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APPLICATION BY FOREIGN CORFORATION 'Ol AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON ¢07.1503, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINVESS IN 1HHE STATE OF FLORIDA.

| Mcdizcentric Ioegrution loc,

(Enter pamws of corporation; must izolyde "[INCORPORATED,” “COMPANY.” “CORPORATION"
rln‘;.u "CU.," ncmp,n |-[nc‘u "C‘J,“ or "CUI'D..)

(Ff nrruc unavailable in Plarida, enter alicrate corporats oame ndopied for the puspest of tronvacting besiness in Flonida)
California

2 3 £2-0530730
. (State or country usder the law af which itis incarporated) (FEL oumber, if applicable}
. April 15, 2003 5 Pemencnl
(Date uf incorporation) (Date of duraticn, if other than perpetual)
6.
(Cale fitst (ransactad business in Flovida, if prior (o regnemrgtion)
(SEE SOCTIONS 607.150) & 607.1502, F.8, to determéne penalty Jinhility)
; 1510 West Z42nd Placy, Torrence, CA 5050
' (Principal office nddress)
1810 Weat 2420d Place, Tarrence, CA 90501
- o "(Currcm mailing addresa, if ditforeni) ' ';;::__-,’_
" =]
8. Natre ond goeet address of Florida registercd agemt: (P.O. Box NOT acceptable) - : .
Lamy I. Audrews - 1 - -3
Name. . _ o P
1622 Wrentham Court —m L
Office Address: -3
Winter Springs 32708 "
Sprig ,Elogida "~ S
; Zip code ™
(Ciy) Zip code) ™~

9. Registercd agent's acceptance:

HMaving beer named a3 registered agent and (o accept service of process for the above stuted corporation at the place
designmed in this applicatlon, T haraby accept tha appoiniment as registerad agent and agvee to act Iis his capacity, ¥
further agree to comply with tha provisians of all staturey relarive ta the proper and complete performance of my
duties, and [ am famitiar with and accep! the obligations of my position ax registared agent

fikd_

(Registered agent’s signatnre)

10. Attached is a certificate of existenee culy anthenticated, not more than $0 days prior to delivery of this application t&

the Departase.c of State, by the Scaretary of State or other offictal baving custady of corparate records in tho juriadiciion
under the law of which it iy incarporated.
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11. Numes wnd business addresscs of officers and/or dircciors:

A. DIRECTORS

Chaiemane | DAVID J LOpeZ

Address: 1810 W. 242nd Place
Torrance, CA 90501

vice Chairman:

Address: _

Mhrceinge:

Addigss:

Director:

Address:

B. OFFICERS
Pavid 1. T.opeer

President: .
1B 14 West 2420d Place, Tomence, CA SIS =
Addross: :-.r:
=
1 e
Viee Peesident: __ o T
Addresy: :: ___;.a
(..»_)

o N [
Scorelety: | (Vo]
Address: . )

Treusurer:
Adlihioss:

NOTE: If ncecpsary, vou may stluch un addeadum o the application ksting additignat otficers and’or directors.

Signature of Dircetor or Officer

The oificer or ditvvtor signing this document (snd who is listed in numier | | above) affirms that the lsats stated hersin

ars true and thar ke or she is aware that false infoonation submitted in a document ta the Depariment of State conslitules
a thivd degres Telony ss provided for in 5.817.155,FS.

- Navid J. {.oper, President

{Typed or printcd name and capacity of person sié:ﬁng application)

M TOCODE2O AT (D
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State of California
Secretary of State

CERTIFICATE QF STATUS

ENTITY NAME:

MEDIACENTRIC INTEGRATION INC.

FILE NUMBER:

2513121

FORMATION DATE; 04/16/2003

TYPE: DCMESTIC CORPORATION s
JURISDICTION: CALLFORNIA =
STATUS : ACTIVE (GOQD STANDING) =

“n L
I, AIRX PADILLA, Secretary of State of the state of california.
hereby certify:

The records of this office indicate the entiry is authorized to
exercine all of ite powers, rights and privileges in the State of
california.

No information is availahle from this

offine regarding the firancial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
california this day of November 06,

ALEX PADILLA
Secretary of State

2019,

NP.25 (REV 0272071R)
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