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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

IN COMPLIANCE WITH SECTION 607.1503,
REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.

1L _BaschMoxs MacDonald , Tve.
(Name of corporation; must include the word “INCORFORATED”, "COMPANY™, “CORPORATION” or
a8 will clearly indicata that it is 4 corporation instead of a

words ar abbreviations of like import in language
natural person or parmership if not 5o contained in the. narme at present.)
w2
2. e 3. - \00L 100 = Zo
(State or country under the law of which it is incorporated) (FET number, if applicable) == 3;?
-~ =
m
4. 12, N pevpetuwal B+~
(Date of incorporation} (Doration: Year corp, will cease to exist or “perpotual™y -~ ::; fg
BF
5. —Mow 21 9a0 , = _z:%
(Date first transacted business in Florids.) (SEE SECTIONS 6071501, 6071503 aag 817.155, F.5.) = =g
—-_’
| N SH
oy

fie "290
S8 0

7. i \
Peas arvon, A QY
(Current mailing addrezs)

8. SN § \WAC 1V VA
(Porpose(s) of cofporation anthorized in hene state or countty to be carried out in state of Florida)
8. Name and street address of Floyida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: S*E'UQ Mgug . .

Office Address: _3770 SW Bst suite 200
Cora’ Gablea F1 33134 . Flesida, 33134
' (Zip code)

10. Repgistered apeot’s acceptance;
o,
agent and agree to act in this cq

Having been nomed as registered agant and o accept service
sgistered
mplete performance of my duties, and ¥ am familiar with and ac

this application, I hereby accept the appoiriment as ¢
relative to the proper and co,

with the provisions of all statutes
the vbligations of my position g registered aeent.
{(Registered agent’s signature)
tl. Amtached is a certificate of existence duly guthenticared, not more than 9 days prior to delivery of this application to  tha
Department of Stats, by the Secretary of State or othar officisl having custody of cotporate records in the jurisdiction onder  the law of

which it is itcorporated,
Frepared By: Hatch Mott Macdonald
6140 Stoneridge Mall Road Suite 250
. Pleasanton Ca 94588 (925) 4698010
12. Names and eddresses of officers andfor direciors: (Stectaddress ONLY » P.0. Box NOT acceptable)
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process for the above sated corporaiion af the place designated  in
ipacily. I further agreeto co mply
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A. DIRECTORS (Street addrvss anly - P.0, Bax NOT acceptable)

Chairman: :‘mxmm 3. Thiriwatl _

Address: M OYY hgmm Ld., & Anne House | 90-Rw We\\es’tm Rd
lfy'm‘ggh CRA 2U\L.  United \qt_q‘gdom

J Viee Cmirman: OGN R, Moan
rss: OYON Assotiodes Lhd  2H00 SPEA M D¥vve,
WMiss iagm%p ,DOntario LBy 281 ]

Director:
Address; ey S22
)
= om
; - ==
| Director = 5.
¢ Address: _ _ - , T g‘ :;;
} = TR
: = Eu
B. OFFICERS (Street address only - .0, Bax NOT seceptable) =
Ny =
=
(95

President __&chm_&éml%
\ 250

Address: &
__P\easonton, (A GUSee,
G%WM%

Di-ﬂcer
& L Suve Ren

__lmmﬂm én  AuS2e
seoeary| Treasurer:  Evic R. H&mev

Address; M\deﬁ Mal) Rd} Suile 250
—_Fleasonton_ CA  qusse

Bs\ness . ;

ey, — A4 P, Wi

Addrass: \ L4l { i '2.50
_Bmsmm A Aussd

DEcessary, you may attach a5 addendum 1o the applicstion listing additional officers and/or directors

v ———
of Chairman, Vice Chairman, oz any officer listed in number 12 of the apphca.tlon)

NOTE:
13,

—QQCAQQ-L_JMAM&ED
{Typed or printed nawa amd eapucity of person signing applicaton)
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State of Delaware

Office of the Secretary of State PAGE 1

I. EDWARD J, FREEL, SECRETARY OF STATE QF THE STATE OF
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Edward |. Freel, Secretary of State
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