X

13000001390

To: Qualification/Tax Lien Section
Division of Corporations

Pa%amon+6 Liahting ’Df/al&m Inc.

SUBJECT: __
(Name of cormporation - Jmust includd suffix)
Sbogoeasisgs o
Dear Sir or Madam: ****131 or woin o] 425

The enclosed “Application by Foreign Corporation for Authorization to Transact Business jn Florida™
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporanon to

transact business in Florida,

Please return all correspondence concerning this matter to the following:

Lisae Yoezomonte Breen

(Name of Person) | _
Yassemeonte L\qhhm ’D%mﬂ Irc. . 'M/
(Firm/Company) - £ < 7 f
= Do
2807FS Ave ZSenferd 5 ==
] (Address) puny :;_<;
Volencio . OA 91355 2 =9
{City/State/Zip) = =5
il

Should you need to call someone concerning this matter, please call:

Erin Kelly a (805 )y 7F5-B200

(Name 6f Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: _ _ MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Cormporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 ' - Tallahassee, FL 32314



- -

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 _Yoasspmonte |iahhing Desian . Trncorporaled
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partiiership if not so contained in the name at present.)

2. Ca,[h%rmop 3 _A5-4H [l OSYS
(State or country under the law of which it is incorporated) (FEI number, if applicable)
«1/2./9F s Perpetusl
4 (Date of incorporation) (Duration: 'Year corp. will cease to exist or “perpetual™)

6. 2[23]9% | = -

(Date first transacte.d business in Florida.) (SEE SECTIONS 607._ 1501, 607.1502 and 817.155, FS)
1. __ 280%Fs  puoe. Zendtscd
Vollencic, CA qi3s<

(Cutrent mailing address)

N Liehtie Cesian = | &

(Purpose(s') of corporaﬁon authorized th home state or country to be carried out in state of Florida)

L1l Hd D1 8¥HIg6
v
4

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: | 12p Pascomiente Green
office Address: (24410 Medvo West #1120
OW‘WD’O , Florida, D28 35

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am  familiar with
and accept the obligations of my pasiti@; registered agent. :

0 ) (E)V‘(?M_)

(Registered agent’s signature)

11. Attached is 2 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.



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

12. Names and addresses of officers and/or dircctors: (Street address ONLY - P.O. Box NOT acceptable)

Vice Chairman:

Address;

Director: 61’69“ er HKW

Address: 6(9?0 wilehire Pivd ‘&1’4’20

Lps Amdzé;,(lﬁr ap0H%le o 2

Director: /)ﬁ\/[d (’\)—rm ) % -gg-z

i D20%5 _Ereen Tl Drie s 222
(ostaic, (A G234 2 3

B. OFFICERS (Street address only - P.O. Box NOT acceptable) : ”_é_:ﬁ%

President: Llﬁa” ipaﬁﬁar“dn%a GEreed = %

aitress 32025 ereen Hll Thrive
Castpic, (H QA (B3R

Vice President;

Address:

Secretary: L1155 p&%ﬁwm+ﬁ- 6’7" EEAHN

Address: ’—7?2-0 > - Evean Hl i l ’)Y:[U&—‘

(ostaic  CP 01[5‘54

Treasurer: Pethn Ch rlf)‘}f

address: _ 2\ 70 Opal R\dqa Qol

Vet , Chr 32082

NOTE: H necessary, yo

y attach an addendum to the application listing additional officers and/or directors.
13. p '

) V‘FFN

(Signature of Chairman, Vice Chairman, or any officer hsted in number 12 of the application)

@"cﬁ‘/ ﬁ/ 4} ZL}

wu,  Lisa %58@;%0107% Qr‘e_éim

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF STATUS
DOMESTIC CORPORATION

o
Ay

L1 Hd O HVKBE
Al

[ BILL JONES, Secretary of State of the State of California, hereby certify:

o
That on the 28D day of JANUARY 7 7

—y
o
Vo)

_ _ PASSAMONTE LIGHTING DESIGN, INC.

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and '

That no record exists in this office of a certificate of dissolution of said corporation

nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; and

That said corporation’s corporate powers, rights and privileges are nof suspended on
the records of this office; and '

That according to the records of this office, the said corporation is authorized to

exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

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

MARCH 3, 1998

Secretary of State

97 354748
SEC/STATE FORM CE-112 {REV. 9/95)



