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: COVER LETTER

?

TO: New Filing Section
Division of Corporations

Flagshie Brands, ,‘D\c'

(f\Iame of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Torn  Clhristensen

{Name of Person)

F[P\ggsk.p Wands, The

{Firm/Company)

g Avieton Rlud Suite R

(Address)
Santa RosA, CA 954073

(City/State and Zip code)

For further information concerning this matter, please call;

'TAMM‘.Q w‘.qmm a (7071 y 29 "%%2‘%

(Name of Person) M {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building .
2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

|j$70.00 Filing Fee [ ] $78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2008

TOM CHRISTENSEN
418 AVIATION BLVD SUITE B
SANTA ROSA, CA 95403

SUBJECT: FLAGSHIP BRANDS, INC
Ref. Number: W08000004880

We have received your document for FLAGSHIP BRANDS, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. :

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Reguiatory Specialist Il Letter Number: 908A00006018
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2008

TOM CHRISTENSEN
418 AVIATION BLVD SUITE B
SANTA ROSA, CA 95403

SUBJECT: FLAGSHIP BRANDS, INC
Ref. Number: W08000004880

We have received your document for FLAGSHIP BRANDS, INC and your

check(s) totaling $70.00. However, the enclosed document has not been flled '

and is being returned for the fo!lowmg correction(s): -

You failed to make the correction(s) requested in our previous letter.

Unfortunately;.thesenclosed: certified;:copy -does: not:meet oursfiling: requirements. -
.We'require-a: cemflcate ofiexistence-or certificate of .good.standing, which-usually
“consists:of ‘a'single sheet of.paper, that-clearly. reflects the .entity is a valid- entity- .

" in'its home- state/country.. You:can: obtainithescertificate’of-existence or. certlflcatesu- '

. of.good:standing from the'same office that prowded you with the certified copy.. *

Please return yourdocument, along with a copy of this Ietter within 60 days orl. R :

your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist I Letter Number: 308A00010122

SHOUY R IY483 48 Nautisy

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A'PPLICATIO BY FOREIGN cdnpommow FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIT SECTION 617,103, FLDRIDA STATUTES, THE FOLLOWING IS8 SUBMITTED TO
REGISTER A FORE.‘IG CORPORATION TO TRANSACTBUSEVESS IN THE STATE OF FLORIDA.
1. i =1 s Inc.

(Enter natne of comparagion; must im:lu INCORPORATED," "COMP " “CORPORATION,”

"Inc," "Co." "Corpy” "Jav,” "Cu," or "Corp.”} |

ir{ Florldg, snter alternsto corporeta name adopred for the purpose of wansacting business in Florida)

(If camo unavailabld i
A ' 1, ___20~-TIR1530

{FEI numbey, If applicable)

2,
{State or country undcr e [aw of which it is incorporated}

‘ﬂ N0 s perpatial

{Date of InTrpmﬂon) ; (Duratlon: Year corp. will coase fo axist or "pcrpcmal“}
;

hAve Mot sharted bhusiness

i (Diate frst transacted husinass in Florida, if prior to registration)
(SEE SECTIONS 607.)501 & 607.1502, £.5., to determine penalty lablitry)

45 Aviedion Rlud <te B Santn Pass g 75778

(Princgpal offica address)

. {Curroat mailing address)

8. :
(Purpose(s) nT rarpoeation aithorized In home state or country to be carried out in Staes of Florida)

K's. Neme and mm of Florida registered agent: (P.0. Box NQT scceptable)

Agents and Coﬁ:orations, Inc.

Name: L

Offica Address: ! 300 Fifth Avenue South, Sulte 101-330
i Naples , Florida __34102
I (City) (Zip code)

10. Reglsterod ngm{lt‘i acceptanes:
registered agent and t2 accepr Sarvice of process for the abovs stated corporation at ihe place

Having been named
designated In thiz applipation, I koraby accept the appoiniment as regiriered dgent and agrer e act in this capacity.
with the provisions of gll statutes relative (o the proper and complate performance of my dutles,

Jurther ggree to co
and accept the obligatlons of my position as ragistered agent.

aad I am familior with

cat's slgnaturea)

1. Attached is a certificnts off existencgduly authenticated, not mors than 90 days prior ta delivery of this ag;plicuﬁun to
the Department of Stutd, by Jis Secretary of State ot other official having custody of corparate rocords in the jurlsdiction

under the law of whirl\Tt isfmeorporated. .

|
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12. Names and business addresses of officers and/or directors: f—t
“ =n =
! = =2
A. DIRECTORS =
2L

Chairman: 0o
‘w‘-_‘ __";‘ ;

Address: —
S
s e XY
= =3

Vice Chairman:

Address:

Director:

Addrcss:

Direcior:

Address:

B. OFFICERS '

President: HA’H‘L\@ w) PC £ €+2_€ \
Address: L*\% A\)‘\Aﬁ&‘f\ Q\\J& S\l:d\Q %
Sentr Rosh, cA  9SH03R

Vice President: .

Address:

sercry: 1M Clacistencen

adaress 4\ E_Aviahen Rlvd Sute B Santn Kosn, CA 75%03
messrer: Lot Clacistensen

address: ALK A-U‘\P\HOY\ Rlvd Su\l‘\‘? i SPW\“'F\ POSA, CA ?WOB

NOT?@SLCE%h an addendum to the application listing additional officers and/or directors.
5/

(Signature of Director or Officer listed in number 12 of the application)

4 Tom Cheistensen Sectency

(Typed or printed name and capacity of person signing application)




State of California

o Secretary of State =
] 25 =
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CERTIFICATE OF STATUS g2 =
= N

;
'j DOMESTIC CORPORATION
|

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

‘That on the 27th day of March, 2007, FLAGSHIP BRANDS, INC., became”
incorporated under the laws of the State of California by filing its Articles of

' LB N
Incorporation in this office; and

i

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in tlhe State of California; and

|
That no info'rmation is available in this office on the financial condition, business

activity or pr'actices.of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
April 3, 2008.

/hA—BTuC«__.—

DEBRA BOWEN
Secretary of State

I
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