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SUBJECT: NCLN 20 CORPORATION &3
Ref. Number: W98000010556.

We have received your document for NCLN 20 CORPORATION and your
check(s) totaling $70.00. Howsever, the enclosed document has not been filed
and is being retured for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

Please return your document, along with & copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6095. o

Jennifer Sindt
Document Examiner

Letter Number: 598A00025691
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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. NCLN 20 Corporation
ame of corporation: must inciude the wo . . , OF WOrdgs or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. california

3. 680247444
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. August 12, 1996 5. perpetual
{Date of incorporation) (Duration: Year com. will cease to exist or "perpetual”)
6. ypon Qualification D %
(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.156, F.S.)) D FA
= —_
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7. 5820 Stoneridge Mall, Ste. 205, Pleasanton, CA 94588 - 7;%; :
-_— A e | _erea s s Sale = — ::? f"'T
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(Current mailing address) o ?é;: _
o s
P A ™~
8. Providing Security Services ,
(Purpose(s) of corporation authorized in home state or cou
Florida)

0 t»_j
i o

ntry to be camied out' ih tﬁe state of
9. Name and street address of Florida registered agent:

Name: ¢ T Corporation System

c/o C T Corporation System, 1200 South Pine
Office Address: I.éLand Roadp b d

Plantation

, Florida, 33324

{Zip Code)
10. Registered agent acceptance:

further agree to comply with thie

Having been named as registered agent and to accepf service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree fo act in this capacify. |

provisions of all statutes relative fo the proper and complete performarice of my duties,
and | am Ffamitiar with ang accept the obligation of my position a

s regisfered agent.
cT COrpor?:n .'E‘.yst'éQ V\B\Q
UV I B

(Registered agent's signature icern)
ASEEN A, CONDE
SPECIAL ASST. SECRETART
{Type Name and Tile of Officer)

sFL - 2189 - 11116/94)
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11. Attached is a 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.

12. Names and addresses of officers and/or direcfors:

A DIRECTORS

Chaiman: o, 7
Address: 5820 Stoneridge Mall, Ste. 205

Pleaganton., Qalifornia 94588 - . .

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Stephen Jones
Address: 5820 -_;iitoneiﬁ.@ge__l‘ﬂall, Ste. 205

_Pleasanton. Cajiforpia 94588

Vice President:

Address:

Secretary.gtephen Jones

Address: _5820 Stoneridge Mall, Ste. 205
Pleaganton, California 94588

(FLA. 2189)




Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors. : .
ignature 'o ifiian, Vice Chairman, of any ofticer isted in humber 12 of the
application)
14

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

207 W |1 AVHEO

(FLA. 2189)
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SECRETARY OF STATE = o
CERTIFICATE OF STATUS | = 2o
DOMESTIC CORPORATION AR
5
I BILL JONES, Secretary of State of the State of California, hereby certify:
That on the 12th day of August 13 96 ,
NCLN 20

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 not 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 execufe this
certificate and affix the Great Seal of
the State of California this day of

Aprii 30, 1998

Secretary of State

SEC/STATE FORM CE-112 ms\‘l. 9/95) 95 300839
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