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FLORIDA DEPA_RTMENT OF STATE

Glenda BE. Hood
Secretary of State

November 10, 2003

JEAN MACDORVALD
PO BOX 70163
SEATTLE, WA 98127

SUBJECT: GORDON R JACOBSEN INC.
Ref. Number: W03000033207

We have received your document for GORDON R JACOBSEN INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the fo!lowmg correction(s}:

The jurisdiction under the faws of which the entity is incorporated or organized
must be included in the document.

[
The entity’s date of incorporation/organization must be listed in the documeng o
—.._rw
A cettificate of existence or a certificate of good standing, dated no more théE‘LQO
days prior to the delivery of the application to the Department of Statefﬁ%tuly
authenticated by the secretary of state or other official having custody o?'ihe
records in the jurisdiction under the laws of which it is incorporated/orgapized,
must be submitted to this office. A franslation of the certificate under oath ,ihe
translator must be attached fo a certificate which is in a language other thafvihe to
English language. A photocopy of this cerlificate is not acceptable.

I

A sd W€ 030 ep

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6020.

Tammi Cline _
Document Specialist Letter Number: 803A00061064

DM DAY 2O T Tl el vmmn B omnen 3 SO T 4
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Gordlon B Jacobsen Thc

SUBJECT:
{Name of corporation - must include suffix)

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:

JEAN MACDONALD

{Name of Persomn)

GorBeN € NacoBSE /"Uf 1C

(Firm/Company)

PO Box —0i63 -

{Address)

Seaqtle (o 9%i2.77

Vi
3

H

(Cit}/State and Zip code)

For further information concerning this matter, please call:

5

0

I

i
THd pe 30 &0
Jecy

)
3

+
L]

—Jean Y‘_’ngcﬁgfﬁ_a&au 200 1522-2Hz23 .
{Area Code & Daytime Telephone Numb';-.r)g..%ijx
FTi

(Name of Person}

STREET ADDRESS:
Regisiration Section
Division of Corpotations
409 E. Gaines St
Tallahassee, FL 32399

Enclosed is a check for the following amount:

& $70.00 FilingFee O $78.75 Filing Fee &
Certificate of Status

33

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy



AI;PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINE FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS § UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Gocdan ¥ Tlacobserin Inc
(Name of corporation; rmust include the word “INCORPORATED™, “COMPANY“ “CORPORATION” or
words or abbreviations of like import in language as wilf clearly indicate that it is a corporation instead of 2

ratural person or partnership if not so contained in the name at present.}

I - -
2. _lJa<hinaton 3. . A-{ICRRS
{State or country under the faw6f which it is incorporated} {FEI number, if applicable)}
" Hli4] 199 5. Perpetuai
{Date of incorporation} {Duration: Year corp. will cease to emst or “perpetual™)
6. AR 1 03 : .
{Date first transacted business in Florida. If corporation has not iransaczed business in Flortda insert *upon qualsf‘ ication.”™}

IONS 607.1561, 607.1502 and 817.155, F.8.)

(SEE SECT

7. Ledd {2 Ave MW Sextrle wa 98(17]
{Principal office address)
Po  fox 70163 Seadtle wa q@(27
{Current maiiing address}
. . 7
8, . Acﬁ 4D ofGec e S =2
(Purpose(s} of corporation authorized in home state or couniry to be carried out in state of Florida) ;_!:_: 8
B 5=
9. Name and street address of Florida registered agent: {P.Q. Box or Mail Drop Box NOT accepta {.‘g’
Wikl Haf 2, =9
Name: t B i . . % =
R = B
Office Address: {271 e Mao n D(‘a — - - - - S s —=
Florida_ 2 H277S - i

wO‘COMx’\ FE . s
{Zip code}

(City}

i0. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepe the appointment as registered agent and agree to act in this capacit. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my

duties, and 1 am familiar with and accept the obligations of my position as registered agent.

(Registercd agent’s signature)

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

under the law of which it is incorporated.



12. Names and business addresses of officers and/or diradctors:

A D!RECTORS
Chaieman: Mo Directnrs N
Address: . e e
Vice Chairman: I e _
Address: . . , N i} .
Director: . . _ ﬁ . L
Address: . . P ) . - sl et e
Director: - o - o
Address: -~ e e R
- R
B. OFFICERS : §§ zé’: -
President: Mikt  Hale e ,%-% § T
Adress: 121%  \ermeer Dr, R i~ =
Nokomis 1 34zTs B =
Vice Presicent: ___ ) E.G AN yvascdona [ . =T 2 :
Address: _ bsu=z= | ‘SrzAﬁJL A o
Lot Tle 2, ba AXIIT ) .
Secretary: Nk jﬁiﬁ-»l"c - el o
Address: AR Uermeer OF /Ué)koMl S P! SH2¢C
Treasurer: Zean  Moacdenald .
I Age Ao Sealttle b a%ia

RN K

NOTE: If necessary, you may attach an addendum to the appfication listing additional officers and/or directors

Pacd e A 3

i3.
(S;onat e of Chaarman Vice Chairman, or any officer listed in number 12 of the appixcatwn)

j{m i W\ﬁ\,crjar\a— C{ A Pf"ﬂﬁoim‘f'_

Address:

I4,
{Typed or printed name and capacity of person signing application) _

|



Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
GORDON R. JACOBSEN, INC.

1 FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of
Incorporation in Washington on 4/14/1994.

I FURTHER CERTIFY that as of the date of this certificate, GORDON R. JACOBSEN, INC.

remains active and has complied with the filing requirements of this office.

Date: December 23, 2003 .

UBI: 601-538-781

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

Sam Reed, Secretary of State




