~

"FElLogcoodg TS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pckup  [] warr [ maw

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

VR

100280067641

01722 16—-01015--012  ##78.75

e V2]
= —
ey O
e Rl B S
g e I -,
S — = B ;r
Y2 ™S it zg
L - o pLTIEY
= ;
R T - S
LEo=x T
L S 1o
[y QoS .- b J
ey
o



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ £ \o0S - Yami \Won nd .

Name of corporat:on - must include suffix

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.

Please return all correspondence concerning this matter to the following:

V\OA\,: SoneS

Name of Person

05

Firm/Company
MY AL Soon Mousion ?\l—w\d ﬁ.\S e ApO

" Address

Ko uokon T 17060

City/State and Zip code
\1\0-*\; L00eS (@ OGNV 0. LD

E-mmail address) (to be hised for future annual report notification)

For further information concerning this matter, please call:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

¥ory Toned at (2K ) HB- (618K
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

01 $70.00 Filing Fee & $78.75 FilingFee & 1 $78.75Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ZvonS - Nami\voa, Tna,
(Enter name of corpuration; must include "‘INCORPORATED,” “COMPANY," “"CORPORATION,”

|l1nc.‘l1 "Co'.ll ||Corp'll IIInc’II llCo’II or "COrP-")

RS

(If name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Floridn)

3. 18- MR 204%

{State or country under the law of which it is incorporated) (FEI number, if applicable)
s 3hg /a1 J —
{Date of incorporation) : {Date of duration, if other than perpetual)
6' —
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability)

7. A A Sooon Moossnn Plewy €., S, ROD., \—\OUS\-hﬂ X 170090
I (Prindipal office address) * =en -
LS
Ny e [
{Current mailing address, if different) =T =
EEOS
1—' ..“\E o ;--uw.
8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) "rj P r,wt
— x ;' N3
Name: Capitol Corporate Services, Inc. T
SR B
Office Address: 155 Office Plaza Dr., Ste A S ™
Tallahassee ,Florida __ 32301
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
v ity [

designated in this applicarion, I hereby accept the appointment as registered agent and agree to act In this capacity.
Surther agree to comply with the provistons of all stututes relative to the proper and complete performance of my

duties, and I am familfiar with and accept the obligations of my position as reglstered agent.

W cg/! ¢ Delanie Case, asst sec

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:
T =

B. OFFICERS TS o
=T B

President: Q@,\’z( Cea X -x : oo .
- N s

Address: L\\\ (\‘SOJY\ \&DOS*D(\ P\Au)\! a}_ S\‘t\ WD :11: } p—
i no

o uston, K 110 O Cu— ™

T3 Go

Vice President: _\) Uc:.) mas.\'\-y\\il S Sm
Address: MW O\, Spon Mousson Qwwy € S, M0D
Yovsnen T 1T0kp

Secretary: _ Do UCE) (Y\a:\r*\"\\gs
Address: A1\ OV Socen o oS30 Plwy € %’E,.L\OD\]\L(O\\S‘\HW\T)( T106D

Treasurer: _¥e2 U8\ Q)-\'\"\T(?&q
address: AN O\ Sorn Mowgann P s 2.‘ s'YQ‘L\COE \'\0\)%&0(\\1)(. 100D

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

2. DowMadthed

5
“ t 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 degree felony as provided for in 5.817.155, F.S.
13. Doue Maoiidnys Vice Pesident/ Qumkax\’/

(Typed or prirltc;d name and capacity of person signing'application)




Carlos H. Cascos

Corporations Section
Secretary of State

P.O.Box 13697
Auslin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for EVANS - HAMILTON, INC. (file number 29462500), a Domestic For-Profit

Corporation, was filed in this office on August 18, 1971.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name

officially and caused to be impressed here%n;« the Seal of
State at my office in Austin, Texas on Januar§-08,2016.
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Carlos H. Cascos
Secretary of State

Come visit us on the internet at http.//www.s0s.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID; 10264 Document; 649380870003




