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From: 08/02/2013 0126 #344 P .002/004

{{{H 13000172438 )}

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 103
REQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS /N THE STATE OF FLORIDA,
. i .
i, : Z_" 3 .
(Enter name of corporstion: woust inchade R TED,” “COMPANY."” “CORPORATION,”
*ue.,” “Co.,” "Corp,” *Inc,” "Co," or "Corp.*)

(I naune winvailable in Flor!dn. enter alteradte corporate name sdopted for the purpese of transacting business n Florida)

. __Colifocaio 3. G4 28>
(State or country under the law of which it is incorpomted) {FE1 number, if epplicabin)

. égg%ﬂ&j: 3; ! LN s Lorpedunl
of Incorpdention) {Durstion: Yeat corp. will cease to exist or “perpetral™)

8,

first transattod business in Florids, H prior to registration)
(SEE SECTIONS $07.1501 & 607.1502, P.S., to determine ponalty Hability)
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(Priuoipal office address)
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8. YWV aap cf Secvices g

{Porpoas(s) of corporation suthorized {g home state or country to be sarried out In stute of Florida) ;

en

9. MNeme and styeet addvess of Florida registered agent: (P.O. Bax NOQT accoptable)
Name: National Corporate Ressarch, Lid., Inc.

Office Address: ______ 165ClficoPlazaDrive
Talinhasseo , Floride ____ 32301
(City) (Zip code)

10. Reglstered agent's accoptaners:

Having bewrt nuntzd as rezistered agert and te accept service of process for the above stated corporation of the place
dexignated in rhis application, 1 kereby avcept the appoiniment as registerad agent and agree ta act in thly capacty. |
Surther agree ta comply with the pravivions of all staruies relative 1o the proper und compiste performance of my dutles,
and I am famillar with and accepl the obligatlons of my position as registered agent,

11. Attached is a certificate of axistence duly anthenticated, not more than 90 Jays prior tn dolivery of this spplication to

the Department of Stats, by the Secretary of State or oftier official aving custody of corpocate records in the Jurisdiction
under the 4w of which it i3 incorporsted.
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From: ' , 08/02/2013 01:286 #344 P .003/004

{{H13000172438 3)))

12. Names and business addressor of officers end/or direstors:
A. HRECTORB

Chainnan:
Address:

Vioe Chairraan:
A&drm:

Director:

Mm_ﬁﬁa_a‘__ﬂobm;{h ool
Secamentn CA 458>

Diector: (\nﬂdu RLLF&E_.

Addrus: ’3‘2’.1_) Reewoiile Qnad;
Qa((‘nw:&.&'(’ﬁ CA__ ALY~

B. OFFICERS

presiden: Leoanty Darke.,

Mdmr.__‘ﬁ%&gg_éoéem{& Kl

__&cm.mm\a CA__94S%Yo— =
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Address: DL Qn&eulliz, Lrad N ;‘,
— Sacmresto CA AR e
£$08 Kuthicen Camploell 5 o
; 3 3 : . i
Address: i . ;
‘Treasurer: &
Addresy;

NOTE: If necessaty, you may an addendum to the pplication Iisting sdditional officers and/or directors.

s .
13, &7 ’{!‘M U\Jm
Signatare of Director or Offlcer
The officer or dirtctor signing this decument (imi who is listed in mumber 13 above) affirns that the facts mated herein
are true and that he or she is awars that false informetion submiited in a document to the Department of Stute congtinutes &
fhird degree felony as provided for in £,817.155, F.5.

n__Favcwe Wl CFD

(Typed or printed name tmd capaoity of person signing spplication)
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State of California
Secretary of State

CERTIFICATE GF ISTATUS

ENTITY NAME:
QUEST MEDIA & SUPPLIES, INC. =
e
—
]
1
PILE NUMBER: C0925041 ra
FORMATION DATE: 07717 71979 : -
TYDE: DOMBSTEC CORPORATION 2
JURISDICTION: CALIPORNIA —
STATUS : ACTIVE (GOOD STANDING) :3_
=

I, DEBRA BOWEN, Secretary of state of the State of california,
hereby certify:

The records of thisg office indicate the entity is authorized to

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

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

IN WITNESS WHEREQF, I execute this certificate
end affix the Great Yeal of the State of
california thls day of August 02, 2013.

Menn Btren_

DEBRA BOWEN
Secretary of State

NP-25 (REV 172007)
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