0P, Mewppt Seact, EA T26L8

NOTE: I necessary, you may sttach an-sddeg
12,

Signatur
The officer or director signing this document (and who {3 ) sted ln number 12 ebove) afffrms that the facts staled herein

are trve and that he or she is awnre that falas information submiited in A document to the Department of State constintes
8 third degree felony as provided for in 5.817.155, F.S.

EX Briar _Bprar - Besider?
(Typed or printed name and capacity of person signing application)

1000 « QUITRRLL Walnis Xiyany et

e e —— et w7
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K, CEGAVSKE, the duly elected and qualificd Novada Secretary of Stats, do
hereby cerlify that | am, by the laws of suid Statc, the custodian of the records relating to filings

by corporations, non-profit corporations, corpuration soles, limited-liability companies, limited

partnerships, limited-|iability partnerships and business trusts pursuant to Title 7 of the Nevada
Reviscd Statutes which are either presently in o status of good standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to exccute this certificats.

1 further certify that the records of the Nevada Secrctary of State, at the date of this certificate,
evidence, TRUCEPT, INC., as a corporation duly organized under the lnws of Nevada and

existing under and by virtus of the laws of the Statc of Nevada since March 22, 1995, and {3 in
good standing in this state.
IN WITNESS WIHEREQF, I have hereunto set my
hand and affixcd the Greut Scal of State, at my
office on March 11, 2015,

Podout,

BARBARA K. CEGAVSKE
Secretary of State
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Elecirenic Coriilicate
Cerilficate Numbar: C20160311-0384
You may vearify this electronic cerlificata

online et hitp:/iwww.nvsos.govl




