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STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State c
Corporations Division F‘LED
148 W. River Street '
Providence, Rhode Island 02904-2615 APR 06 200?
BUSINESS CORPORATION By ﬂmlc

)44l

APPLICATION FOR CERTIFICATE OF AUTHORITY b

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersiéﬁed foreign 4
corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that purpose submitse 5
the following statement:

1. The name of the corporation is Df(G S l’t If\ C
2. ltis incorporated under the laws of l./‘ TG‘ L\

3. The name, if different, which it elects to use in Rhode Island is:

{a) If the name of the corporation in its jurisdiction of incorporation does not contain the word ‘corporation,” ‘company,”
‘incorporated,” or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island:

(b} If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode Island as stated in the “Ficlitious Business Name Statement” to be filed with this
application:

4. The date of its incorporation is g -4 3"}"’ # and the period of its duration is f« P“'*“ -1

5. The address of its principal office in the state or country under the laws of which it is incorporated is

99 S Maia S4. Lo9an UT 3432/

6. The address of its proposed registered office in Rhode Island is 3 2 I 5: /V' a :" §-€ .
3 (Street Address, not P.O. Box)
PfOV' df’\ (4 , Rl Og‘ qa and the name of its proposed registered agent in Rhode island at
{City/Town) (Zip Code}

that address is CC“"{M‘O ﬂ‘Cafa/\c LLP

(Name of Agent}

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

P“ff 0{5‘7 A‘v\dl’ﬂ_f?

8. (a) The names and respective addresses of its directors (optional unless directors are required under the laws of the state or country

of which it is incorporated).

Name Address
Director C "\“ d‘ CG/M{ qq/ ; Vad “.'Q__‘_S--(-. 40_704\ “u T';?‘:IJ} {
Director
Director
Director
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10.

11.

12.

(b) The names and respective addresses of its principal officers {mandatory if directors are not required under the laws of the
state or country of which it is incorporated).
Name Address
President Cl\a(ﬂ 60-/"4/ 91 5. Main st Lo Yun, uT 5"’/]2/
Vice President
Treasurer
Secretary

The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class, is:

Par Value or Statement that
Number of Shares Class Series Shares are without Par Value

(@) An estimate of the value of all property to be owned by the corporation for the following year, wherever located, is

$

(h) An estimate of the value of the corporation's property to be located within Rhode Island during the following year is

$

(c} An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the value of all property of the corporation to be owned during the
following year, wherever located, is %. [divide (b) by (a} and multiply by 100 to obtain the percentage]).

{a) An egtimate of the gross amount of business to be transacted by the corporation during the following year is
3 ) oer, ro '

{b} An estimate of the gross amount of bu?'pess to be transacted by the corporation at or from places of business in Rhode
Island during the following year is $ ), dre, oo

(¢} An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the following year bears to the gross amount thereof which will
be transacted by the corporation during the following year is io % [divide (b) by (a} and muitipfy by 100 to obtain
the percentage].

This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the laws
of which it is incorporated,

13. This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

Date:

than the 90" day after the date of this filing

Under penalty of perjury, | declare and affrm that | have
examined this Application for Certificate of Authority, including
any accompanying attachments, and that all statements

contained herein are ﬂcorr t.
3_30-07 G0 E=

Signature of Authorized Officer of the Corporation

Chad Garnr

Type or Print Name of Authorized Officer




Utah Bepartment of Commerce
Division of Corporations & Commercial Code
160 Esst 300 Sputh, 2ud Flaar, PO Rox 146705
Salt Lake Ciry, UT §4114-6705
Servive Center: (801) S30-454Y
Toll Free: (877 $26-3994 Utah Residents
Fax; (H01) 3306338

Wb Site: hiipadivivw commieree. utapow

0272372007
S173258-014200232007-486927

CERTIFICATE OF EXISTENCE
Registration Number: 5173253-0142
Business Name: DRCASH, INC.
Registered Date: August 13,2002
Entity Type: Comporztion - Domestic - Profit
Current Status: Good Sranding

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of .
business registrations, certifics that the business enbity on this cerlificate 1s authorized o transact bu;mcss 2 was
duby rcqisu;rcai under the Laws of the State of Utah. The Division also certifies that this endily has pmq all !L:L,:s andd
penalties owed to this state, 1 most recent annual report has been filed by the Division; and, tat Articles ol
Dissolution have not heen filed,

Kathy Berg
Director o
Division of Corporations and Commercial Code




