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COVER LETTER

TO:  Registration Section
Division of Corporations

<. ALLSTATES ELECTRIC, INC.
SUBIECT:

Nuame of corporation - must include sutfis
Dear Sir or Madam:
The enclosed ~Application by Foreign Carporation Tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Stnding ™ and check are submitied 1o register the

above referenced foreign corporation to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

STEPHANIE VOSSEN

Name of Person

ALL STATES ELECTRIC. INC

Firm/Company

PO BOX 156

Address

CATHLAMET, WA 98612

Citv/State and Zip code
SVOSSEN@ALLSTATES ELECTRIC.COM

LE-mail address: (o be uged for future annual report notitication)

For further information concerning this matter, please call:

STEPHANIE VOSSEN 360 846-5520
af [ }

Name of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec 2.0, Box 6327
2HIA N Monroe street. Suiie 810 Tallahassee. FI. 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following aimount:
Please make cheek pavable i FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee U 7875 Filing Fee & A S78. 73 Filing Fee & T $87.30 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
Certitied Copy



1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 0

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

All States Electric, Inc.

1.
{Enter name of corporation: muost include “INCORPORATED.” “COMPANY.” “CORPORATION.

e "C0T o Mine” "Col or "Corp. )

([ name unavailable in Florida, enter alernate corporate name adopted for the purpose of transacting business in Florida)

Wyoming . 95-0710471
k]
(Staie or country under the law of which it is incorporated) tFEEnumber. it applicable)
1113724 -
AR
{Date of duration. if other than perpetualy

{Dawe of incorporation'}

4/1/24

(Date first transacted business in Florida, if prior to registration )
(SEL SECTIONS 6071501 & 6071502, 1.5, 10 determine penalty Niabilinyy

81 MAIN STREET, CATHLAMET, WA 98612

(Principul office street address)

PO BOX 156. CATHLAMET, WA 98612

(Current mailing address. if difterent)
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§. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Registered Agents Inc _f
Name: _—
. O
. 7901 ath St N STE 300 .

Office Address: o o
o =
. iy

St Pete .\ .. 33702 A

rsburg . Florida S 2 W’

(City) 1Zip code) =2 w
T ~d

9. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process Jor the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agoent and agree to act in this capacity. f
Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duoties,

and I am familiar with and accept the obligations of my position as registered agent.

Dnd | 2onts

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporiie records in the jurisdiction

(Registered agent’s signature )

under the Taw ef which it is incorporated.

TL Forinitial indexing purposes. lise numes. tites and addresses of the printary otticers andfor directors Jup o six (00 total |-



A, DIRECTORS
TiChairman
CVice Chairman
ODirceior

S Presidemt
Civice Presidemt
Tiseeretary

Citiher

3 hairman
TiVice Chairman
Director
CHPresidem
CIVice President
Cisceretary

Tinher

CIChairman

T Vice Chairman
CiDirector

G President

DI Viee President
Cisecretary

COther

Corrie Scanlon

Nime:

Auldress:

PQ Box 36

Sandy OR 97055

I
L Trcasurer

Tiogher

Nane:
Address:
O reusurer
Other
Name:
Address:

T Treasurer

Titther

ZIChainmun
ZiVice Chairman
Thirecior

O President
ZViee President
—seereiun

Onher

ZIChairman

Z Vice Uhairman
:'])in:c[ur
President
CIVice President
CiNecrelary

Tt her

Chairman

D Vice Chairman
Direcior
CIPresident
TIVice President
ZSeeretan

Tdtther

STEPHANIE VOSSEN

Nume;

Addresa:

PO BOX 175

KALAMA WA 98825

7 Ireasurer

Tt nher

Nanie:
Address:
' reusumer
Tinher
Namne:
Address:

O Ireasurer

“thher

Lmportant Notice: Tise an attachment w report more than sis (6). The aniachment will be imaged tor reporting purposes valy, Non-indesed
individuals pay be added o the ingdes when tiling sour Florida Departient of State Anmeal Report Torm.,

12, [m/!' /@ﬁ/i,{/h /
U Signature of Direcior or Oflicer

The oftiver or director signing this document fand who is listed in number 11 aboved affiems tun the fuets stated herein are true and that he or
shu i aware that false infornation submitted in a document w the Depariment of State constitutes 2 third degree felomy as provided for in
SRIT IS5 1N,

13 CORRIE J. SCANLON

tTvped or printed name and capacity o person signing application)



State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming Ss.

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that according to the records
of this office,

All States Electric, Inc.
is a

Profit Corporation

formed or qualified under the laws of Wyomning did on January 13, 2024, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2024-
001392072.

This entity is in existence and in good standing in this office and has filed ali annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this §th day of April, 2024 at
12:49 PM.

(k[ ey

Secretary of State

By c—/f(ma W\/‘/%\MA
7

Jordyn Gray




