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... COVER LETTER

e

TO: New Filing Section
Division of Corporalion%

SUBJECT: lpxlrﬁpaokedi “Loc.

(Name of uorpomtmn - must include suttix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Flease retum ail correspondence concerming this matter to the following:

Katneen Ceg \84

(Name of Person)

WAl e b, T~

(Fiem/Company) 'r:, | ;"j
o X o
(240 Aveat ’% \yel <500 o T
. {Address) _ éﬁ?" x ™
Fige- -
wa{m& Credé Chk . SY4Y$5497 T w7
(Clty/State and Zip code) ;3 o A
s =

For further information concerning this matter, please cail:

Viabdcen Con'r (G2 ) 927.32. 00

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scetion New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Encloscd is a check for the {ollowing amount:
QDS?0.00 Filing Fee  O$78.75 Filing Feec & O 878.75 Filing Fee &  (3$87.50 Filing Fec,

Certificate of Status Certified Copy Cerntificate of Status
Certificd Copy

&




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

IN COMPLIANCE WITH SECTON 607.1303, FLORIDA STA TUTES THE Fi OLLO!HNG IS SUBMITTED TO

REGISTER A FOREIGN CORPORA, TION 7O TRANSACT BUSINESS IN THE ST4 TE OF FLORIDA.

i Lidfackeds Tne.
(Enter name of ¢orporation; must inglude 'INC’ORPORATED v COMPANY . ‘CORPORATION

ll[nc " llCo " "Col'p.“ lllnc'll llcol" Ol' "Corp Il)

(If name unavailable in Florida, enter alternate corporul_e name adopted for the purpose of transacting-business in Florida)
k R-01945 (Y
“(FE1 number, if applicable) ~

2 Calfocoin
{State or country under the law of which it is incorporated) o '
e Oefy’bta./{

91 14%9 . 5. Wd
(Duration: Yeaf corp. will cease o exist or “perpetual™)

.4
(Daie of incorporation)
6. | oS -
' (Date first transucted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
. %40 {rea} Bld#st0  Walpuk Creef , Ch 44T
{Principal office address)
' ‘ ' a‘jﬁk‘\h@ as OJOD\'{—
. (Current mallmg, address)” R [,3_,:_';,.-:- ~
M
.. . N . . - - P . ..“.-‘ . . . N .E'E'{‘-‘; :‘: —
8. Lales Ve . =T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)  ¢fiw R}J ;
. rh -
. . S M

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - ¥ o it
. . R~ I
Name: C T Corporation System . ‘ ;L%}.g = |

Oft_’xce Addross: T 1200 South Pine Island ‘Road M- 2

Plantation 313324
, Florida
{Zip code)

i)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaucity. 1

JSuarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I amn familiar with and accep! the obligations of my position as registered agent.

Janet Gerkin -

Having been numed as registered agent and to accept service of process for the above stated corporation at the place

Tl “(Registered agent’s signatire)
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 business addresses of officers and/or directors



A, DIRECTORS .

Chairman:
Address: ‘ 20 Qﬂ&,:)e_ L(\
Qtnds ™ Ch Y5 (3 -135Y]

Vice Chairmun: Q/ / H’
Address:
Director: /l/ / V\r
Address:
Director: N! {\/
Address:
B. OFFICERS ) ,
- <
President: ‘ 10 u‘ Dmho{ M C (C/Cf\/%
Address: 1 3‘5 S] l a2 C’(‘fsq—' C}Z Lﬁt—aa \’:.( ’Hﬂ. l C 4 q%‘/%
po o
Vice President: /\/ P‘ ! t-‘“l:g
' -%;; ¢ Pt Ea oy,
Address: Pl = _ f?
BN
— _‘._' * ™ F— .
Secretary: I 1R &) DH\JM‘ Q__i M_C—Q-m J 5’: -"':f g
Address: Sun~g GS D‘ba\ft— i =
Vi ! 2

Treasurer:

Address:
NOTE: If necessafy, you may attach an addendum to the application listing additional officers and/or directors.

\ .
ﬁﬁccr listed in number 12 of the application)

13,
(éignn{ re of Direclor of
Tma'ﬁ{q bazvf'c{ fad C/‘ce(‘q
(Typed of printed name and capacitM person signing application)

14.



State of California
Secretary of State

CERTIFI:CATE fOF ‘STATUS -

ENTITY NAME:

WILDPACKETS, INC.

£
.
.

1 7F

01

=

=
FILE NUMBEK: 1650171 x 7
FORMATION DATE: 09/20/1989 =LA~
TYPE: DOMESTIC CORPORATION GE N e
JURISDICTION: CALIFORNIA gl oW -
STATUS : ACTTVE (GOOD STANDING) Mei oz T
R

I, DEBRA BOWEN,

Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate

.7WE££‘;f' and affix the Great Seal of the State of
*Eﬁgiﬁi '
7

247 ;/ ) ‘:C@%%Fgfnia_this:day‘oghMarch 05, 2010.

. .
. e
' v o 14

i

O BoapsSOT Lps BeTre

DEBRA BOWEN
Secretary of State
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