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COVER LETTER

TO: New Filing Section
Division of Corporations

supJeCT: Mahnken Enterprises, Inc

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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 rcturn all correspondence concerning this matter to the following:

Rebekah Mahnken

(Name of Person)

Mahnken Enterprises, Inc

(Firm/Company)
7829 Center Blvd #323

(Address)
Snoqualmie, WA 98065

(City/State and Zip code)

For further information concerning this matter, please call:

Rebekah Mahnken a (425 3967761
{Nume of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec, FL 32301
Enclosed ix a check for the following amount:

[]$70.00 Fiting 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

August 18, 2008

REBEKAH MAHNKEN
MAHNKEN ENTERPRISES, INC.
7829 CENTER BLVD, #323
SNOQUALMIE, WA 98065

SUBJECT: MAHNKEN ENTERPRISES, INC.
Ref. Number: W08000038615

We have received your document for MAHNKEN ENTERPRISES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

't you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Duniap
Reguiatory Specialist I} Letter Number: 508A00046346

TY vl i Y o o L . MY DAY OO0 Mol Lk e e T, 0D oA



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSIVESS IN FLORIDA

IN COMPLIANCE WIIT SECTION 607.1503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Mahnken Enterprises, Inc.

{Enter name of cozporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"Lm.,. 'CU.,. "COI'p,' -Inc.” -CD," or ucorp'i)

(If name unavailable in Florida, enter altzrnate corporate name adopted for the purpose of ransacting business in Florida)
2. WA 3.
(Srate or country under the law of which il s megrporated) (FEX rugmber, if applicebie)
4. 5/4/1999 5. Perpetual
_ (Date of incorporation) (Duratinn: Year comp. will ceasgto exist or “parpetusl’)
s. not physically located.in FL
(Date firg: runsacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to defarmine penglty liability)
1, 35115 SE Ridge Street Snoqualmie, WA 98065
(Principal office address)
7829 Center Bivd #323 - Snoqualmie, WA 98065
“(Cusrent trailing address)

g travel consulting
_ {Purpose(s) of corporation authorized in horoe state er country to be carried out in state of Florids)

8. Namc and stregt address of Florids registered agemt: {(P.O. Box NQT acceptabic)

o)
Wage:  BUsiness Filings lnc,crpof‘crxac& zu FH Eg
: st g w n::'.:i

Office Address: 1203 Governors BIVd' #101 ?’E & Q ——muz
e

Tallahassee Florida 32301-2960 AL
i ) q e -:,'u':.‘:w*;
(City) (Zip codz) Tn R g §
10. Registered apent's gcceptance: =g :\Tj

Having been named as ragistered agent and fa accept service of process for the above stated covporatioi dithe)
designaled in this application, I hereby accaps the appoimiment ax repistered dgent and agrea to act in §0¥capatlty. 1

Jurther agree vo comply wisk the provisions of il statuies refative to the proper and complete parformance of my dulies,

and I am famitiar with and.accept the obligations of my pasition as registered apent.

. Regi: agent’s sakature) '
.MMHC/LD 113870
11. Attached {373 certificate of &g aly a caled, not mare than 90 days prior to delivery of this application to

the Departincnt of State, by the Secrotary of State or nther official Raving custody of corporate records in the jurisdiction

under the, lsw of which it is incorporated.




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

A. DIRECTORS .
Chairman: Rebekah Mahnken

Address: 392115 SE Ridge Street

Snogualmie, WA 98065

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS
President: Rebekah Mahnken

address: 39115 SE Ridge Street

Snoqualmie, WA 98065

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTIE:/If, ssary, you may gttach an addendum to the application listing additional officers and/or directors.

13.

\bﬁfgnnlurc of Director or Officer Tistad in number 12 of the application)
14 Rebekah Mahnken

(Typed or printed name and capacity of person sighing application)
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The State of { ) wagbingtun

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
MAHNKEN ENTERPRISES, 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 5/4/1999,

1 FURTHER CERTIFY that as of the date of this certificate, MAHNKEN ENTERPRISES,

INC. remains active and has complied with the filing requirements of this oftice.
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Given under my hand and the Seul of The State
of Washington at Olympia, the State Capital

= 28

Sam Reed, Sccretary of State




