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COVER LETTER
T LTO: Regisimtion Section
© " Division of Carporaﬁons :
. O'Rourke Carechnmmn Inc .
SUBJECT:. i

Nnme of corpumlm rmm mcludc sufflx
Dr:ar Siror Mndmn ‘ ,
The cnclosed “Application by Fman Corporatum for Aulhorimiou 1o Transact Busmess in Florida,” _
“Certificate of Existence,” or “Certificate of Goed Standing” and check are subrnmed 10 regmer the .
above refen:n.ced foreign cmponuon to trandact business in Flonda. L o

lese return nll corrspondence conmmg this mnuer co thc follawmg

’ huﬂohmy
o Name_urPawn
] O Renrke Carser Connestions Inc .
S Firm/Company -
395 Oyster Point Blvd Sulte 405 o =
: Address
. .South San Francisco CA 94080 o
) ) 'G!ylsm and Zip code .
 liss@nmsconsult.com . _ _
-mml adi[ms Tobewmed fcr future annuaf Feport nuﬁﬁcauon) Sl
For funher m!'omtm conccmmg this mnlta:r, p.lm ull. : ‘d}
'u:mm L m,m_ . ymenm o e
NameofPemson .. =~ ' AmaCode . . Daytime Telephone Number
| STREETICOURIER ,mnnnss .. MAILING ADDRESS:
-~ Registration Section oL T - - Registration Section~
- Division of Corporalions . S _ Division of Corparations
. Clifton Building - . . - PO, Box6327

266) Bxecutive CenterCircle ~ .~ - . ‘Tallahassee, FL 32314
| Tallshessce,FL 32301 - - - . oo

Enclosed is & check for the follﬁwing nmnum.: A . o _ o
. O ST000FilingFec 3 $78.75FilingFec & (Y $78.75 Filing Fen & a $87.50 Filing Fee,

~ Centificate of Status ~ Certified Copy - - Cenificate of Status &

FLALY - 1412031 Welaas Rhbrwrc: Ouking
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" APPLICATION BY FOR.EIGN CORI’ORAT[ON FOR AUTHORIZATION TO TRANSACT
Lo BUS]NESS IN FLORIDA '

e IH COMPLMNCE Wi m SECTION 607 1503, FLOR!DJ STJ TUTE‘K 7' HE FOLLOW?NG IS SUBMH?ED TD
R REGISTER A FOREIGN CORPORATION T0. mN&‘CTBUSINE&S' IN THE STATE QF FLOMDA ’
- D'Rnu'ke Career Conmections.Inc. :

(En!a mame of corporstion; must inciude "INCDRPORATED " "COMPANY "CDRPORAT[ON .
*lne, " "CD " ucoq’ " "Inc," *Co," or .Cﬂl'p‘ ) R -

(l( name uxuwmhble in Flondu. enter aliemate corporete nare ndup@ed for the purpose of transacring busmess in Ffmda)

5 CA o ' - '3- 813074273
] (smcoroomymﬂ:rmlwofwmchummomommd) - . (FEl numh_er,ifapplic:ble)' h
4 _ Yo/ ' ' S :
(Dute nfm.cnrpmunn} I o - - (Dste of dusutivn, if uther than perpeasal}
mmmnn - : ' R ‘ -

6.

{D=te first iransacied business {n Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to dcu:nmnc pmhy llabullty)

395 Oymr Paing Blvd Suite 405 South San Pranciseo, CA 94080 -
: (Principsl office address)

7.

(Cum mailing addn:sl, if diﬂ'emn_tl T

: 3 Name and gm_m ol‘ Flonda regwlcrad agent: (P 0. Bou E_Q’Lacccplnblc)

: T 5
 Nomx: & Cnmorauon YEtem
Office J ;o _1200 Sou;h Pine Istand Road .
Plantatioa S , Flon da ‘33324 -

({Ciyy -~ : (lecod_ﬂ-

9. Reglnu-ed agent’s nc:epmm . ' ' o ' '

Hawing been named as registered agent and (o llcttpf zervice of pmcm for the above stated corporation at the pfm:c

designated in this application, I hereby accept the appointment as regisiered agent and agree to act In this capaciy. 1

Jursher agree to comply with the provisions of all statutes reiative to the proper and complete performance of my - -

duﬁu. wind I e famfmr with and accept the obligations of my pufrbn as rvgl'ﬂmd agmt. . .
©T Comornlm Syttem - ’

S\F—r"-f\ L“}”‘"’ - b;n!i\\’hjlt Abﬁlsldlll 'accu..!..ir)

(Regmcmd lgcm 1 llsulurel

: IO Mlached is a certificate nl' mtenc: duly mlhmucaled, not mors thnn 90 days pnur to dahvcry of this applmanon to -
" the Department of State, by the Secretsry of Sate or mher oﬁ'cml havmg custocly of corporale records n tfu:Junmd:cuun
_ underthc Iaw of which it is mcorporaled .. i :

FUMY - LLOAIS Wiurs Kluteer Onln:
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11, Namcs and business addresses of omum snd/or directors:

A. DIRECTORS

Chai Bndgct O’Rourke

A _ 395 Oyster Point B!vd Buile 405

South Ssn Francisco CA 94080

Vice Chairman;
Address;

Dttnctnr

B. OFFICERS

Presideot: Bridget O'Roarke

Addregy: 395 Oster Point Bivd, Suite 405

South San Francreo, CA 94080

Vice Prezident: n

Address:

Bridgot O'Rowrke _ ' ‘ iy

Secretary;
Addrese: 395 Oyster Point Blvd, Suite 4035 _ . ' :‘";'""

Tressurer:
Address:

NOTE: It necassary you ma.y attach 2 dd w:n to the applmutmn listing ndditional officers and/or directors, -

12. Lt e 7 C'/(‘“'”/

Sigrature of Director or Officer
The officer or dnmmrs:gning this document (and who i# listed in number 11 ebove) affinms that the facts sinted herein
are true and that he or she is aware that false information submitted in a docwment to the Dcpnnmcnt of State constitutes
& third degree feiony s provided for in 2.817.155, F.S. :

13 **"mirk‘fﬁe* F\J‘Q.(‘um C/

(Typed or ptinted name and capacity of person signing application)

FLALY - A5015 Wabrs K vy Onlar
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exercise a11 of its powera;

rights *énd privneges in the State of
Califorxua.;- - : = A

v

-
-l
FR s 0 TEEN S SN _‘_‘ Ll
ot

.'_,»»

1IN WITNESS WHEREOP. T execute t:his cercificate
- ‘and. affix the Great Seal of the State of .
California thia day of Fehruary na, 2017.

ALEX PADILLA
Secretary of Stute
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