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BUSINESS CORPORATION

9

APPLICATION FOR CERTIFICATE OF AUTHORITY

of the General Laws of Rhode Island, 1856, as amended, the undersigned foreign

Pursuant to the provisions of Section 7-1.2-1405
fand, and for that purpose submits

corporation hereby appiies for a Certificate of Authority 1o transact business in the Staie of Rhade Is

the following statement;
JUXTAPOSE JUNCTION, INC.

1. The natme of the corporation is
CALIFORNIA

2. Ttis incorporated under the laws of

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

fa) ) the name of fhe corporation in #s Jjurisdiclion of incorporation does naf contain the word "corporation’, ‘ecmpany’,
“incorporated”, or Timited" or an abhreviation thereof then list the name of the corporalion with the addifion of one of the
above corporate endings for use in Rhode Isiand;

3.

fb} If the corporate mame is not avallable in Rhode Island, then set forth below the fictitiovs name under which the corporatfion will
qualify and transact business in Rhode isiand as stated in the "Ficliious Business Name Statement” to be filed wilh this

appifcation:

PERPETUAL

and the period of its duratian is

4 The date of its incorporation is _7/2/2004
cipal office is 14025 RIVERSIDE DRIVE, SHERMAN DAKS, CA 91423

The address of its proposed registered office in Rhode Island is _222 JEFFERSON BOULEVARD, SUITE 200
(Stree! Address, not P.O. Box)

5. The address of its prin

, R 02888 and the name of its proposed registered_agent in Rhode-island at

WARWICK
{Zip Code)

(City/Town)
INCORP SERVICES, INC

that address is
{Name of Agent}
The purpase-or purposas which # propeses (0 pursus in the transaction of busimess in Rhodz sland are:

ACTING SERVICES

(8) The names and respective addresses of its directors (optional unless directors are required under the laws of the siate or

country of which it is incorporated).

Name Address
Director EDWIN HODGE 44025 RIVERSIDE DRIVE, SHERMAN CAKS, CA 81423
Director
Director p—
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10.

1.

12.

13.

oate. | 9/16/15

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

Name Address

oresident EDWIN HODGE 14025 RIVERSIDE DRIVE, SHERMAN OAKS, CA 81423

Vice President

Treasurer

Sacretary

The aggregate number of shares which it has authority to issue: itemized by classes, par value of shares, shares without par vatue,

and series, if any, within a class, is:
Par Value or Staiement that

Number of Shares Class Series Shares are without Par Value

10,0000 - Common $1.00

(&) § 0.00 = An estimate of the value of all praperty to be owned by the corporation for the
following year, wherever located.

b) § 0.00 = An eslimate of the value of the corporation's property to be located within Rhode

Jstand during the following year.

() 0 5 = An estimate, expressed as 2 percentage, of the proportion that the estimated value of the property of
the corporation to be located within this state during the follawing year bears to the velue of all property of the corporation to
be owned during the following year, wherever located. {divide {b) by {a) and mulliply by 100 to obtain the percentage)

(a) §$_250,000 = An estimate of the gross amount of business to be transacted by the corporation
during the following year.

o) § 50,000 = 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) & % = An astimale, expressed as a parcentage, of the proportion fhat the gross amount of business io 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 comparztion during the following year. {divide (b) by {a) and muftiply by 100 to obtain

the perceniage)

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

This Applicaticn for Cerificate of Authority shall be effective upon filing unless a specified date isprovided which shall be no later

than the 90th day after the date of this filing

Under panatty of perjury, | declare and affirm that | hawe examined this
Applisation for Ceriificate of Authority, including any accompanying
attachments, and that all statements contained herein are true and

e

Signature of Authorized Officer of the Corporation

EDWIN HODGE
Type or Print Name of Authorized Officer




State of California
Secretary of State

CERTIFICATE OF STATUS

s

ENTITY NAME: o =
e

JUXTAPOSE JUNCTION INC. P 2E
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FILE NUMBER: C2659791 ny I

FORMATION DATE: 07/02/2004

TYPE: DOMESTIC CORPORATION

JURISDICTION: CALIFORNTA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILL2Z, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is anthorized to

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

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

IN WITNESS WHEEEQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of September 09, 2015.

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)



