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COVER LETTER

rd

TO: New Filing Section
Division of Corporations

Cotrer '{i &UC.\{_‘ :\«c,

SUBJECT:

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:

Q\\ [ AN G\'\rou s AR e~

Name of Person

Cuk‘(-e.\r ff:@uc.\r__ 7 Lwl o
‘ Firm/Company
Foyv o ettt sS4 Qui k¢ Yoo
Address
Seabde WA AV o2
City/State and Zip code -
‘ =
Ricin. Grombihler @Cutievibuck. Co v, o o
E-mail address: (to be used for future annual report notification) %757 =
:_; ;- J -,.4
For further information concerning this matter, please call: E: ;: = L
rjc o
Q. \ N [ ""I' .'k —E
e QraabnMley o ( 206y G272 - HLA| g;_ =
Name of Person Area Code & Daytime Telephone Number e T
S Ly
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building - P.O.Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,

70.00 Filing Fee .
mﬂi D Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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

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

1. Cotdy dRoucl dne .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "Co.," "Corp," "In¢," *Co," or "Corp.")

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

3, U~ R ER T

(FEI number, if applicable)

2. \\j(;\tl‘.;f\/\.:\ M S )',‘\3‘\/\

(State or country under thélaw of which if is incorperated)

\\S\\G\c\(} 5. P‘C’-Y@'{:-\-\Jo\_)k'

4,
{Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7. o\ AR ’SL{‘H\ Y Shw Yop Seaktie, LA AL
\ {(Principal officc address)
’ A i n ~
Fel Ny AW . Bhe Uoo Se abdle W Y]
(Current mailing address)
8. whiolue @ leg Hopar—ed. S lies S m
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) {2 S
: el « o .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Tiod < ) "f
: S B
Name: Cov gaxo Boa S-evu, e C'oz,\,\_,{.gat_.u_-.fsz" r:'ﬁk( o f |
e & D omo
Office Address: Y22 © \ “\"’“‘;\;5 S p-e— i - e T
- ; s ma i
L Naens -ee. , Florida 33220\ el z‘;
(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
A o T

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

Rosemarle Gagliardino

h)MW//w )ng&ﬂdl/%/ Assstant VP

(chlstcrcd ag t's signature}

11. Attached is 3 cerlificate of existence duly authentlcated, 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" Namés and business addresses of officers and/or directors:

A. DIRECTORS

lovrshew JSOWm SSomm
Fod N Ryt S She Wvo

Sceadle | LM A 107

Chairman:

Address:

Vice Chairman:

Address:

Director: __ 32\ & P‘d--’t*tw 5% e

Fou v 39t ek CA< uso

Address:
e adie, WV Aprvo

Director: = weshk Dol oo

Addresss Yo\ A 2ut™ 9 e Weo
Jpale . WM AL

B. OFFICERS

T'EN\S Pe*“—“f%*’po'\«\ 2 C&e0

President:

Address: For w Byttt St | Stz Yoo N
Seckilbe, Wit ABle = Zs

Vice President: /:S_v,&.;--e, SA e Ly g}f_; ?w'—; 1’{

Address: Jey W %L{% A, SiHvo » f_j”’ Al 4 -
Sealibe WA A tol § P

Secretary: D o & Prao i\;& , < v O ;

Address: Dol L 2t 1 Ste oo , Swatly wr 4507

Treasurer:

Address:

NOTE: If neceSj?f,? %ch an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or dlI‘CClOI‘ signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
14. ‘bﬂ"v\f\& Haveawe . CEO

{Typed or\b‘finted name and capacity of person signing application)




Ty

The State of

S ecretary 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
CUTTER & BUCK INC.

1 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 1/5/1990.

I FURTHER CERTIFY that as of the date of this certificate, CUTTER & BUCK INC. remains

=
g

active and has complied with the filing requirements of this office.
2
™ -

Date: April 18,2012 e
. -3

UBL: 601-222-729 e
r"E.-"

SLHRY 4~ (uy A1

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

- Rl

Sam Reed, Secretary of State

uuuuuu




