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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
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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 INTHE STATE OF FLORIDA

L Geauy Cocoocadtan

(Name of cor 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 2
natural person or parinership ifnot so contained in the name at present.)

- {State or country under the law of which i is incorporated)

B 4MQ;1U\Q QQ4

fﬂete of mc?)rporaizon)

(FEI number, if applicable)

Pecoerial
(Duration: Year corp. will cease to exist or “perpetual™
Doon. Quoa\thearlan

(Date first tranacted business in Florida. I corpcratwn has not transacied business in Florida, insert “upon qualification, "’}
{SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.}
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(Purpose(s) of corporanon authorized in home statc or country to be camed out in state of Flonda)
9. Name and strect address of Florida registered agent: (P.O. Box or

M\a?brop Box NOT acceptabie)
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10. Registered agent’s acceptance:

Zen
Having been named as registered agent and to accept service of precess for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Jurther 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 position as registered agent.

&_Oaw_/ LT

(Registered agent’s signature)

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.
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12. Names and business addresses of officers and/or direciors:

. m@e ca\d £ Foohgell TE
Address: Qﬂh‘_‘t D\(\ PX ) \&((\ %

T e Texas ™ol

Dk\ D\(\ \il\u\,\a(‘(\
e T, Lexas< HRHO]

Address:

o 0G0 e Eaptirve L
| Am'«%‘r R S lath B

B Vice President: C‘)P 'K-Q_\‘d ?L‘EAOMEJL GT s f); _E}i
© Address: 39\(5*\ D\C\ %xg\ﬂid %:\ _ ‘ @z G_IU

S HVND

Director:
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NOTE: If nccessary, you ma attac?ﬁjium to the apphcatmﬁtsuné additional officers and/or directors.
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. " {Signa hm@lce %ﬁm‘n&m or any officer listed in number 12 of the application}
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{Typed or printed name e and capacity of person sigriing application)



Corporations Saction
P.O Box 13697
Austin. Texas 78711-3697

Gwyn Shea
Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of

Incorporation for GEAUX CORPORATION (filing numbe&:_ 131234300), a Domestic Business
Corporation, was filed in this office on May 16, 1994,

It is further certified that the entity status in Texas is active.”

In testimony whereof] I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of

State at my office Ir Austin, Texas on November 26,
2002 -~ :
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- Gwyn Shea

Secretary of State

Come visit us on the internet at hitp:/Aviww.sos. stac.tx.us/
PHONE({512) 463-5555 FAX(512) 463-5709 TTY7-1-1
Prepared by: Dehbis Melvin



