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COVER LETTER

TO: New Filing Section
Division of Carporations

summscr. JACKMAN & ASSOCIATES, INC.

Nime of corporation - mast include suffix

Deur Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Fransact Business in Florida,”
“Certifieate of Existence,™ or “Certificate of Good Standing” and check are subisiticd to register the
above referenced forcign corporation (o trnsact business in Florida,

Please return all correspondence concerning this matier 1o the following:

HARBOR COMPLIANCE
Numne of Person

HARBOR BUSINESS COMPLIANCE CORPORATION

Firm/Company

313 W. LIBERTY ST., STE 222

Address

LANCASTER, PA 17603

City/S1ate and Zip ende

INFO@HARBORCOMPLIANCE.COM

E-mall address: (to be used for future annual report notiticatian)

For further information concerming this matter, please call:

HARBOR COMPLIANCE 717 ,723-9317
Nime of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Fiting Sectien New Filing Section
Division of Corporations Division of Corporations
Clifion Bullding PO, Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallohassee. FL 32301
Lnclosed is a check for the fellowing amount:
@ $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee &  [3 $87.50 Filing Fex,

Cenificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTER T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (IF FIORIDA.
, JACKMAN & ASSOCIATES, INC.

{Enter name ol corporution; must include “INCORPORATED, “COMPANY,™ “CORPORATION.”
"Ine.” "Co." *Comp "Ine *Co,” or "Corp.™)

() name unavailable in Floridn, enter nllemute corporate name adopted for the purpose ol trunsusting business in Floridny

, CALIFORNIA , 46-4802805

(Staic or country under the law of which it is incorporsted) {FE1 number. 11’ applicoble)
, 1115/2014 . PERPETUAL
iDote of incurponitiony LDuration: Year corp, will cease to exist or “perpetual™)

(Duate itrut transacted business in Florida, [ prior 1o repistration)
(SEE SECTIONS 607.1301 & 607,1302, F.5.. 1o determine penalty Habitin)

74765 COLUMBINE DR., REDDING, CA 96002

(Princijud ollice :l\ldr"—:sis)
4765 COLUMBINE DR., REDDING, CA 96002

{Current muiling uddress)

¢ MARKET RESEARCH SERVICES

(Furposels) of enrportinn authorized in home state o country 1o be carried out in state of Flarida)

9. Name and stregt address of Florida registered ageni* (P.0. Rox NOT accepble)
Northwest Registered Agent LLC

=~
Name: E -
Office Address: 3930 N. Rocky Point Dr, STE 150A — F
Tampa Florias 33607 2R j;‘

(City) (Zip code) = :

=

10. Repgistered ugent's acceptunce: =
Having been named as registered agent amid fo aceept scrvice af process for the above stated corparatton at the place
desigrated in thiv application, | hereby accept the appointment as registered agent and agree to act in this capaciy. 1
Juriher agree to comply with the provisions of all statntes relative ta the proper and camplete performance of my
duties, and I am familiar with and accept the obligations of niy position as registered agent.

W-\ Dan Keen - Manager

(Registered ngent's sipnature)

1t. Attached is n cemificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
e Depariment of State, by the Scerctery of State or other ofTicial aving custody of corpurate records in the jurisdiction
under the kaw of which it is incorporined,



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

A. DIRECTORS

Chairman:

Address:

Vice Chuirman:

Aduress:
Director:
Address:
Direetor: _
Address: e
[
= 3
B. OFFICERS . = E
s KEITH JACKMA e o
e, 4765 COLUMBINE DR., REDDING, CA 96002 o =
>R
|

Vice Peesident:

Address:

cenny, DEBORAH JACKMAN
7. 4765 COLUMBINE DR., REDDING, CA 96002

T'reasurer: __ .

Address:

NOTE: If nceessa v aftach an addendum to the application listing additional afficers and/er ditectors.

Siymature of Divector or Officer

The officer or director sighing this document {and who is listed in number {2 above) affinms that the facts slated herein
are true und that he or she is aware that false information submined in a docunwens to the Depariment of State consthiutes
a third degree felony as provided furin 5.817.133, F.8,

9. KEITH JACKMAN, PRESIDENT

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




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

JACKMAN & ASSOCIATES, INC,

FILE NUMBER: C3637966 el n
FORMATION DATE: 01/15/2014 RE
TYPE: DOMESTIC CORPORATION s (T
JURISDICTION: CALIFORNIA A )
STATUS : ACTIVE (GOOD STANDING) s

LZ:iw SEaar i
E

I, DEBRA BOWEN; Secretary of State of the State of California,
hereby certify: . ‘

il

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 01, 2014.

Jdein ~ -25374¢h\__—

DEBRA BOWEN
Secretary of State
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