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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ EVvosus, ITNC-

Ndme 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 conceming this matter to the following:
(‘_hcrq | Danielson

Name of Person

Evosus, ITnc.
Firm/Company

414 NE. Hazel Dell Ave. Swite A

Address
Vancowver WA 98WLUL5
City/State and Zip code

C_hc.rq |d ® evosus. com
~JE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cheryl Danielson #3600 ) 135-9510 Ext- 115

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:
{$70.00 FilingFee (O $78.75FilingFee & (1 $78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2014

CHERYL DANIELSON
7414 N.E. HAZEL DELL AVE. SUITE A
VANCOUVER, WA 98665

SUBJECT: EVOSUS, INC.
Ref. Number: W14000052339

We have received your document for EVOSUS, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist || Letter Number: 414A00018359
New Filing Section

www.sunbiz.org
Thixvricanm nfF ' arnaratinne . POY ROY 2297 Mallahaccon Flarda 20914
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APPLICAT[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Evosus, IncC.

(Enter name of corporation{must inciude “INCORPORATED,” “COMPANY.” “CORPORATION,"”
“Inc'," “Co-,ll "COl'p," "lnc," “Co!\l Or “Cgrp..‘)

(If hame unavailable in Florida, enter alternale corporate name adopied for the purpose of transacting business in Florida)

- —t
2. ___Washington ,  91-2153388 20 T
{State or country under e law of which it is incorporated) {FEI number, if applicable) . (_Z rj\o -%
) /- B S S <
. I/5 /<005 5. Perpetual L
(Date of ix’:corpuraxion) - {Duration; Year corp. will cease to exist or “perpctual”) -a “rij‘\ !;'
6. No current prior S - v
(Date first transacted business in Florida, if prior to registration) 25 o
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 5 R
7. J414 N.E. Hazel Dell Ave. Swte A Vanmuwer WA 9805
{Principal office address} 7
SAHE
(Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
TnCorp Services, Inc.

Narne:
Office Address: 1 1888 lﬂth Court NGF\'\/\
Loxahatchee . Florida 33410
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoeiniment as registered agent and agree to act In this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, agd I am familiar with and accept the obligations of my position as registered agent.

fte, by the Secretary of State or other ofﬁma! having custody of corporate records in the jurisdiction
under the taw of which it is incorporated,




: , AND
11. Names and busiriess addresses of officers and/or directors: FILED
A. DIRECTORS 14 SEP I8 PH I 07

Chairman:

&= A U STATE
Address: /"l;?(iv(!ﬂr‘f ) !":Dir)',:.

Vice Chairman: /

Address: N ? /

¥
Director: (/4 /

Address: 67

Director: /

Address: /

B. OFFICERS
President: C U-('t_ Grermun d sSon

Address __1B530 SE. Glese Rd-

G resham , OR AToBO

Vice President: Patﬁ ck. G agnon

5th
Address: &04'04" NE-452 Ave .

Ql'dqe Ficld, wA 98u1a,

Secretary: Cor Cb{ HO "“'Dn

Address: -Q'I&Lp N.E. Brazee St Por-Hand OR  9q7aia

Treasurer: SAHE ( COI’EL—{ Ho Hr-arﬂ

Address:

NOTE: If Wry%dzum to the application listing additional officers and/or directors.

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 to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, Curt Germundson — President

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



Florida Department of State
Directors of Evosus, Inc.
Addendum A

Directors:

Patrick Gagnon
20404 NE 45th Ave.
Ridgefield, WA 98642

Corey Holton
2726 NE Brazee St.
Portland, OR 97212

Curt Germundson
18530 SE Giese Rd.
Gresham, OR 97080

Daniel J. McManus
5105 Evergreen St.
Bellaire, TX 77401

Casey Sticka
33663 SE June l.ane
Scappoose, OR 97056
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hereby issue this

o

The State of

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

CERTIFICATE OF EXISTENCE/AUTHORIZATION

I 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

1 FURTHER CERTIFY that as of the date of this certificate, EVOSUS, INC. remains active

and has complied with the filing requirements of this office.

R, jesep 10 i 1o

w& z‘hflfn %

Secretary of State

OF
EVOSUS, INC.

Incorporation in Washington on 1/5/2005.

Date: September 9, 2014

UBI: 602-453-896

Given under my hand and the Seal of the State

of Washington at Olympia, the State Capital

S Upror—

Kim Wyman, Secretary of Staie

7D [
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