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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

), Pacific Crest Servicas, Inc.
{Bnter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

"lm.." "CO.,' .Corp'l "h\ﬁ," *Co" or ucom‘u)

{1f reme unuvailable in Plorida, enter altemate eotperate name udopted for the purpose of transucting business in Florida)

4. idabn 3. 2—‘9 'SFT‘W_%

{Stote or country under the taw of which it is incorporated) (FEI numbur, il applicubls)

4. 07/30/2008 5. Perpatual
(Dule of incorporation) {Durution: Year corp, will cease o eXigt of “perpeiunl™

6. Upon registration

{Dute first transacted business in Florida, if' prior o registration) -
{BEE SECTIONS 607.1501 & 607.1502, F.8., o detennine penslty liability)

7. 450 W State SI, Sla. 215, Eagle, ID 83618
(Principal office address)

450 W State Si, Ste. 215, Eagle, iD B3615
(Current mailing wldress)

8 Sale & Sarvica of Insurance Products

(Purpose(s) of carporation authorized in home state or country to be curritd out in stats of Flotidn) 2
—
D = T
9. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable) Sl
. Incorp Services. Inc r: 5
Name: p ae . NG, : sl
S
Office Address: 17688 67th Court North o
ey
[s (ISR
Luml’\atchﬂa C \ FiOﬂda 33470 _'_ﬁ :.;l : ;:.’1:
1 ip cod e =
(City) (Zip code) o i
ot
s £ o T Y

"1, Registered apent’s neceptance:
Having been named as registered agent and to accept service of process for the abuve stated corpuretion @t the place

dexignated in this application, I hereby accept the appointinent as registesad agent and agree to act in this capucity. 1

further agree ta comply with the provisiuns of all statutex relative to the proper and complete performance of my dhifies,

and 1 am famillar with and accept the nbligations of my pusition as registered agent.

\ Qﬂq w ) Wendy Heflay on behalf of Incorp Sarvices, Inc.

gitster s nature)
11. Atinched is a certificate of existence dul R-- ed, not more than Y0 days prior to delivery of this application (o
the Depertment of State, by the Secretary of State orGthér official having custody of corporale records in the jurisdiction

under the law of which it ig incorporated.
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12, Nnmes and business sddresses of officers and/or directors;
A. DIRECTORS

Chuirmun:

Atddreds:

Vice Cheinnen:

Address:

Direclor: Shawn G Webb

Addrens: 450 W State S, Ste. 215

Eagle, ID 83616

Director: Y8500 D. Webb

Address: 450 W State St, Ste, 215 o,

Eagle, ID 83618 : > 5 i

B. OFFICERS i
President: Snawn G Webb . T

Address. 450 W Stale St, Sle. 215 Den

Eagle, ID 83615 x>

Vice President: Shawn G Webb

Addruss: 40 W Stale i, Sla. 215

Eagle, D 83616

Seerelury; _Chertes H. Wabb

Address:  4EQ W Slate St, Ste, 215, Eagle, 1D 83818

Trensyrer;  Shawn G Webb

Address: 450 W Stala St, Ste. 215, Eagle. ID 83616

NOTE: If necwim addendum to the application listing additional officers and/or direciors,
-3
n / 2 Ll / ’,/ ret 2.

Signature of Dirsetor or Officer
The officer or direclor signing this document (and who is listed in number 12 above) afftrms that the Tacts stated herein
aore truc md that he or she is aware that false information submitted in 2 document to the Depariment of Stalc constitules a
third deyree felony as provided for in 5.B17.135,F 8.

14. Shawn G. Webb, President

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

HiZToo %471 4
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State of Idaho

ﬂOfﬁce of the Secretary of State]]

CERTIFICATE OF EXISTENCE
OF
PACIFIC CREST SERVICES, INC

File Number C-179561

1, BEN YSURSA, Secretary of State of the State of Ideho, hereby certify that I am the custodian of
the corporation records of this State,

1 FURTHER CERTIFY That the records of this office show that the above-pamed corporation was
incorporated under the laws of Idaho on 7/30/2008

1 FURTHER CERTIFY That the corporation is in goodstanding on the records of this office
Dated; 2/24/2012 1:12 FM

SECRETARY OF STATE

Authentic Access [daho Document

hiip/iwww. sccessidaho,.orp/pnblic/portal/anihepticate.niml )
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