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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Mok &, Cracl{Son,, rS,

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,” or “Certificate of Good Standing” 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:

6a,ndu! Winger

Bail Janib LLP

Name of Person

Firm/Company

IOl S Moin Siveet Swik (10D

" Address

Forrlond | OR 97204

City/State and Zip code

S0inger @ ko) jenik. com

~ E-mail addressT (to be used for future annual report notification)

For further information concerning this matter, please call:

$(lfﬂﬂ LOinaev a (S0 9wy "(oOb"”

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & 'KSSS?.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

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

%
. _Mark & Tackson. P.s. Corporation
(Enter name of corporation; must include “INCORPORATED,* “COMPANY," “CORPORATION.,”
l|mc.’vl "CO.." "CO]p.“ "Inc’l "Co.“ or "COI'P.")

(If name unavailable in Florida, enter alternate corporate name adopted fot the purposs of transacting business in Florida)

2. __Washington 3, 206-4118917
{State or country und2t the law of which it is incorporated) (FEI numbser, if applicable)
a. 123 [pa 5. Perpetuo.)
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. 2/i9

(Dato first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, B.S., to determine penalty liability)

7. 999 Thwd Ave.. Suwile 1S20 | Seoct-l, WA Gkl0Y

° (Prinoipal office address)

[0l SW HMoun Street Swctke 1100 Portiand, DR 97204

(Current mailing address)

Provide leaa) Services

(Purpose(s) of corporetion authorized in home stats or country to be carried out in state of Florida) N E;
> u“g, [t
9. Name and pireet address of Florida registered agent: (P.O. Box NOT acceptable) rr'.f-c L v::?_
Name: CT Corporation System %; % F{uﬂ"
Office Addross: 1200 South Pine Island Road ‘;_gf_‘-_:. o %r“{*'i_
Ly -3
Plantation Florida_33324 W e -~
(City) (Zip code) oY T
2%
i

10. Registered agent’s acceptance:
Having been numed as registered agent and so accept service of process for the above stated corporarion at tR€ place
designated in this application, I hereby accept the appointment as registered agent and agree to nct in this capacity. I

- farther agree to comply with the provisions of all stututes relotive to the proper and complets performance of rip dutles,
and I am familiar with and accept the obligations of my position as registered agent.

Y i
/7

{Registcred agent’a 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 Sccrotary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.



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

e .
A. DIRECTORS i a E“ "E" g
Chairman: I’IWK G" j’O’LCJ(-SOr\ (5016' -DH"EC,‘}'OV'> 10APR 12 PN L: UL
address: _ 999 Thind  Mehue, Suile 1520 S{T Tt of SIALE

TALLAHASSEE, FLORIDA

Seodtle, WOA AgI0H

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: HNK &. ’jOLCKS.Oﬂ CSOIC O‘F‘Ficel/)

Address: qqq Th\r'd Pﬂfenua , SU\-I";L IS20

ot , WA Guity

Vice President:

Address:;

Secretary:

Address:

Treasurer:

Address:

L (Signaturc of Dirgctor or Officer listed in number 12 of the application)

1. Hourk Gs. T on  Chour man + Trestdent

(Typed or printed name and capacity of person signing application)



2

The State of

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
MARK G. JACKSON, P.S.

I FURTHER CERTIFY that the records on file in this office show that the above named
Professional Service Corporation was formed under the laws of the State of WA and was issued

a Certificate Of Incorporation in Washington on 1/23/2009.

I FURTHER CERTIFY that as of the date of this certificate, MARK G. JACKSON, P.S.

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

- - =
P O emT
;‘: ’ % A%
Date: March 29, 2010 A = B
%":‘.' :3 ‘\?
t .5.“'1 g
UBI: 602-893-175 Wl o vk
e #E= i
“:; o {.}: Yena#
oy,
S
7

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

.

Sam Reed, Secretary of State




