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COVER LETTER -

TO: New Filing Section
Division of Corporations

SUBJECT: COf"f\e\O INC
© “Name of oorpo;at:on - must include suffix

Dear Sir or Madam: i,
The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitied to-register the
above referenced foreign corparation to transact business in g‘_‘loﬁda.
Please return all correspondence conoeming this matter to the following:

Dan Keen
‘ ‘Name of Person
Northwest Registered Agerit : ; . .:i
j - Firm/Company;
424 E Sherman Ave. STE 305 | 1
o " Address
Coeurd Alene, ID 83814 f
‘ City/State and 'Zip code
info@norﬂ\westreglsteredagent.wm . ' ‘ _
E-mad addn-.ss -(t0 be used for ﬁu:m‘e annual report notiication} = ro
~r, =
For further information. conpmung ﬂug matter, please call: ;JE s f,,z’
I : . : = 8 i
Dan Keen L at (509 y 768-2249 e
N . S A . .
Mame of Person - . . AreaCode & Daytimne Telephone Number " 5 ﬁ'?
. ) ¢ ™ 3.' r"
C ; g o w  {
STREET/COURIER ADDRESS: . MAILING ADDRESS: 7= 49
New Filing Section : . New Filing Section -
Division of Corporations _ : Division of Corporations
Cliflon Building i - P.0. Box 6327
2661 Executive Center Circle ' " Tallahassee, FL 32314
Tallahassee, FL. 32301 -
Enclosed is a check for the following amount:
0 $7875FilingFee & [ $78.75FilingFee& D $87.50 Filing Fee,
Cehtified Copy Ceriificate of Status &
: Certified Copy

& $70.00 Filing Fee
Certificate of Status
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APPLICATIONBY F OﬁEIGN C(:)RPdRATIQN fO_:R AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503,:FLORIDA STATUTE& THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREKGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Comejo INC : _
(Bter vame of cerporation; st inclade “INCORPORATED,” “COMPANY,” “CORPORATION,"
Hmc.’” ﬂco.,l! ”Corp,ll “I“c,ﬁ "CO,“ ar “Corp.")

(If name unavailable in Florida, enter aliernate wrpomb: name adopted for the pirpose of trensacting business in Florida)

3.
(FEI number, if spplicable}

2. Colorado
" {State or oouniry underﬂle law of which it is mcorporated)
4. 711172001 5. perpetual -
{Date of incorporation) {Duration: Year oop. will caaso to exist or pcrpﬁua.l
6_ o
(Date first transacted business in Florida, if pror to registration)
(SEE SECTIONS 607.1501 & 607.1502, E.8., to determine penalty tiability)
U720 Salishwey K. Tukgoville FL 52256
— lpal ffice address)
E?ZO S . JaKsoaville /—L 2 22 SE
' i = (&mﬂ mailing address) .

o mo

§. Consulting . o =2
{Pwpose{s)ofompmnnmnhonmdmhmsxa:eormamh-ytnrzemdeMmmteofFlonda) S P e
Iezd g H
9. Naine aiid gyet address of Florida registered agent: (P.O. Box NOT acceptable) g = ;:"“":

1~ :
Name: Northwest Registered Agent LLC ;;j = "7
Office Addresy: ~ 2022-2 Raymond Diehl Rd E,’EJ: Y ) {3

: _ S N

lorida 32301 o o

Tallahassee
(Zip code)

10. Registered agent’s acceptance:
Hamgbtmnmmiasrzg&emdagzﬂnndbmccepfunﬁuofp cesy for the above stmted corporation at the place
designated in this application, I kereby 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 tp the proper and complete performarice of my dutles,
and I am familiar with and the obligutions of my position as registered agent.

an Keen-Manager

/ (Fzgmmd nswt s sigriature)
11. Attached is a certificate of ex:stence duly nuthentlcated not inofe than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of Stp.tc or. othcr ofﬂcial vmg custody uf corporate records in me jurisdicuun

inder the Jaw ot‘ wbwh 11; isipcorporated, - - -




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

A. PIRECTORS

Chairman:

Address:

Vice Chalrman:

Address:

Directot:

Address:

Dicector: LANCE King, Jeremy Micah, Nikki Nelson are-all 'diréQOrs

Address: 4720 Salisbury Rd. Jacksonville'FL 32256

B. OFFICERS
Presidens: LaNCS King.

e

Address: 4720 Salisbury Rd. Jacksonville FL 32256

‘-‘_‘,ﬁ"
-t

£4:6 HY DI d3spin

£
i

Vice President:

Address:

Secretary: Jeremy Micah

Address: 4720 Salisbury Rd. Jacksonville FL 32256
Yreasurer: NIKKi Nelson :

Address: _ 4720 Salisbury Rd. Jacksonville FL 32256

B

NOTE: If necessary, you may atta.oh an addendunm to the application listiog additional officers and/or directors,

13,

(Signture of Director o7,Officer listed in nusjber 12 of the application)

14. ONCE KF/\q _ bffed“cr

(Typed or printed neme and capacity of perjon signing application)

N
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

CORNEJO INC

isa Cor?omuon formed or registered on 07/11/2001 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing vnth this office. This entity has been
assigned entity identification number 20011137461,

This cettificate reflects facts established or disclosed by documents delivered to this office on paper
through 09/07/2010 that have been posted, and by documents delivered to this office electronically
through 09/09/2010 @ 14:55:50.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorade on 09/09/2010 @
14:55:50 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7739777.

1

= p

m =

co S

= sy
T M i f
3 = 0 Jy—
W ey i
- o
= e

» b § i
L

o =%
ot (Ve Semamet
;::u j:'- "

i

by )

Wi Lo

Secretary of State of the State of Colorado
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Noti . the .
as an opnw: the 1ssuance and wzhdrw ofa cemf‘carz abzzmud ¢Iar.‘frontea!b¢ myy be emb:'uhed by vt.'.'mng zhe Cm:_‘ﬂcm (‘or;f‘a-m:ron Page of
the Secretary of State's Web site, hitp/: . 1. teSearchCrileria do aniering rJu w:g’]mu s confirmation mmber
displayed on the certificare, ond following fbe mmmom dispimpad Confirming the i optional and is n

MMMM_MJ&MMM For more Information, visit our Web site, hip:iAwnew. sos. state.co s/ ¢lick Business

Conter and solsct “'Eroguonily Asked Questions. ™
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