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TO: Registration Section

Division of Corporations

SUBJECT:;

Cascade Conservation Products,

TRANSMITTAL LETTER

Inc.

Dear Sir or Madam:

~

The enclased “Application by Fureign Corporation for Authorization to Transact Business in Florida”,

{Name of corporation - must include suffix)

“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 te the following:

1q7 40 NOISIAG:
suouvuagsofmgmqg

4

VLS AR

John A. Sharrow e w e e e
{Name of Person)
Cascade Conservation Products, Inc. T .
(Fium/Cosmpany)
16Q Pelican Drive N.E. L ' } - -
{Address)
Palm Bay, Florida 32907 _ L ‘ .
{City/State and Zip code)
For further information concerning this matter, please call:
John A. Sharrow at (327 y676-3050 - ‘
{Name of Person) {Area Code & Daytime Telephone Number)
Lo
.pn
. . . =
STREET ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section —_—
Division of Corporations Division of Corporations it
409 E. Gaines St. _P.O.Bax 6327 )
Tallahasses, FL 32399 - Tallzhassee, FL 32314 o
Enclosed is a check for the following amount: R:’}
%3 $70.00 FilingFee O $78.75FilingFee & O $7875FilingFee &  [J $87.50 Filing Fee, :
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
 BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. cascade Conservation Products, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“I.nc.,“ "CO‘," "Cal'p," nmc’n HCG," or uco!.p.!l)

Cascade Conservation

(If name unavailable in Florida, enter alternate corparaie name adopied for the purpose of tremsacting business in Florida)

2 Washington R 3, 91-1611218 )
(State or country under the law of which it is incorporatéd) : . (FEI number, if applicable)
4 September 15, 1993 5 Perpetual B -
(Date of incorporation) " "®uration: Vear corp. will Crast 10 XISt OF “p;i)etual")
. Upon Qualification ’ L o

{Date first tramsacted business in Florida, If corporation has not transacted. bus%ess in Florida. msert “upon qualiﬁcation.”)
{SET SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

694 Atlantis Road, #5, Melbourne, FL 32504 . _

7.
(Principal office address)
160 Pelican Drive N.E., Palm Bay, FL 32307 o
(Current mailing address) -
g Design, manufacture, & market water & energy related products.

{Purposals) of corporation authorized in homs state or country to be cé.rried out in sﬁte of F[oﬁda)
9. Namie and street address of Florida registered agent: (P.O. Box or Mail Dirop Box NQT aceeptable)

m: a. Sharrow

Office Address: 924 Atlantis Road, #5

Melbourne, , Florida 32904 —
< — (City) - (Zipcode) ' ' -
, R
10. Registered agent’s acceptance: ‘
Having been named as registered agent and to uccept service of process for the above stated corporation at !%Ia

designated in this applicetion, 1 hereby accept the appointment as registered agent and agree to act in this capaci o

further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my d
wnd I am faniiliar with and accept the obligations of my position as registered agent.

RIS

(Registered agent’s signature)

11. Attached is s 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 baving custody of corporate recards in the Jurisdiction
under the law of which it is incorporated.

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



A. DIRECTORS

Chairman: . -
Address: L -
Vice Chairman: e - .. - T 2
Address: e T S DY,
Director: - = . = : -
Address: - .
Director: = i e s =
Address: . - s eem s e r e
B. OFFICERS
President: Frances P. Sharrow . _
Address: 160 Pelican Drive N.E. _ ,
Palm Bay, FL 32907 - .
Vice President, O B+ Sharrow . _ —
Address: 160 Pelican Drive N.E. =~ o 7 = o -
B =a
Palm Bay, FL 32907 i e . i
= =3
Secretary: John A. sharrow e - s e
o rpfr‘
Address: 160 Pelican Drive N.E., Palm Bay, FL 32907 P - jate
.. o= 3™
Treasurer: Frances P. Sharrow T . T s B
L - . =i
Address: 160 Pelican Drive N.E., Palm Bay, FL 32907 . N T
(53]

NOTE: If ngcessary, you may attach an addendum to the application listing additional officers and/or directors.

3. _{(f hnnsets
{Signature of lfﬁrector or Officer listed in number 12 of the apphcanon)

14 Frances P. Sharrow, President

(Typed or printed name and capacity of person :ugnmg apphcahon)



Secretary of State

1, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
| OF
CASCADE CONSERVATION PRODUCTS, INC. '

I 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 9/15/1993.

I FURTHER CERTIFY that as of the date of this certificate, CASCADE CONSERVATION
PRODUCTS, INC. remains active and has complied with the filing requiremenfs of this office.

Date: June 21, 2004

UBI: 601-492-055

Given under my hand and the Seal of the State
of Washington at Olyropia. the State Capital

- kel

Sam Reed, Secretary of State




