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APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode island, 1956, as amended, the undersigned foreign
corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that purpose submits

the following statement:
1. The name of the corporation is B W rRe.Sea.r‘cl/\, ‘pafinershflp Y N

2. ltis incorporated under the laws of ﬂ@ .SZZ&Z‘- ag[ OCL[ -(;rntm

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

(a) If the name of the corporation in its junsdiction 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:
N A

{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 Isiand as stated in the “Fictitious Business Name Statement™ to be filed with this

3.

application:
/4 a2 :
4. The date of its incorporation is ?’//9’/ 504 and the period of its durationis ___ 271~ 4 ot ﬂg '
5. The address of its principal office is a? 7225 Jelerson SﬁLeet' #,2  (avls lo¢£ 04 72@ :

6. The address of its proposed registered office in Rhode Island is _5 / /‘Ulna"!f' ¢ L\Eelr (Pa-dcé, o S
{Street Address, not P.O. Box) ha e

™~ (]

wquanse Zr Rl IZZE:2 _ and the name of its proposed registered agent in Rhode @"ﬁ&i at
J (City/Town) {Zip Code) o P
that address is Ma.r\/ Bloom Tapouzis
{Name of Agent)

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

7.
Edonomllc_ o wUYk‘CarC_Q.- Reserrrb 4 &“S(I—{J‘Zﬂf géwbc’&_f

(@) 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
Director F"_E D
Director MAR 307 015
Director @ 9_\

Form No. 150 HH : &—Tlgpm .
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10.

11,

12.

13.

{b) The names and respective addresses of its principal officers (mandatory if direclors are not required under the laws of the
state or country of which it is incorporated).

: Name Address
Presidont Jost Wphtons 1323 ragoti Ave., Carlsbed €a 92cor
Vice President P l\'l:&’ Jordav. $o MiH f?:mf Drire, l/dmdﬁam HMA p2093
Treasurer PL 4’ Jordaa S Ml paw:f. 'br:w_’ L{)rmf‘kam; HMA 0aoi3
Secretary ‘/QMNCO-» W, “‘QMS Magnolia arisha 4 @ Prond

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 Vaiue

WA 4 /77 Commom Stock NA & __of

(a) § '9‘ = An estimate of the value of all properly to be owned by the corporation for the
following year, wherever located. : : o
(b) $ '9' = An estimate of the value of the corporation's property to be located within Rhode

Isiand during the following year.

{c) L % = An estimate, expressed as a percentage, of the proportion that the estimated vaiue 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 foliowing year, wherever located. {divide (b) by (a) and multiply by 100 fo obtain the percentage}

(a) $ -5~ = An estimate of the gross amount of business fo be transacted by the corporation
during the following year.
(b} § A=A = An estimate of the gross amount of business to be transacted by the corporation at

or from places of business in Rhode Island during the following year.

(c) ﬁ ) % = An estimale, expressed as a percentage, of the proportion that the gross amount of business lo 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. {divide (b} by (a) and muliiply 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. :

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

than the 90th day after the date of this ﬁllng .

Under penalty of perjury, | declare and affirm that | have examined this
Application for Certificate of Authority, including any accompanying
attach all statements contained herein are true and

Date: o //v?- s ./ /L
/7

Signature of Authorized Officer of the Corporation

\JJ&L l‘lf LA I ‘ VAR

Type or Print Name of Authorized Officer




State of California

Secretary of State
CERTIFICATE QF STATUS

ENTITY NAME:

BW RESEARCH PARTNERSHIP,

INC.
FILE NUMBER: 2899312
FORMATION DATE: 07/14,/2006
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS:

ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

California.

The records of this office indicate the entity is authorized to
exercise all of its powers,

o slIWY 91 UVR Bt

rights and privileges in the State ofn

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

IN WITNESS WHEREQF, I execute this certificate

and affix the Great Seal of the State of
California this day of March 06,

2015.

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)

NSS
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

March 30, 2015 2:18 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State

118822-2-1005881
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