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APPLICATION BY POREIGN.CORPORATION FOR AUTHORIZATION TO mmJ_lsAcr'

BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED
REGISTER A FOREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| 8CDS; Inc.

™

{Enternante of corporation; rruut Inchude “INCORPORATED," “COMPANY,” “CORBORATION,"
*Inc." "Gy *Corp,” "liw;* "Co;" 6t "Corp.”)

{If nesire umavaileble in Floridn, eriler alternnte-eorporate nume adopted for the purpose of transscting business in Ploride):

 Califenia , SOz
" “{Sialc o7 sountry under the Taw of which iL incorporated)  {(FE]number, if Epplicabie)
o enanon 5, Pemnil
(Date-of incorporation) o (Dt of durmon. {Foiher tham perpetual)
6 NA

(Datc fitst transarted: buxlnessin Florida, if phor tor tegistration)
(SEE BECTIONS £07.1501 & 607.1502; iS:, 1o dotirriing panalty lisbility)

2082 Buslntss Ceriter-Drwe, suue 235, Trvine; CA 93513

"

(Principal affice-oddress)
NA
(Curtent meiling address, if different).
8. Wame and siret address of Florida registered agent: (P.0. Box. NOT scceptabla)
) Paracorp, Incacporated
Name; _
Office Adiress: 155 Qffice Plaza Drive, IntFigoer
“Fal : 32301
fehassee o JBloridn _______
(City): {Zip code}

9. Registered agent'i acceptance:

Having been named as regisiered agent.and 1o accept servics of process for the.abuve stated corporaiio
decignated i this application, I haraby accept the appointment as registered agent.and agree in act in, 3
Jurther agrss (o comply with the provisions of ail statutes relative fo the praper and compleie pecfotma.
dutles, and I am famiiiar with and accept the obligations of my position ax registared dgent,

See Attached

(Reglstéred wpdn 'y signitatey

arthe place

Is capaclly. 1
cé of my

10, Attached i8 & cerificate of cxistence duly sutheaticated, iot:more than §0 diys pricr to dellvery of ud{appﬁt:aﬁn'n to

the Department. of State, by the Secretary of Seate or-ather official baving sustody.of corporate:records in 1
under the law: of which it i2 incorporated.

¢ jurisdiction
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11. Names and business addresses of officars andfor directors: |
A. DIRECTORS

Chuirman:

Addross:

S

Yice Chairman:

Address: e

Dircctor;

Address:

Dircgtor:

Address:

B. OFFICERS
Farcs Khoury

RS DR

Presidenu:

o}
2082 Business Center Drive, Sitlce 235 PSASN
Addross: =

Teving, CA 52612 ST E M

) Tyt § \
Vice President: :

TR -
Address: < Y

Seeretary:

Addeess:

Treasurer:

Address:

NOTE: 1f ncccssa17 , you may athnuon listing additional officers and/or dircetors,
12.

cL Signature of Director or Officer
The cfficer or direedor signing this docurnent (and who i listod in numbar 11 sbove) affirms tha! the. facts

art trug and that he or she is aware that false information submitted in 2 document to the Departmient of Ste
u third degree felony 43 provided for in 5.817.155, F 8.

i3 Fares Khoury, President

atated heroin
113 oonstitutes

(Typed of printed name and capacity of person signing application)




B5/83/217 16:37 5616941539 PAGE 84/85
State of California
/ Secretary of State
CERTIFICATE OF STATUS
ENTITY NaME:
8CDS, INC.
FILE NUMBER: C33B9918
FORMATION DATE: 06/14/2011
TYPE: DOMESTIC CORPORATION -
JORISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)
I, ALEX PADILLA, Secretary of Stete of the State of California,
hereby certify;
The records of thias office indieate the entity 1s aunthorizad to
axarcise all of ita powers, rights and privileges in the State of A
Califormia. el
TEZ
No information ig available from thig office.regarding the fz.nanc:. 1, =« .
condition, business activities or practices of the entity. SE v
@ oM
UL e D
e
-~
131

NP-25 (REV 01/2018)

IN WITNESS WHERECF, I execute this certificate g
and affix the Great Seal of the State of
California thia day of May 01, 2017.

u

ALEX PADILLA
Secretary of State
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 5/3/17

ENTITY NAME: SCDS, Inc.

REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

155 Office Plaza Drive, 15t Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, bereby
consents to act i that capacity for the above-referenced gntity until removed or

resignation is submitted in accordance with the Florida Revised Statutes.
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Ninh Ho, Assistant Secretary
Paracorp Incorporated
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