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TRANSMITTAL LETTER

To.  Qualification/Tax Lien Section _
Division of Corporations -

SUBJECT: SIQW& mDF{d‘Dr" CDITDO\’(D?%O(\ — T

(Name of corporatil)n - st inchude suffix)

Dear Sk or Muadam:

" The enclosed “Applicution by Foreign Corporation for Authorization to Transact Business in Florida™.
"Certificate of Existence”, and check are submitted o regxster the ubove referenced torexgn corporation
0 transact business in Flond&

Please return all correspondence concerning this matter to the following:

Tarmaa Allen

ol

{(IName of Person)
Serra Wonwdor (orporation -
(Firm/Company)
43| Taydh Court R L
{Address) _
Ny \Ddﬁ% A g503% =
(Ciry/State/Zip) o
?ﬂﬂﬂﬂ#?”%ﬁqgﬁ?g
Should you need to call someone concorning this matter, please call: '_i;ii *?gg:L e (= .
—_t o - : . ) o T Y
1@ iy Plen A0 Jo- el et .15 - fv .
(Name of Person) (Area Code & Daytime Telephone Number) Avai e /:7
vailabitity
Document -
o o Examiner ) 4
STREET ADDRESS: : MAILING ADDRESS: | Updater _‘ K&(ﬁ)‘
Qualification/Tax Lien Section Qualification/Tax Lica Scction | U.da’er Y
Division of Corporations Division of Corporations I} Verityer
409 E. Gaings St. P.O. Box 6327 1 Ack : -
Tallahassee, FL 32399 Tallshassee, FL 32314 cKiowedgement
i W. P. Verityer |

En¢losed is 2 check for the following amount; - . -——

O $70.00 Filing Fee "W $78.75 Filing Fee & F1 $78.7SFilingFee & O $87.50 Filing Fee,
Certificate of Statas Certified Copy Certificate of Status &
Certificd Copy



|| H‘ ‘
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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 TG TRANSACT BUSINESS IN THE STATE GF FLORIDA.

L _Serm Mondor (hrooaion =

{Name of corporation; must include the word "INCORPORATED", “COMPANY™, “CORPORATION" o1
. words or abbreviations of like import in language as will clearly indicute that it Is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

.- Cadifora’ian s 0524 ig)y

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

o DO-ET s __Pemehuad .
(Date of incarpuration) {Dt{ralioﬂ: Yeur corp. will cease e gxi:_—:mr "per[ietrua.!")
6. 2-01-49 o ,
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and B17.153,F5)
7 1921_Tamb CGurt o
- {Current mailing address) ‘ .

s Pddihonal Seles gnd assenable, cart .

(Purpose(s} of corporation authorized in home state or céuntry 0 be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceplable)
Name: Eﬁbﬁ( + 5@&0&0“ L
Office Address: _IUSD e ’D’ﬂ ri LOG-L{ _ _
Fort Muers L . Florida, 3202

{Zip code}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation i the Place designated in
this application, I herely accept the appointment as registered egent and agree {0 act in this eapacity. T Jurther agree to comply
with the provisions of all statites relative to the proper and compleie performance of my duties, and ¥ am Santtliar with and accept
the obligations of my position as registered agent,

%e’gisigred agent’s signature) /

}1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Departenent of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction under the law of
which it is incorporated. :

12. Names and addresses of officers and/or ditectors: (Street address ONLY - P.O. Box NOT accepiable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: G‘Qf’doh 'B'm’)‘cg

Address: HA95 Moe Cougd

.. FFBFN“NL\. R QL!':')?)C]

e - Richard Yia nelich

agese __ NEA [ 2060 Sard 840 Road
Medlo Fark (A quoS

Dircctor: ’_\-(Lu T Lﬁsﬁ'

Address: G{ﬁ MO\LF\‘}TLW\W

Pedecly Hhils, (A Q00
Director: (\Zd'frk C M(E rw
Address: QPibul \erdure Fac ‘H\er 40 i i Wad £aco
MealoTRack A GLEOD‘:)

B. OFFICERS (Street address only - P.O, Box NOT acceptable)
- President __GOCAON ’Pﬂ’T\Old
adwress: DS Boe Gt
Preoord (A 4539 ] |
vice Presiden: YOV CNG-€) Ty ' T
Address: oDl Sae Marhn Pace -
5 Tk B O4eH | '
Velies  Sive Ferree '
Addsess: (S Charter Qo Place
o 2endce.h 9blo
Y& 2ddie Haoye,
e (A2 Bl AUE.
s Mo de 0A Gty

NOTE: 1f nccessary, you may attach an addendum to the application listing additions] ofiicers and/or direcmr?.

13, _/ /é/ d/

{Signature of Chairman, Vicc Chafrman, or any officer listed in number 12 of the application)

w _ Gordon Arrdd | Ohdicroan

(Typ::d or printed name and capacity of person signing application)

I

S

i

it 1 "Il|ﬂi




CERTIFICATE OF STATUS _
DOMESTIC CORPORATION _

1 BILL JONES, Secretary of State of the State of California, hereby certify: —
1st May 67

That on the day of , _ 19
SIERRA MONITOR CORPORATION

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 @ 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 condifion, business
activity or practices of this corporation. i

IN WITNESS WHEREOF, I execute this

certificate and affix the Great Seal of

the State of California this day of
April 28, 1999

Secretary of State

97 23478
SEC/STATE FORM GE-112 (REV. 9/95) -

N



