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" STATE OF MARYLAND

+  Department of Assessments and Taxation

I, HEIDI DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATE CHARTERS, OR THE RIGHTS OF CORPORATIONS
TO TRANSACT BUSINESS IN THIS STATE AND THAT I AM THE PROPER OFFICER T EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT JUST LOCATING, INC., QUALIFIED DECEMBER 18, 2002, IS A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF DELAWARE éND THE CORPORATION HA§ FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A
RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE

IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE
POWERS RECITED IN 1TS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT
INTERSTATE, INTRASTATE AND FOREIGN BUSINESS IN MARYLAND.

IN WITNESS WHERFOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 03, 2015, T U

G246 (s

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / Ouiside Balto. Metro (888) 246-5941 0009882582
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
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COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: dust Locat { va. Y M

. I .
Name of corporation - must include sufTix

Dear Sir or Madam:

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

S

Please retum all correspondence ﬁccming this matter to the following:
a/q /

Name of Person

Jus’r Locat {ma Ta

!-‘irrrl/Cornpan)r

A& \'—\Q,g.ng‘um\tm

AN

Suilpg 3D .

Address

MiVers ville My 21108

City/Stafte and Zip code

sk Aot 33 £l ]

-mall address: (40 be used for future annkal report notification)

For further information concerning this matter, please call:

com

Vonana hoden w43, 336-4306

¥ Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section :
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

i.

3

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassce, FL. 32314

O $78.75 Filing Fee & D@.so Filing Fec,

Certitied Copy

Certificate of Status &
Certified Copy

M
=
[T
o
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. JWS“' LoM‘hmo RV

{Enter name of corporation; must include “INCORQ’ORATED " “COMPANY,"” “CORPORATION,"
Illnc L1 WCO " IICorp,l‘l I"ll"c H ﬂco. Or Ncom ||)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2.

_3.
(Statc or country under the law of‘ whlch n is mcorporatcd) (FEI number, if applicable)
4, Nfomév 1§, 2008, 5. P@,??e_{u 4\
{Date of incorporation} (Date of duration,-if other than perpetual)
6.

(Datc first transacted business in Florida, if prior fo registration) '

(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determing penalty liability)

7, 55(@‘1‘ Havborside  Dive

(Principal office address)
Nampa Aloriday = 33615

(Curreymalling address, if diffcrent) - ’:33
s Bri B
! e i B
8. Name and sirect address of Florida registered sgent: (PO, Box NOT acceptable) OIS e -
| AN ns 9om
Name: (L&al Mﬂ" \' A ujkl VAN N o T
laybovade Drive i
Office Address: ‘5‘5—&4 Hl4yborgide Ve S @
. c 5% £
Tam pa_Sv \ovid s, Foica_ 323615 T &
" (City) . (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cafparaﬂan at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

JSurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

Lot P A

(Registered ngent’s signature)

10. Attached is n certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated
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1). Namgs and business addresscs of officars and/or dircetors:
A. DIRECTORS -

Chairman; /ﬂ)\/a)

Address:

Yice Chairman: ':\'/0 A/()/

Address:

Director: __ /\/ Vi A }

Address:

Dircctor: IA'/‘ _0 Mb

Address: [N

B. OFFICERS T G

, / J C e

President: (’X(’__ Tl l"l A) KiwS inim F_eny

Address: -\:;
YR
-

Vice Pr_cfziden:: M J7) I‘fez

Address: FYRA 2

secry: VAN AL Bo HawKinS

Y.

Address:

. NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
12. - ‘

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 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 degres felony as provided for in 5.817.155, F. S

o Manue 8. _leme___ﬁm&w_&mim))_

{Typed or printed name and capacny of person signing application)



