AZ CORPORATION COMMISSION

DO NOT PUBLISH
THIS SECTION

1., The corporate
namg must
a corporate ending
which may be
"corporation,”
“association,”
“company,”
“liritad,”
“incorporated” or an
abbraviation of any
of thdse words, i you
ary the holder
or agsignee of a
tradaname or
trademark, attach
g Trade Name
Certificate. If your
name is not
available for use in
Arizona, you must
adopt a fictitious
name and provide a
_resoiution adopting
the name, which
must be executed
by the corporation
Secretary,

3. You must provide
the total duration in
years for which your
corporation was
formed lo endure.

if perpetual
suceession, 50
irdicate in this
section. Do not
leave blank, or stale
enot applicables,

8. The stailutory
agant must provide
a street address. if
statutory agent has
a P.Q. Box, then lhey
must also provide a
physical stresl
address/

location.

CF:0024
Rev: 10/2006

Commission

il

FILED
DEC 31 2008

02651704

APPLICATION FOR AUTHORITY

oe eho F- 149649720 ™ Tnﬁnﬂ‘;’;{?ﬁ'““s

Pursuant to A.R.S. Title 10, Chapter 15 and 38

The name of the corporation is: _GHD. Inc.

A(n) California
(State, Province or Gountry)

Corporation

X _ We are a foreign corporation applying for authority to fransact business in the stata of
Arizona. '

1. The exact hame of the foreign corporation is.
GHI¥ Inc.

if the exact name of the foreign carporation is not avallable for use In this state, then the
fictitious name adopted for use by the corporation in Arizona is:

2. The name of the stale, province or country in which the forelgn corporation is Incorporated is:

(FN).

California
3. The foreign corporation was incorporated on the 1st day of July
2006 and the period of its duration is:_Perpetual

4. The streel address of the principal office of the foreign corporation in the state, province or
country of its incorporation |s:

16451 Scientific Way

Irvine, California 92618

5. The name and street address of the statutory agent for the foreign corporation in Arizona is:

C T Corporation System

2394 Camelback Road

Phoenix, Arizona 85016

Arizona Corporation Gommission
Corporations Division

AZAS - 142007 C T Bysiem Online




© - THIS SECTION

", cannot be Azeroa or

*” DO NOT PUBLISH

85.b. Indicate to
which address the
Annual Report
should be mailed,

6. If the purpose of
your corporation has
any limitations
please indicata.

If not, state no
limitations or leave
blank.

8. The total number
.of suthorized shares

"AN/A@. Include

~ authorized, not
issuad shares in this
section.

CF:0024
Rev: 1012008

_ B.a. The street address of the known place of business of the forelgn corporatson in Anzona L
F DIFFERENT from the street address of the statutory agent is:

5.b. The Annual Report and general correspondence should be mailed o the address
specified above in section 4 X or 5a

6. The purpose of the corporation is to engaga in any and all lawful business in which
corporations may engage in the state, province or country under whose law the foreign
corporation is Incorporated, with the following limitations if any:

7. The names and business addresses of the current directors and officers of the foreign
corperation are: (Attach additional sheets if necassary.)

Name: SEE EXHIBIT A ATTACHED . [tme]

Address:
City, State, Zip

Name: . : [title]
Address:
City, State, Zip

Name: ) . [titie]
Address:
City, State, Zip

8. The foreign corporation Is authorized to issue 100,000

{Attach additional sheets if necessary.)

shares, itemized as follows:

100,000 shares of_common [class o series] stock at
0 no par value or par value of § 0 per share,
shares of [class or series] stock at
no par value or par value of § per share.
shares of [class or serles] stock at
na par value or par value of § : . per share.
‘ Anzona Corparation Commssskm

Corporations Dhislon

AZ045 - 1/04/2007 C T System Omline




EXHIBIT A

DIRECTORS AND OFFICERS
OF
GHD INC.
Clive Robert Weeks Director
Michael John Polin Director
Desmond Robert Whybird Director.
Donald Graf President
Jason Gianquinto Vice President ~ Engineering Services
Amy Haugerud Vice President — Washington
Wayne Francisco Vice President — Charlotte
Richard Holliday Chief Financial Officer

and Secretary

Al directors and officers are located at:

16451 Scientific Way

Irvine, California 98502

WO02-WEST.LKF\401191285.)




" DO NOT PUBLISH
THIS SECTION

9. The total number
-of issued shares
cannot be AN/Ae,

9. The foreign corporation has issued 100,000

The Application
must be
accompanied by
the following:

DA Certificate of
Bisclosure,
executed within
30 days of delivery
to the Commission,
by a duly
authorized officer

@A certified copy
of your articles of
incorporation, all
amendments and
‘mergers (AZ
Const. Art. X1V,

'Bland a
certificate of
.existence or
_document of
" Lgimitar import duly
authenticated
(within 60 days) by
the official having
custody of
corporate records
in the state,
province or country
under whose laws
the corporation is
incorporated.

.| The agent must
. { consent to the
-1 appointmeant by
executing the

.‘CF:0024

- Rewv; 1012006

AZ04S - 17042907 C T System Online

shares, itemized as follows:

100,000
0

[class or series] stock at
per share.

shares of Sominon

no par value or par valua of $ 0

shares of

[class or series] stock at

no par value or par value of § per share.

ghares of [class or serias] stock at

no par valug or par value of § per share.

10. The characler of business the foreign corporation initially intends to conduct in Arizona is:
Engineering Services

Datad this  23th day of December, ' 2008
T TN

uly Authorized Officer] ~/

Denald Graf President

[print name] ftitie]

g 949-250-0501 FAX 949-250-054]

[optional]

PHON

[optional]

ACCEPTANCE OF APPOINTMENT BY STATUTORY AGENT

The undersigned hereby acknowledges and accepts the appointment as statutory agent of this curporatkon
effective this ) day of December, 2008

=T

Signa[{jy
BaherTanius, Assistant Secretary

[Print Marme]

C T Corporation System

[If signing on behalf of a company serving as
statulory agent, print company name here]

Arizona Corporation Commission
Corporations Division




PROFIT
CERTIFICATE OF DISCLOSURE
Pursuant fo A.R.S. §10-202. (D).

GHD Inc.
EXACT CORPORATE NAME

A. Has any parson serving sither by election or appointment as officer, director, trustee, Incorporator and persons controlling or holding over
10% of the issued and cutstanding common shares or 10% of any cther proprietary, beneficial or membership interest in the corporation:

1. Been convicted of a felony involving a transaction in secwrities, consumer fraud or anfitrust in any state or federal jurisdiction within the seven-
year period immediately preceding the exacution of this Certificate?

2. Been convicted of a felony, the essential elaments of which consisted of fraud, misrepresentation, theft by false pretenses, or reslraint of trade
or monapoly I any state or federal jurisdiction within the seven-year period immediately preceding the execution of this Certificata?

3. Been or are subject to an injunction, judgment, decree or parmanant arder of any state or federal court entered within the seven-year perigd
immediately praceding the execulion of this Certificate wherein such injunction, judgment, decree or permanent order:
(a) Involved the vickation of fraud or registration provisions of the securities laws of that jurisdiction; or
{b) nvolved the viclation of the consumer fraud laws of that jurisdiction; or
(e} Invalved the violation of the antitrust or restraint of \rade laws of that jurisdiction?

Yes__ Ng ><

8. IFYES, the following iInforrnation MUST be attached:

. Fult name, prior name{s) and aliases, If used, 6. The nalure and description of each conviction or judicial action,

. Full birth name, date and locatfen, the court and public agency invaived and fle or
. Present home address, cause number of case,

. Prior addresses (for immediate preceding 7-year period).

. Date and location of birth.

[ 0F - S N .

G. Has any person serving as an officer, director, rustee, incorporator or holder of aver twenty per cent of the issued and oulstanding commeon
shares or twenfy per ceni of any cther proprietary, beneficial or membership irterest in the corperation served in any such capacity or held a
twenty per cent interest in any other corporation in any jurisdiciion on the bankruptey or recaivership of the other corporation?

Yes No X

IFYOUR ANSWER TO THE ABOVE QUESTION IS "YES", YOU MUST ATTACH THE FOLLDWING INFORMATION FOR EACH CORPORATION:
1. Name and address of the corporation. 4. Dates of corporale operation,
2. Full name (including alizses) and addrass of gach $. Date and case number of bankrupicy or receivership.

person involved,

3, State(s) in which the corporation:
(a) Was incorporated.
{b) Has transacted business.

Under panalties of law, the undersigned incorporator{s)/officer(s) declare(s) that {we) have examined this Cerificate, including any
attashments, and to the best of my(our) knowladge and befiefif is true, correct and complete, and hereby declare as indicated above.
THE SIGNATURE(S) MUST BE DATED WITHIN THIRTY (3D) DAYS OF THE DELIVERY DATE.

BY “.gg,f w//' BY

PRINT NAME DONALD GRAF, PRESIDENT PRINT NAME

TITLE DATE _{ # J._f%é ng TITLE DATE

DOMESTIC CORPORATIONS: ALL INCORPORATORS MUST SIGN THE INITIAL CERTIFICATE OF DISCLOSURE. If within sixty days, any
person becomes an officer, director, trustea or parson controliing or holding over 10% of the Issued and oulstanding shares or 10% of any other
proprigtary, beneficlal, or membership interest in the comporation and the person was not included in this disclosure, the corporation must fite an
AMENDED centificate signed by at leas! one duly authorized officer of the corporation.

FOREIGN CORPORATIONS: MUST BE SIGNED BY AT LEAST ONE DULY AUTHORIZED OFFICER OF THE CORFORATION.

CF: 0022 -~ Business Corporations Agizona Corparation Commission
Rev: (192008 Corporatiens Division

AZIXM - 160372008 C T System Onlive



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY HNAME:

GHD INC.
FILE NUMBER: €2889127
FORMATION DATE: 07/01/2006
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)

I. DEBRA BOWEN, Secretary of State of the State of California.
hereby certify:

The records of this cffice indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

Mo information is available from thig 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 December 31, 2008.

/h*—g’ﬂ"utv

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) & osp s soriCDR



B U

State of California
Secretary of State

I, DEBRA BOWEN, Secretary of State of the State of
California, hereby certify:

That the attached transcript of_L:Lpage(s) was prepared by and
in this office from the record on file, of which it purports to be a copy, and

that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California this day of

KUY 1 ¢ 2008

/h*—g’w

DEBRA BOWEN
Secretary of Staie

Sec/Slawe Form CE 108 (REV 1/2007) W5 osPos sere




1.

3.

5,

2. THE PURPDSE OF THE LINITED LIABILITY COMPANY /3 TO ENGAGE IN ANY LAWEUL ACT OR ACTIVITY FOR WHICH A LMTED

4. ADDRESS OF THE AGENT FOR SERVIGE UF PROGESS IN CALIFORNIA, iF AN INDIVIDUALS

ADDRESS
oy STATE CA 2P CODE
THE LIMITED LIABILITY COMPANY WILL, BE MANAGED BY: {CHECK ONE)

ONE MANAGER

MORE THAN ONE MANAGER

State of California mes 200412110142
Kevin Shelley :
Secretary of State |
FILED 7~
ame sy
LIMITED LIABILITY COMPANY Ofie Stete of G

ARTICLES OF ORGANIZATION APR 21 2004

A $70.00 filing fee must accompany this fosm, KEVIN SH&W RETARY GOF 8TATE
IMPORTANT - Read Instructions before completing this form. This Space For Filing Uss Only

NAME QOF THE LIMITED LIABILITY GOMPANY (END THE NAME WITH THE WORDS “LIMITED LWABILITY COMPANY,” “LTD. UABILITY CO.-OR THE
ABBREVIATIONS "LLC™ OR"L.L.C.")

GHD LLC

UIABILITY COMPANY MAY BE ORGANIZED UNDER THE BEVERLY-KILLEA LIMITED LIABILITY COMPANY ACT.
CHECK THE AFPROPRIATE PROVISK ELOW AND NAME THE AGENT FUR SERVICE OF PROCESS,

[ AN INDIVIDUAL RESIDING IN CALIFORNIA, PROCEED TO ITEM 4. -
[E7) A GORPORATION WHIGH HAS FILED A CERTIFICATE PURSUANT TO SECTION 1505. PROCEED TO ITEM 5.

‘AGENTS NAME: _GK1 CORPORATE/SEARCH, INC.

ALL LIMITED LIABIUTY COMPANY MEMBER{S)

§

4.

T s A — .
SECISTATE FORM LLC-1 (Rev, 12/2009] -~ FILING FEE $70.00 . . APPROVED BY SECRETARY OF STATE

7. NGMBER OF PAGES ATVAGHED, IF ANY: 0

B TYPE OF BUSINESS OF THE LIMITED LIABILITY COMPANY, {FOR INFORMATIONAL PURPOSES ONLY)

Engineering services

OTHER MATTERS TOQ BE INGLUDED IN THIS CERTIFICATE MAY BE SETFORTH ON SEPARATE ATTACHED PAGES ANG ARE MADE A
PARY OF THIS CERTIFICATE. QTHER

a0l MATTERS MAY INCLUDE THE LATEST DATE ON WHIGH THE LIMITED LIABILITY COMPANY I5TO

Staptet A, Argn
TYPE OF PRINT NAME OF QRGANIZER

RETURN 'FD:

NAME Stephen A, Aron

FRW Squire, Sanders & Dampsey L.L.P.
ADDRESS 801 Soulh Flguerca Street, 14th Floor
CITYISTAYE Los Angelas, California

AP CODE 0017 :

L J




28891272004 211014
FRL iy

.. 112 office of the Secretary of 5
of the State of California

JUL & 120069

ARTICLES OF INCORPORATION
WITH STATEMENT OF CONVERSION
OF
GHD INC.

L
The name of the corporation is GHD Inc.
T

The purpose of the corporation is io engage in any lawful act or activity
for which a corporation may be organized under the General Corporation Law
of California other than the banking business, the trust company business or the
practice of a profession permitted to be incorporated by the California
Corporations Code.

i,

The name and address in the State of Califomnia of the corporation’s
initial agent for service of process is:

Jim Giannopoulcs
18201 Von Karman Avenue
Suite 650
Trvine, California 82612

.

The corporation is authorized to issue only one class of shares of stock:
and the total number of shares which the corporation is authorized to issue is
one hundred thousand (100,000).

V.

The name of the converting California limited liability company is
GHD LLC. The limited liability company’s Califomia Secretary of State file
number is 200412110142, The principal terms of the plan of conversion were
approved by a vote of the sole member, which equaled or exceeded the vote
required under Section 17540.3 of the Corporations Code. There is one class
of member entitled to vote and the percentage vote required is 100% of the
interest of the sole member, The limited liabllity company is converting into a
California stock corporation.

Vi



The liability of the directors of the corporation for monetary damages
shall be eliminated 1o the fullest extent permissible under Califomia law.

VIL

The corporation is authorized to provide indemnification of agents (as
defined in Section 317 of the Corporations Cods) for breach of duty to the
corporation and its stockholders through bylaw provisions or through agreement
with the agents, or both, in excess of the indemnification otherwise permitted by
Section 317 of the Corporations Code, as the same may be amended or
replaced from time to time, subject to the limits on such excess indemnification
set forth in Section 204 of the Corporations Code, as the same may be
amended or replaced from time to time,

DATED:; June 22, 2006 w

Clive Robert Weeks, Manager of
GHD LLC and Incorporator

[ declare that i.am the person who executed the foregoing Articles of
Incorporation, which execution is my act and deed/

L e £

Clive Robsrt Weeks, Manager of
GHD LL.C and Incorporator

L AR AR An o



N MZ

Michael John Pojin, Manager of
GHD LLC and Incorporator

ed the foregoing

| declare that | am an additional person who ey
Adtictes of Incorporation, which execution is my got/g

Michae! John Pefin, Manager of
GHD LLC and Tncorporator

Desmond Retery Whybird, Manager of
GHD LLC and Itvcorporator

| declare that | am an additonal person who executed the foregoing '

Articles of Incorporation, which execution i% andde/ed. - .
! . e X /

Desmond RobagtWybird, Manager of
" GHD LLC and Inc rator

LOSANGELES/203736.3




et ——

State of California
Secretary of State

i, DEBRA BOWEN, Secretary of State of the State of
California, hereby certify:

That the aitached transcript of 6 page{s) was prepared by and
in this office from the record on file, of which it purports to be a copy, and
that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California this day of

WOV 1 9 2008

DEBRA BOWEN
Secretary of State

w (SPO6 99733

1’-’

Sec/State Forrn CE 108 (REV 1/2007) e

R

a1y



State of California
Kevin Shelley

Secretary of State fie

(Limtted Liabllity Company)

? Bl ahiouryed taathin K KEVIN SH
! Lmn‘Eo CABTLITY COMPATY NAME: (Phnn do o xitar H ngm Y6 prapdrM}

GHDLLC

IED

" inthe office of h s rata of State
Q

o State of Callfonia

STATEMENT OF INFORMATION . JUN T 4 2004

Lmé@é% OF STATE

I .“'-- v

FILEINUMBER; AND STATE OR: PLACE CF ORGANIZATJON

2 SECRETARY OF STATE FILE NUMBER 3 ST.A.TE OR PMCE{;\F ORGANIZAHDN

. 5
v 1 an.nalvidual, the egent must reside in Calfornia and. ftom T mmmmﬂaiéﬁw%
i ERLE] wmaaﬂon.ﬂwamn!musthavaonnlewiﬂzﬂja._ aNomia
- sousibo Eiank. ]
6 NAME QF AGENT FDR SERWGE OF PROCESS
GKL CorporaterSearch, Inc,

200412110142 Califomsa
COMPLETE ADDRESSES FOR THE FOLLOWING (Do nal abbravite th nams of i oly. Heins 4 a5 qamwg:bew AR
4, STREE‘F ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY ANIJ STATE ZIP GODE
10 Bond Streat Sydney NSW 2000 Australia
5. CALIFCORNIA OFFICE WHERE RECORDS ARE MAINTAINED {DOMESTIC ONLY) CITY STATE . ZIP CODE
c/o Squire, Sanders, 801 8. Figueroa St., 14th Fl. Los Angeles cA 90017
AGENT FOR GERVIGE OF ' - T T

7. ADDRESE OF AGENT FOR SERVICE OF PROGESS N CALIFORNIA, IF AN IHRMIOUAL.  CTTY STATE

g gl

e SCRIGE THE TYPE OF TSRS OF TVE URITED stu.nw'cmipw

Englneerlng services

E AND C COMPLETE ADDRESS- g GR MANAGER: DR FLNGONE HAYE. BEE
Pfaow;pe THE NAME AND ADDRESS OF EACH MEM&En {hhschanNpaEpoges s - 7~
B, NAME : ADCRESS GITY AND BTATE
Clive Robert Weeks Level 8, 480 Lonsdale Street | Melbourne VIC 3000 Australla
10, NAME ADDRESS CITY AND STATE ZIF CODE
michael John Folin Level 1, 10 Bond Sfrest . Sydnay NSW 2000 Australla
1, NAME - ADDRESE ; GITY AMD STATE W CODE
Peter Denis Wood Level 8, 180 Lonsdale Street ' Melboume VIC 3000 Australia
NAME AND COMPLETE ADDRESS OF THE CHIER EXECUTIVE DFFICERIEANY .- e
12. NAME ' ADDRESS cwvmn STATE ZP CODE

v3. THE INFORMATION CONTAINEG HEREIN 15 TRUE AND CORRECT,

Jim Glannopoulos

'USA Qperations Menager 6/14/2004

t THLE

DUE DATE:

LLC-12 (REV 0172004 ) . ARPROVELD BY SECRETARY OF STATE



State of California

I
Secretary of State /¥,
ecretary of State \?@

STATEMENT OF INFORMATION

NAME AND COMPLETE ADDRESS OF ANY MANAGER OR MANAGERS, OR IF NONE HAVE BEEN APPOINTED OR ELECTED,
PROVIDE THE NAME AND ADDRESS OF EACH MEMBER (Attach addilional pages, i necessary.)

7. MNAME ADDRESS CITY AND ST.&T.E ZIP CODE
Richard Peter Holliday Level 2, 10 Bond Street Sydney NSW 2000 Australia
8. MAME ADDRESS CITY AND STATE ZIP CODE
nichae! John Polin Leva! 2, 10 Bond Street Sydney NSW 2000 Australia
9. NAME ADDRESS CITY AND §TATE ZIP CORE
Peter Denis Wood Level 8, 180 Lonsdale Street Melbourne VIC 3000 Australia

AGENT FOR SERVICE OF PROCESS (If the agent is an individual, the agenl musl reside in Califoroia and Hem 11 must be complsted with a California
address. If the agent is a corporation, the agent must have on file with the California Secrelary of State a certificate pursuant to Corporations Code section

150% and Itermn 11 must be lefl blank.)

10. NAME OF AGENT FOR SERVICE OF PROCESS

Jim Giannhopouwlos

11. ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY ’ STATE ZIFP CODE

18201 Von Karman Avenue, Suite 650 Irvine CA 92612

TYPE OF BUSINESS

12, DESCRIBE THE TYFE GF BUSINESS OF THE LIMITED LIABILITY COMPANY

Management Consulting Services

13 THE INFORMATION CONTAINED HEREIN IS TRUE AMND CORRECT.

Jim Giannopoulos Us OPRATIONS MiWAGR.June 28, 2006
TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM " SIGNATHRE TITLE DATE

LLC-12 (REV (5/2005) APPROVED BY SECRETARY OF STATE

-

(Limited Liability Company) o i o
Filing Fee $20.00. If amendment, see instructions. inthe office of the E&rg‘g_ ry of Stats

IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM of the State of Califomnip

1. LIMITED LIABILITY COMPANY NAME {Please do nol alter if rpame is preprinted,) JUL 1 7 ZBGB
GHD LLC
5 Tf& Sppace i Fiting Use Only
DUE DATE:
jILE NUMEBER AND STATE OR PLACE OF ORGANIZATION

2. SECRETARY OF STATE FILE NUMBER 3. STATE DR PLACE OF ORGANIZATION

200412110142 California
GCOMPLETE ADDRESSES FOR THE FOLLOWING {Do not abbreviate the name of the city. llems 4 and % cannol be P.O. Boxes.)
4, STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE - CITY AND STATE ZiP CODE
10 Bond Streel Sydney NSW 2000 Australia
5. CALIFORNIA OFFICE WHERE RECORDS ARE MAINTAINED (DOMESTIC ONLY) oy STATE ZIF CODE
18201 Von KarmarnAvenue, Suite 650 Irvine CA 92612
NAME AND COMPLETE ADDRESS OF THE CHIEF EXECUTIVE OFFICER, IF ANY
6. NAME ADDRESS CITY AND STATE ZIF CODE
Clive Robert Weeks Level 8, 180 Lonsdale Sireet Melbourne VIC 3000 Australia



06-7225k !

Siate of California | J— LS—
Secretary of State |
x@f@ 7

STATEMENT OF INFORMATION
{Tomestic Steck Corperation)

FEES (Filing and Disclosure]: %2500 if amendment, see instructions.

TMPORTANT — READ INETRUCTIONS BEFORE COMPLETING THIS FORM

DUE RATE:

1. CORPORATE KAME iPawst 30~ alec ! faT2 8 reionihs | in tha office of the SGBNIEW of State
GREDING, of iha State of Califernta

“\ \ OE-TZSZUGG.

' \

-
o

Gy it :
v y
” ' . This Spaca For Filing Use Dnly

CALIFORNIA CORPORATE DISCLOSURE ACT (Corpomaiers Coce section 15221}

A cublcty rzded corporation inust fike with the Secretsry of State a Corporate Disclosure Statament (Form Si-PT) annualty, within 150 days
“"e the end of 4s Bscal yeat. Fiease see reverse for poditional information regarding publicty raded corporations.

N0 CHAMGE STATEMENT

ki m if there Mas deen no change n any of the inforrraticn c.oc-..a':!ed in the tas! Statement of Information fled with the Secretary of S\ale check
e box and ptm.eec.to fem 15.

I were have been any chenges 1o the miormation contained in the lasl Stgtement of information filed with the Secrelary of Su-'e of
stalement has been proviousty fled. this form must ba completed in ils entiraly.

COBPLETE ADDRESSES FOR THE FOLLOWAING (Do nm;bbrw.a’- the name ol the city. ems 3 and 4 cannot be P.O. onas.]

T STEETT ADORESS OF PRINCIPAL EXECUTVE CFFICE CITY AND STATE TP CODE
12204 Ven Xarman Avenue: ievine, Catifemia 92612,

T STREET ACOPESS OF PRINGIPAL BUSINE SS CTFITE I CALIFORNIA F ANY Gy _STATE' ZIF CODE
182071 Von Kamman Avenug Irvine, CA Q2R17

MANES AND COMPLETE ADDRESSES OF THE FOLLOWNG OFFICERS [The comorstion must have these three officers, A comparable title
Sor the specific offeer may be =4e0: howavet, the preprinmd fites on his tor must nol be aherad ) -

& CHIEF EXSCUTVE OFTICERY AOORESS CETY AND STATE ’ 2P CODE
Donatd Goal | T2 Yon Karman Awenue Suite 650 " irvine, Califemia ) 2512

©  SECRITARYS . ADDRIBS CIrr AND STATE . LR CODE:
Richard Hofliday 18203 YO K.a"'nan Avenue, Suile 650 Irvine, Calitomia’ C 92612
CHIEF FINANGIAL OFFILERY 4DCRESS CITY AND STATE - TIP COOE.
Aichart Hedbday 18201 Von Kasmman -\wnue Suute 650 Irvine, Calitomia - 92612

HAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WrO ARE ALSO OFFIC ERS [The corp"&
st haw 2t teast one direcion, Altach godiional ::agevs it neczs.s.a-y )

B ADCRES! o CITY AND 5 IR CODE
Clr s Aober Weeks 182014 \'nn Kannan A anue, Suite 650 Iwnne Caljomia 92612

3 MAME ADCRE! . CATY AND STATE 2P COOE
Michas! John Pofin 18201 ‘von Karmnan Avenue. Suite 650 - levine, Califonia 92612

TG NAME ADERE ) ) CITY-AND STATE P CODE
Dasmord Fobert YWhvbird 18201 ‘Jm ¥aman Avenye. Suile 650 Irvine, Califomia 92612

HUMBER OF YACANGES ON THE BOARD OF GARECTORS. ¥ [y

AGEMT FLR SERVICE OF PROCESS {# 7e agent’s an rividual. the agent ust reside in California and tem 13 must be completed with a Califoraia
accress ! the agan! is andther copoialon, e agent Twiel haue on fle wih o California Secrelary of Stale a certificate aursuant to Compg-atons Code
section 150% a~d Hom 13 must be efl biank,)

£2 MAME OF .\c,» r-:'r FOR SERVICE OF pﬂoctss

Doraie Gral
13, ADCRESS OF AGENT FOR SERVICE £F PROCESS IN CALIFORNLA [F AN INDIVIDUAL 7Y STATE 219 CODE
13201 Yan Karman Avande. Suite 850 1svine. Catifomia . _CA 22612

TVPE OF BUSINESS
“r, QELOREAE TUE TYAT OF BUSINESS OF THE COSPORATION
Enginpacag SeniCas

frQy SUBMTTTNG THIS STATEMENT O = OMIATION T2 THERECRETARY OF STATE, T?‘E CORPORATION.CERTIFIES THE JNFORMATHON CONTAINED HERETH,

T TG WNY ATTACHMENTE, TR L00 DOARECY
Donaid Gral _..—.,Zr/ H,// President 4 ‘-]/ L/ 2 €

TR o PEANT NHAME OF PERELS COWPLET s THE oA SONATERE J TITLE 7 DATE

Shom 1T (RE U5 PO ’ T APEROVED BY SECRETARY GF STAT)




v e e .
Ny

State of California

s

STATEMENT OF INFORMATION
{Domestic Stock Corporation)

FEEsﬂnng and Disclosure): §25.00. f amendment, seo instructions.
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2. STREET ADDRESS OF PRINGIPAL EXECUTIVE OFFICE CITY - STATE  ZIF CODE
16451 Scientific Way trvine CA 92618
3. STREET ABDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY_ CITY . STATE ZIP CODE
1645+ Sciontific Way ' Irvine CA 92618
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5 CHIEF EXEGUTIVE OFFICER/ ADDRESS cITY STATE  ZIP CODE
Donald Graf ~ - 18451 Scientific Way lrvine . CA 92618
6. SECRETARY! ADDRESS oITY STATE  ZIF GODE
Richard Holliday 16451 Scientific Way Irving CA, 92618
7. CHIEF FINANCIAL OFFICER/ ADDRESS GivY STATE  ZIP CODE
Richard Holliday 16451 Scientific Way Irving ’ CA 92618
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8 NAME - ADDRESS crey STATE ZIP CODE
| Clive RobertWeeks 16451 Sclentific Way Irvine CCA 92618
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