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COVER LETTER

TOr New Filing Section
Division of Corporations

SUBJECT: Yillinm Westen Properties, Ino,

Name of corporstion - must includo safftx
Dear Sit or Medam;

The englosed “Agplicaton by Foreign Corporation for Authorization to Trensact Business i Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and chesk are submitted to rogister the

above referenced fhreign carporation to transact busineas in Florids.

Please retwn all correspondence conceming this mattar to the ollowing
Clark Porter

Name of Penion
William Waren Propertics, [ne,

Fin/Company
PO Box 204

Address
Semre Manica, CA 50401
Chty/Siats ynd Zip code

cporter@willinarwarren, com

~ B-mai] address: (to ba used o7 Re annual repor Dottioatinny
Fer further information concerning this matter, pleaso call:

Clark Porter .ulll:l y 451-3606
Nmmno af Person Area Codo & Deytime Teleghone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
New Filing Section New Piling Section
Divyisicn of Carporations Division of
Clifion Buikding P.O, Box 6327
266)] Bxecutive Center Circle Tallchassee, FL 12314

Tallrhassee, FL 32301
Bncloscd is a cheek for the following amount:

D $7000PlingFee {3 $78.75FilingFee & [ $78.75FlingFeo& O 387.50 Filig Pes,
Certificaie of Sttus Certified Copy Centiffeato of Status &

Cextified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.{503, FLORIDA STATYUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
\ Willinm Wazren Propenties, Ins.

) {Enter name of corporstion; toust includs “INCORPORATED,” “COMFPANY," "CORPORATION,”
.h'lﬁ-.- -mll- -pr'q nlnc.‘ ucOIu or vcm’v}

{If name unavailable in Florida, enter plternme corporate nume adopted for the purpose of ransacting business in Florida)
2. Californis

3
(Smtn or country under the law of which It is incorpomted)
a 17372000

(FEI sumber, it appiicable)
5. Perpetual
{Dme of incorporation)

(Durtion: Year corp, wili cease to exiyt or “perpetunl™)

ate first transacicd business in Florids, if prior 1o reglatration)
{SER SECTIONS §07.1501 & §07.1502, F.5., 10 deterrnine penalty lisbility)
. c/o Willlam Wamren Properiles, Inc.

rE oo,

(Prinvipal office addross) I’E ',I,’ &= A

201 Wilshire Bivd., #102, Semts Monics, CA 90401 T e
" (Cument mailing address) ;ﬁ o @y

8. Name and gireet addgess of Florida registered agent: (P.O, Box NOT accepable)

!:’". £ !Er.n\gu ‘:
nT T amw
~ E,:‘ L:l? o, ."-
Name: NRAI Servicos, Inc. ?ﬂﬂ i
. ey LA
i
Offica Address: 1200 South Pine Islond Rond
i 324
Pluniation Florida 33
(Cly) (Zip code)
9. Registered agont®s accepiance:

Having been nomed a3 registered agent and to accept service of process for the above stated corporation ot the place
designated In this application, I hereby acceps the appointment as registered agent and agree o act in this eapaclty. I

Jurtker agree to comply with the provisions of all statutes relative (¢ the proper and complate performance of my
duties, ond § am fomilior with and aceept the obligations of my position as reglsiered agent.

Repistered agent’s signature)

10. Autached is a cenificatc of cxisience duly aubenticated, not more than 90 days prior to dellvery of this application to
the Depnrtment of State, by the Sceretary of Siaio or other officlal having cusiody of corporate records in the jurisdiedon
under the law of which it Is Incorpermed,

FLOISN = 041 W21 4 Wisteers Kwvewr Quline
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11, ‘Names and businesy addresses of officers and/or direetara:

A. DIRECTORS
i VLT W. Bobic

20) Wilshire Blvd., #1020
8anta Mcmica, CA 90401

Addreas:

Vige Chairman:
Addrezs;

Dirociar ek W- Paster
. 301 Wilshire Blvd., #102
Sants Menics, CA 9040)

irectar: Tty B. Hobin ‘
201 Wilskire Bivd,, #102

Sartn Momica, CA 90401

Address:

B. OFFICERS
Presid ‘Willizm W, Fobin

Address: 201 Wilshire Bivd., #102
Bznta Monics, CA 50401
Vioe Pregident: Clark W. Parter '
Addross: 28 Wilskire Btvd,, #102
Sama Mantea, CA 50401
Timothy B. Hobln
20] Wilshirs Hlvd,, #102, Suita Monica, CA 50401 \
Clok W. Porter
201 Wikre Bivd, #1032, Snﬂ‘l;‘m CA 5040)

Secratury;
Allkreax
Treamrer:
Address:

NOTE: Hunpossary, 76; addendum (o the spplication listing additionsl offfcers and/ar directors.
L — g

12,

Y =" Signantre of Directar or Officer
The officer or diveetos signing this dooument {and who is Jisted in memher 12 above) affirms that the fiects statod herein
ere trus and that ke or sho is swere that felse infermation submitted in & document to thy Departuent of States coastitutes
a third degree felony aa provided for in 5.817.155, F.8.
13. Cink W, Perter, Viee Prealdent/Treaner

{Typed or prinizd nume and cepacity of person signing applicatian)
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State of California

Secretary of State
CERIIPICATE OF STATUS

FHTLTY HAME:

WILLIAM WARREM PROPERTIES, XHC.

FTLE I1TOMBER: 02206514

FORFATION DALE: 91/03/2000

YR DOMESTIC CORPORALION
JURILEDICTTIOLN: CALIFORNIA

STAT3: ACTIVE (GCOD STANDING!

I, ALEX PADILLA, S=acretary of State of the State of California,
hereby certify:

The reccrds of thla offles indicste the entity is authorized to
excraiae all of ita powaers, vights and privileges 1n the State of
California.

WMo informalion in available from this office regarding the fipancial
conditior, bupiness acctivitics or practires of the contity.

IH WITHESS WHEREOF, ¥ axccute thip certificate
and affix the Greal Seal of the State of
Califoxnia cthis ¢ay of March 30, 2015.

ALEX PADILLA
Scervinry of Stute

TPP

NP.25 (REY 01/.015)



