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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 15 _00d Source Solutions Inc

2. ltis incorporated under the laws of 1 e State of Dcleware

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

{a) If the name of the corporation in ils jurisdiction of incorporation does nol contain the word “corporation®, “company”,
“incorporated”. or “imited” or an abbroviation thereof. then list the name of the corporation with the addition of one of the
above corporale endings for use in Rhode island: / ,g—

(b) #f the corporate name is not avaifable 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 “Fictitious Business Name Statememnt” to be filed with this
application;

4. The date of its incorporation is I)//)’ S /C/ ? __and lhe period of its duration is 24 l’uuoﬁ

5. The address of its principal office is 3115 Melrose Drive Suite 160 Carlsbad, CA 92010
6. The address of its proposed registered office in Rhode Island is : 9‘9«9‘ J?‘{'[.("JM\ B"/A ; 6‘€ QCO
L {Street Address. not P.O. Box) Y
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and the name of its proposed registered agent in Rhode Island at

(City/Town I {Zip Code
that address is zﬂ/ UDM};B\ ép/‘/&ﬁ- CLO’T‘W Y

{Name 0¥Ageny

7. The purpose or purposes which it propases to pursue in the transaction of business in Rhode Island are:
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8. (a) The names and respeclive addresses of its directors (optional unless direclors are required under the laws of the state or
country of which it is incorporated),

Name Address

Director

Director _

Director F".ED
Director SEP 13 !”1 foks
o o o 3233




{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 ddress

President ﬁ(lﬂ /:r:&{/?l/) }/0- m/@; /‘:/{’ kSZ /éﬁ( (:\/_/QAJI/Gf ?m

7
Vice President /

Treasurer ﬁ/ ;‘ \(\)ﬂrmg- [
Secretary ?VI ¢ g)«nr:"f/ﬁ ,l/

9. The aggregate number of shares which it has authority to issue; itemized by classes. par value of shares, shares without par value,
and serigs, if any, within a class, is:
Par Value or Statement that

Number of Shares Class Series Shares are without Par Value
—————— -_— _— 7T P s/ ?
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10. (a) $ (S, 0o 020 -

following year. wherever located.

oS ... D

Island during the following year.

An estimate of the value of all property to be owned by the corporation for the

An estimate of the value of the corporation's property to be located within Rhode

(c) 0 % = An eslimate, expressed as a percentage, of the proportion thal the estimated value of the property of
the corporation o be located within this state during the following year bears to the value of all property of the corporation to
be owned dunng the following year, wherever localed. {divide {b) by (a) and multiply by 100 to obtain the percentage}

11. (a) $ /55—0‘90 goy = An estimate of the gross amount of business 10 be transacted by the corporation
during the following year,

(o) § ‘;:90'1000 = An estimate of the gross amount of business 1o be transacted by the corporation at
or from places of business in Rhode Island during the following year.

{c) 4 3?' % = An estimate, expressed as a percentage. of the propartion 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 o the gross amount
thereof which will be transacted by the corporation during the following year. {divide {b) by {a} and muitiply by 100 lo oblain
the percentage)

12. 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 effecti)/e upon fling wnless a specified date is provided which shall be no later
than the 90th day after the date of this filing __ /
) 4
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Under penally of perjury, | declare and affirm that | have examined this
Application for Certificale of Authorty, including any accompanying
attachments, and that all statergents contained herein are true and
correct.
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Signatura of Authonzed Offipér of the Corporation

é/f"‘- SZ'/,\Q/

Type or Print We of Autharized Officer




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOOD SOURCE SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOOD SOURCE
SOLUTIONS, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 19989.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

NS

Jerm,w Dusiach, Secretary of S )

3142701 8300

SR# 20176063522
You may verify this certificate online at corp.delaware_gov/authver shtmi

Authentication: 203183575
Date: 09-07-17




