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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
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:

' Cosst Acget angsmint Corporstion ’

(Name of corporation: must include the word "INCORRORATED", "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 partnership if not so contained in the name af present.)

2. elowee, " B 3. 45-43\ Y50

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 21519 5 “Grpotuad

(Date of incorperation) (Duration: Year dorp. will cease to exist or "perpetual”)

T g—g

6. M/ﬂ' o o
(Date first transacted business in Florida, (See sections 807.1501, 607.1502, and 817.155, F. Sgir’fz S T
7. Coast Asset Management Corporation ;"; — [T}
s 725 Arizona Ave., Ste 400 - ﬁ ',

Santa Monica, CA 90401 oo D

(Current mailing address) ,?,r* o

5 Investment Management

{Purpose(s} of corporation authorized in home state or oountry fo be camed out [I'I the state of
Florida)

9. Name and street address of Florida registered agent:

Name: C T CORPORATION SYSTEM

Office Address: _¢/o C T Corporation System, 1200 South Pine Island Road

Plantation Florida, 33324

(Zip Code)

10. Registered agent 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. | hereby accept the appointment as registered agent and agree fo act in this capacity. |
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 obligation of my position as registered agent.

C T CORPORATION SYSTEM

/] - R, .- -
M Reoetored sents Samiry ?f@
egistered aaent's ssqnature {Officer)
A

Tm——

M. T, Fitzpatrick, Asst Secretarv
(Type Name and Title of Officer)
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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 Depariment 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 directors:

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

Chairman:

Address:

Vice Chairman:

s

Address: . @ \ W

2o &
N o G
O s z E T
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17y 3t
Director: <>}UU 1, O D adaed : E;i
AT TS E
Address: - X ~ Co T o
7\ =
Director:
Address:
B. QOFFICERS (Street address only - P.O. Box NOT acceptable)
President: '
Address:

oLl
Vice President: \ QOQ/ . n(;q

Address: M{M W
\\J
J
Secretary:
Address:
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Treasurer;

Address:

N’OTE If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

(Signature of Chairman, Vice Chalrman or any off' icer listed in number 12 of the
application) ChrlstopherD Petitt

14 Chief Operating Olflcer # Executive Vice President
(Typed or pnnted name and capacity of person signing application)
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Officers—Coast Asset Management Corporation

Office Officer Home Address Business Address
- President David E. Smith 888 Linda Flora Drive . 725 Arizona Avenue, Suite 400
& Chief Executive Officer S  Los Angeles, CA9004¢  Santa Monica, CA 80401
Executive Vice President Christopher D. Petitt 3634 Meier Sireet 725 Arizona Avenue, Suite 400
& Chief Operating Officer o : __ Los Angeles, CA 90066 . Santa Monica, CA 90401
Senior Vice President Frank D. Schwertfeger 229 Montireal Street 725 Arizena Avenue, Suite 400
& General Counsel Playa del Rey, CA 90283 Santa Monica, CA 90401
Senior Vice President Lori D. Edwards 16529 Midwood Drive 725 Arizona Avenue, Suite 400
& Secretary Granada Hills, CA 913244 Santa Monica, CA 80401
_’
Chief Financial Officer Whitney Tindale : 17 Driftwood Street#1 =~ 725 Arizona lﬁig'pueguite 400
Marina De! Rey, CA 90292 Santa MonicggA 06401
Far g o
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Directors—Coast Asset Management Corporation.:
2k
S o
Director Business Address
David £. Smith, Chairman 725 Arizona Avenue, Suite 400

Santa Moanica, CA 90401



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST ASSET MANAGEMENT CORPORATICN"

IS5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

TYTEe w
e L G

Is IN GOOD STANDING'ﬁN’D HAS A LEGAL CORPORATE EXISTENCE SO FAR
- "?

e T & 5% ﬁ "%&
AS THE RECORDS OF THISVOFFICE SHOW AS OF_THE NINETEENTH DAY OF

- e

JUNE, A.D. 1,998* _
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Edward . Freel, Secretary of State
- AUTHENTICATION:
2257503 8300 ' 9150604
DATE:

981238758 . - 06-19-98



