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COVER LETTER

TO: New Fi]ing' Section
Division of Corporations

SUBJECT: Ea ) The

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:

Ellew Ferquson

Name of Person

E @, ITne.

Firm/Company
610 Sw £T7% Place
Address
Poctlandl, OR 97224
City/State and Zip code

info @eq swimwear. com

E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please calk:

Ellea Fergusgomn at (593 ) 292-3474
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:
me‘?0.00 Filing Fee D$78.75 Filing Fee & $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACL
BUSINESS IN FLORIDA

N bOMPLIANCL" WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REDGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN TITE STATE OF FLORIDA.

1_- E @- I Al
{Enter name of cmporarlon st include “INCORFORATED,” “COMPANY,” “CORPORATION.™
‘nc h “CO " "COI'D," I|Inc!n ||C° . or “Com rr) .

Ea Swimnweer, Tae.
[If name unavailable in Florida, enter altemate corporate name adopted for the purpose oftrancactmg business {v Florida}

2. Oregon __ 3. 43-1223490
{State or country under the law of which it is incorporated) (FET number, if applicable)
4. May 28, 1996 5 Pe ¢ yﬂe+Ma1
(Date of incorporation) (Duration: Yesr corp. will cease to exist or “perpetual”)
6.
{Date first transacted businees in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .., to determine penalty liability)
; 10 Sw 7% Place , Portland, OR 97225
(Principal office address)
Same as above
{Current mailing acldress)
g ﬁppﬂrel Sales

{Purpose(s) ol corporation author:zed in home state or country to be carried out in state of Flurida)

S Name and strec uddress o{' I‘[onda rcgwtered agent (®.0. thc ﬂacccpmb!e)

_ Name:— é.!_!_§,| nNess -C| ll nq 4 L/\CO(QO\’R‘LQA
Office Address: S5 £ . PCL(' K A‘\)QM Ve M e
Tallahascee ,Florida 3230 | SL @ ;;-'jj';;;*

(_;. -
(City) (Zip code) %’; —
>

. Registered agent’s acceptance:
a'ng been mmed as rcgz‘stercd agent and to accept se_n:ice of, pmcav.v for the ubove stated corpomtr‘ou nithe placa

frer agree 1o comply with the provisions of all statutes relative to the proper and complete performance of "y durres,
d I am familiar with and accept the obligations of my pasition as regisicred agent.

.

| 5 ¢ business §ilings
{Reghstered agafil’s signature} Trnes (P 6{’6..‘,‘1 C(

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deiivcry of this application to
e Department of State, by the Secretary of State or other official having custody of corporate records in the jutisdiction
hder the Jaw of whiclr it is incorporaied,

= o




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

A. DIRECTORS

Chairman: E ) l én F’Bf‘? U SN
Address: 6 10 5"\/ 6 7 h pLd&é

Portland, OR 97225

Vice Chairman:

Address:
Director:
Address:
Director:
Address: = N
e M
B. OFFICERS . , Z”}: —_-:_‘ = z:‘m..;
Elle s - o
President: ol } E(":?M.Sﬂlﬂ ;ﬂ':.—' 2
o peman,
Address; 6 [0 S 67 e Plddd’ oy : R

Pare}-'ica,/\!o(= OR 49722 45 LB

Vice President;

Address:

Secretary: E“é’v’l Fer?msdn

Address:

Treasurer; E “ an F e 5{“&' Al

Address:

NOTE: If necesgyry, youmay attach an addendum to the application listing additional officers and/or directors.

13, A AN

ST 0 - Signature of Director or Officer
The officer or director 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 fo the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14. Ellen F@(‘j‘ul-gM Ownn g /erj,

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



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify.

EQ, INC.

T o
= >
was R
incorporated =i e E
under the Oregon EEN= e
rry-
Business Corporation Act T T
Lo
on g-\{‘ ,-:_, ;qm.*::n
May 28, 1996 T e
Grm -
=

and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.

KATE BROWN, Secretary of State
May 8, 2012

Come visit us on the internet at http://www filinginoregon.com

FAX (503) 378-4381
1201



