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' COVER LETTER
TO:  New Filing Section
Division of Corporations
sussect: _(oold Digg@ &9@\@, N |
. ofco'%‘g Ay '“3\2"53375"521« Estecte &V l“NF_Yf*QAS

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

Aecau o WNoRRLS
{Name of Person)

A
OWW £ SHRE & ViINEYARAS

(Firm/Company)

V.0, %ox 2550
X (Address)
OroV\\E, Wi 28844 |
(City/State and Zip code)

el
For further information conceming this matter, please cait {.: fﬁ{: 53
]
5 &
i 2
[ Bt i
Arad o MORRTS o (S ) 4FHo-2646 55 T T
{Name of Person) {Area Code & Daytime Telephone Number) 7' - T
M- R A
~o .
STREET/COURIER ADDRESS: MAILING ADDRESS: S
New Filing Section New Filing Section =
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

{1570.00 Filing Fee [X]$78.75 Filing Fee & [T1$78.75 Filing Fee & [__] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: Certified Copy




APPLICATION B&—rUREIGN CORPORATION FOR KUTHORIZATION TO TRANSACT
e BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING. 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_Go\d Digage ApolEs, Ine.

(Enter name of corporation] fulst include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Nlm.,ll llm‘," Ncorp,l! llIl,‘c’ll !ICO,!I al, ", .'!)

("]f name unavailable in Florida, ent? altemate corparate name adopted for the purpose ot ransacting business in Florida)

91 -034-8985

2 ANIY 3,
(State or country e law of which it is incorpofated) (FEI number, if applicable)
s _MN 24,1928 s. N/A
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of inéorpnration)

6. __ NO1RANSAChONS o dATE

(Date first transacted business.in Florida, if prior to registration).
(SEE SECTIONS 607.1501 & 607. 1502, F. S., to determine penalty liability)

1. \220 Teatnwdd S, Opay\le WA 98844

) (Principal office address)
V0. oot 2550, ORME, WA 18844
(Current mailing address) =!

' (2] [ ]

8. cenucietur el of  shil wing i =
(Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida) Al .:_"_—_]
Gl
9. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) - 3_ - ;TT
- =

Name: 1o C.. g i; —

Office Address: DS S PRSALENA AVE ., SWite 204 S+ S

Socth Paspadenss ,Florida 2D FO ¥

{City) (Zip code)

10. Registered agent’s acceptance:
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 accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pel_'fnmance of my duties,

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

%M.mﬂ fww%wwf /"W

{Registered agent’s SI

11. Antached 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 directors:

A. DIRECTORS

Chairman: JackK Nelson
address: __\AO W, BoundApy Doﬂ\r\— Rd.
Oroyill e, wh 98844
Vice Chaiman: _ROOERYT \PERGN
a0 S, s R,
TonAsKEL WA gKR3855
oo ___JER @] Fpe e
aaew HT LAKVIEW LANE
Oeon\\e, WA 25844
Director: DU\_PG\&E. \)\}P\‘QC\
Address: B2L20A Yw, 77
QRrov\LE, WA T8844

1

Fren

IR —

=

B. OFFICERS E® 5
.
President: N/A‘ u:o:- D —
o iT
Addmss- : ':‘J-’

vaibng)| -
Bl IR
<

Vice President: N / <

Address:

Secretary: Cz\\.\NNNE_ G?IOdWIN

a2, Utz b e RA. , Tonesket, WA 92355
e (2008, (HSER

Address: %8 \!\(;); Q»(’)ULJ\!C‘W p@l\(\r{— ROM)O@V{\LE,LW ?8844

ol N\DSER -:TQEASL\RQQ

{Typed or p@ted name and capacity of person signing application)
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The State of

1ssuc this

OF

oo STATES OF 4,

Secretary of State

1, SAM REED, Sccretary of State of the State of Washington and custodian of its seal, hereby

CERTIFICATE OF EXISTENCE/AUTHORIZATION

GOLD DIGGER APPLES, 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 5/24/1938.

| FURTHER CERTIFY that as of the date of this certificate, GOLD DIGGER APPLES, INC.

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

Ep 104

Pashington

Date: November 14, 2006

UBI: 244-000-144

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

= 28

Sam Reed, Secretary of State
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i .




