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FLORIDA DEPARTMENT OF STATE

Division of Corporations

Qctober 1, 2015

MICHAEL CALLAN
6075 CALIFORNIA AVENUE SW
SEATTLE, WA 98136

SUBJECT: HOSTING ENTERPRISES, iNC.
Ref. Number: W15000065416

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

The registered agent must sign accepting the designation.

The document must be signed by a member or an authorized representative of a
member.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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} 245-6051.

Stacey M Mason '
Regulatory Specialist || Letter Number: 115A00020795

www.sunbiz.org

Niwvician nf Carnarvatinne . PO ROWY £297 Tallathacenas Rlaridaqa 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /bﬁﬁﬂé) Z)/ﬁﬂz/ £S5 W // é& S/U/ZZ/\/aé

Name of ob rporation - must include suffix

Dear Sir or Madam:
The enclosed “ Application by Foreign Corporation for Authorization to Transact Businessin Fiorida”

“Certificate of Existence,” or " Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence coanng Ihl? matter todhe followmg

Name of Person

Hosshas EF/W JLisen T e SwizzeAt
(075 /’ﬁ/érgga T Ssuo |
Sutl, Wi a3

! City/Statemand Zip code

Mol 230774

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Hido Dl o 880>, 294-992 ¢ B

Name of Person Area Code ’ Davume Telephone 'Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section i
Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
X(S'Y0.00 Filing Fee 1 $78.75 Filing Fee & 0 $78.75 Filing Fee & (1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Stalus &
Certified Copy




0CT/12/2015/M0N 08:18 AN FAX No,

AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER ﬁfGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I

0ty Latae plises )

(Enter name of corperdion; mugt inciudf INCORPORATED,* “COMPANY,* "CORPORATION,”
'Jﬂc ""Co.," "Corp,* "Inc,* "Ca," or "Corp.")

{tF name unavallable in Florids, enter slternate corporate name adopted for the purposc of trensacting business ir Florlda)
2,

_dstrptaroN

1. % — 40640‘1@
“(State or counlry undes the law of which it is incorporated) (FBJ'numbea:, if applicable)
o D0 A0 / '

3,
(Date nf mmrnnmtlun)

,é) (Pate of duration, iF other than perpelual)
tob) 7015

(Date firs! transacted buginess in Floridy, if prior to registration)
(SEE SFCTIONS 607.1501 & 607.1

502 F.5., t degprmina penalty Habllity)
206/ %na iy Wsdar~Andon FL-
t ; (Princlpal offioe addless)

b b b ap (3
(Current mailing addresd, (Fd! ifferent)
8. Name and street address of Florida registered ageni: (P.O. Box NOT aocceptable)}

Office Address:
, Florida i{ﬁ
{Zip cods)

Huving been nowned as registered agent and to accept service of process for ihe above stated corporation af the place
desiguaied in this applicatiom, | hereby uccept the appoiniment as registered agent and agree to acf In this capocity. |

Jurther ngree (o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, pnd I am fumiliar with and accept the obligations of my positlon as registered agent,

6.

(City)
9. Registered agent's acceptance:

10, Attached iz v certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secrelary of State or other official having custody of cor porate rccoxds in thc _]Lll’lsdlcﬂoﬂ
under the law of which it is incorporated,
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0CT/12/2015/M0N 08:13 AM FAY No,

v

P. 004

- P

11. Names and business nddresses of officers andfor directors:

" A, DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

\
Presideni:

Address: 786/ %/I 17 A WM

Fl. 34787
a@@?mﬂmé{f AN /W
Address: 73 §<LV; Wb V&fﬁt/\
_Winkse" K dtrttl— 377

Secretary:

Address:

Treasteer: D {'L:g q é . “/:!{;Mﬁ

NOTE: If nccessary, yau may attach an addendum to the application listing additional officers and/or directors,

coedd
‘ e T R O S R

The orncer or dnecror signing this document (and who i3 listed in number ) | above) affirms that the facts :tatcd nerein

are frue and that he ar she js aware that false informatmn submittad in a document to the Departmem ofsmtmnststutes

a third degree felony as pmv:dcd for i | s.8 A o
/ ‘ I o T
13. L48h ' S ET D e
(Typecl or prmted naine and capacily of person signing appiication) . i ;} ' g“‘“‘
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YWashington

Secretary of State

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

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
HOSTING ENTERPRISES, 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 12/2/2011.

I FURTHER CERTIFY that as of the date of this certificate, HOSTING ENTERPRISES, INC.

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

Date: September 3, 2015

UBIL: 603-162-717

R Srl‘A 7'&7
%”&Eﬂﬂ N

T

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

i, Upprio—

Kim Wyman, Secretary of State
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