/200000 2207

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur  [Jwar [ mai

(Business Entity Name)

('If)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

[RMBATRRONAD

000230970250

Ih:h Hd %2 AV 2l
2

~en
T m
—
=G X
:_-_—I"-"T =
‘\.‘_"ﬁ-l 1—-(
SRR S —
STyl ]
5'“‘5;*; -~ {7
[ N
R
£+
w

- suxch WY 25 08




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302 '
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/24/12

NAME: ABIDE INTERNATIONAL, INC.

TYPE OF FILING: FOREIGN QUALIFICATION

COST: 87.50

RETURN: GOOD STANDING/CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QHD\Q—\-(QE\k‘g B}




COVYER LETTER
TO: New Filing Section
Division of Corporations

supircT: Abide International Inc -
Name of corporation - must include suffix

Dear Sir or Madany,

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 1o lransact busitess in Florida,

Pleuse return all correspondence conceming this matter to the following:

Karen Stern

Name of Person

Abide International Inc

Firn/Company
51 1st St West
Address
Sonoma Ca 95476
City/State and Zip code

karan.stern@abldsinternational.com
E-mail address: (to be used for fufure annual report notification)

For further information concerning this matier, please call:

Karen Stern at (707 4 935-1577

Name of Person Area Code & Daylime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2061 Execulive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following nmount:

D$70.00Filing Fee Dm.vsm: e &
C fr{

of Status

/i.

D $78.75 Filing Fee &
Certified Copy

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

$87.50 Filing Fee,

ertificate of Status &
rtified Copy




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

N

- <2 xTr
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITME‘T&‘O_‘.:

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. F: :-: ro m
el = =
1. ABIDE INTERNATIONAL, INC. i :f :"Tt
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” - i ,,: )
"lnc.," “CO.," "COl‘p," "l]'lc," "CO," or "CDI’P.") o
P
wn

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

» WASHINGTON © 3. 91-1296288
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4, 04/22/1985 5. PERPETUAL
{Date of incorporation} (Duration: Year corp, will cease to exist or “perpetual™)
6. UPON FILING

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.561 18T ST WEST SONOMA CA 85476

(Principal office address)

SAME

(Current mailing address)

g, FEDERAL CONTRACTING

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9, Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc.

Office Address: 155 Office Plaza Dr Ste A

Tallahassee Florida 32301
(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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of niy dutles,
and I ams familiar with and accept the obligafions of my position as registered agent.

Gayle Windle, Assistant Secretary on behalf
of Capitol Cerporate Services Inc,
(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to defivery 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. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address;
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Vice Chairman:
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Address: ey

q

Director;

Address:

Direclor;

Address:

B, OFFICERS
President: MARTIN J RAPCZO
Address: 561 18T ST WEST SONOMA CA 95476

Vice President: MARTIN J RAPOZO
Address: 961 18T ST WEST SONOMA CA 85476

Secretury: MARTIN J RAPOZO
Address: 561 18T ST WEST SONOMA CA 95476

Treasurer;

Address:

NOT/E,:—'I nece; (l?{, you may attach an addendum to the application listing additional officers and/or directors.
13,
CN A Signalure of Director or Officar

The officer or director signing this document (and who is fisted in number 12 above) affirms that the facts stated herein
ore true and that lic 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.5.

14, MARTIN J RAPOZO

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

E



STATES OF
£ A
\S‘éﬂ . It104

Z!Eb'e%tate of {8} YWashington

| | Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodmn of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION Z& &

- iR =
OF U =
. AT N :D
ABIDE INTERNATIONAL, INC. = T
Mo o g

A

I FURTHER CERTIFY that the records on file in this office show that the above named Pz‘gﬁt
Corporation was formed under the laws of the State of WA and was issued a Certificate OF

Incorporation in Washington on 4/22/1985.

1 FURTHER CERTIFY that as of the date of fhis certificate, ABIDE INTERNATIONAL, INC
remains active and has complied with the filing requirements of this office.

Date: May 23, 2012
UBL 600-581-885

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

- Rl

Sam Reed, Sccretary of State




