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GORPORATE When you need ACCESS to the world
ACCESS,

INC.

236 East 6th Avenue, Tallahassee, Florida 32303
P.0. Box 37066 (32315-7066)

~

(850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. DRAPER & DASH US, INC.

{Eunter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
*Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 WASHINGTON ], 47-3180297

{State or country under the law of which it is incorporated)

4. 02/18/2015
{Date of incorporation)

(FEI number, if applicable)

. PERPETUAL
(Duration:  Year corp. wili cease 10 exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1562, F.S., to detennine penalty liability)

7. 1756 CASTILE ST., ST. AUGUSTINE, FL 32080
(Principal office address)
1756 CASTILE ST., ST. AUGUSTINE, FL 32080

(Curremt mailing address)

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

ofics ndiness, 155 Offfice Plaza Dr. Suite A
Tallahassee 32301

, Florida
(City) {Zip cods)
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9. Registered agent’s acceptance: ,,,_,-n

Having been named as registered agent and fo accept service of process for the above stated corporation at Ilm Placa™d
des:gnared in this application, I hereby uccept the appointment as registered agent and agree 1o act in this c%acigr
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performarice oj-'frg:
duties, and I am familiar with and accept the obligations of my position as registered agent. -
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(Regtstcred agcn& signature)

10, Auached is a certificate of exislence duly authenticated, 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.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: JAMES DEREK GARRISON

Address: 1756 CASTILE STREET

ST. AUGUSTINE, FL 32080

Vice Chainnan:

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS

President: JAMES DEREK GARRISON
Address: 1756 CASTILE STREET

ST. AUGUSTINE, Fi. 32080

; Vice President:

Address:
. RISON . et
Secretary: JAMES DEREK GAR 2o —
Address: SAME AS ABOVE ";_:S:'—; m amp
= €D rl
Treasurer: JAMES DEREK GARRISON S Ty
. S
Address: SAME AS ABOVE o rTi
- % —
NO@:&ICC sary, yau may attach an addendum to the application listing additional officers and/or dircclog, oo b
N 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 truc 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. James Derek Garrison, President
{Typed or printed name and capacity of person signing application)




‘@E»o STATES OF A M
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The State of

Secretary of State

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

R’O,'

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF
DRAPER & DASH US, INC.

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

Incorporation in Washington on 2/18/2015.

I FURTHER CERTIFY that as of the date of this certificate, DRAPER & DASH US, INC.

remains active and has complied with the filing requirements of this office.

Date:; February 18, 2015

UBLI: 603-478-120
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