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COVER LETTER

TO: Repistration Section

Division of Corporatiouns
. PRELUDE CORPORATION
SUBJECT:

Name of corporation - must include suffix

Drear Sir or Madarn:

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!

Name of Person

FirnvCompany

Address

City/State and Zip code

E-mail address; (1o be used {or Tuture annual report notification)

For further information concerning this matter, please call;

at ( )
Namsz of Person Area Code Daytime TFelephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee (O $78.75FilingFee & O $78.75 FilingFee &  {J $87.50 Filing Fee,

Certificate of Status Ceriificd Copy Centificate of Status &
Certified Copy

L5149 - ReSs 015 Waltern Xlewer Onhine
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
|

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: PRELUDE CORPORATION

(Enter name of corporation; must include *INCORPORATED,” “COMPANY.,” "CORPORATION,"”
Ilinc"ﬂ IICD.'“ ‘rcom’ll ‘I'[nc,ll ‘ICO’I‘ nl. "COI‘p.“)
Prelude DX Corparation

{If natne unavailsble in Floride, enter alternate corporate natne adopted for the-purpose of transacling business in Florida)
California
2.

. 90-0495385
{Stute ur counlry under the luw of which il is incorporated)
05/18/2009

(FET number, il applicuble)

5.
(Date of incorporation)

(Late of duration, if other than perpetal)

{Date first transacted business in Florida, if prior (o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
. 26051 MERET CIRCLE, SUITE 102, LAGUNA HILLS CA 92653

{Principal otfice address)

{Current mailing address, if different)
8. Namne and s{reg

=
me 4
. e
reel address of Florida registered agent: (F.0. Box NOT acceptable) - s
C T Corporation System ' o L
Name: e D
. 1200 South Pine Island Road e ;-
Office Address: D o
Plantation 31374 =
, Florida (&3]
(City) (Zip code)
9. Registered agent’s acceplance:

Having been named as registered agent and lo accept service of process for the above stated corporation afthe place.
designated in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity.. 1
further agree to comply with the provisions of all stetutes relative to the proper and complete performance of niy
duties, and [ am familiar with and accept the obligations of my position as registered agent.
C T Corporation System
By:

JA s

Oaaceice
g v

{Registered ngent’s signature)

10. Attached is & certificate of existence duly authentigated, not more than 90 days prior to delivery ol this application to
the Department of State, by the Secretary of State or other official having custody of corporale records in (he jurisdiction
uncler the law of which it is incorporated.

1010 . 22015 Welien Kivwoar Ghiline
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12122023573 From: Kimberly Laughiey
[1. Namcs and business addresses of officeis and/or directors:

A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

Director: Hugh NeUharth

saese. 19 White Sail Laguna Niguel CA 92677
Director: : \:'5’ =1y )
Address: ‘ %; ...,. .
SRR
B. OFFICERS » o bt
President; Danle ForChe . _;—
e 24 Bushwood Circle Ladera Ranch CA 82694
Vice President:
Addressy:
Secretary:
Address:
Treasurer:
Addrcss:

NOTE: If nccessary, you may auach%d.mdum to the application listing additional officers and/or directors.
12, _M e,

Signature of Dircetor or Officer
The officer or dircctor signing this document (and who is listed in number 11 above) affiwrms that the facts stated herein
arc truc and that he or she is aware that false information submitted in a document to the Department of State constinutes
a third degree felony as provided for in 5.817.155, F.§,

13, Daniel Forche

{Typed or printed name and capacity of person signing application)
NG - 8253015 Wediens Kluwe Oudnc
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State of California
.S,ecretary of State

CERTIFICATE OF STATUS.

ENTITY ‘NAME:
PRELUDE CORPORATION

FILE NUMBER: 3199602

REGISTRATION DATE: 05/18/2009
TYPE: FOREIGN CORPORATION
JURISDICTION: DELAWARE

STATUS: ACTIVE (GOOD STANDING)

T, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office-indicate.the;éntity is qualified to
transact intrastate business in the Stcate of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I exgculte thig certificate
and affix the Great Seal of the State of
California this day of January 27, 2017.
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ALEX PADILLA
Secretary of State

NP-25 (REV.01/2019)



