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SUNSHINE CORPORATE & FILING SERVICES, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

COVER LETTER
DATE: _[|-23~15
WALK IN

ENTITY B
NAME____Amer ca,/m MﬂSchmf@ Linc

(NAME AVAILABLE? __ ¥~ CORRECT FORM? /)
PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
CERTIFIED COPY

CHECK # 209
AMOUNT: 10~

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS CR. CORRECTIONS!

THANK YOU!

TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SER VICES, INC.



COVER LETTER

TO: Registration Section
Divislon of Corporations

AMERICAN MASTERCRAFT INC,
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreigh Cotporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced forelgn corparation to transact business in Florida.

Please return atl correspondence concerning this matter to the following:
BARRY REBER

Name of Person
AMERICAN MASTERCRAFT INC.

Firm/Company
PO BOX 820447

Address
VANCOUVER, WA 98682

City/State and Zip code
barry@nccubuilders.com

E-mai! address: (o be used for future annual report notification)

For further information concerning this matter, please call:

KANETHA BISHOP 800 567-4197
at )

Name of Person Avea Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registralion 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;

® $70.00Filing Fee (0 $78.75FilingFee & O $78.75Filing Fee & (0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AMERICAN MASTERCRAFT INC.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
®Ing.," "Co.," "Corp," "Inc," "Co," or "Corp.")

(If namo umavailable in Florida, eiter allernate corporate name adopted for the purpose of transacting business in Florida)
5 WASHINGTCON

3.
(State or counlry under the law of which it is incorporated) (FEI number, il applicable)
11/21/2002
4, 3
(Date of incorporation) {Date of duration, if other than perpetual)

6 JANUARY 1, 2016

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, I".8., to determino penalty liability)

7 10637 NE COXLEY DRIVE, SUITE 209 VANCOUVER, WA 98662

(Principal office nddress)
PQ BOX 820447 VANCOUVER, WA 9882

(Current mailing nddress, If different)

. ™o
- erh
8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ::’é,’ s
URS AGENTS, LLC ZE s 0
Name; I HI..; o it
o vou
1540 GLENWAY DRIVE wx T
Office Address: Mo T
TALLAHASSEE o 30 - P -
, Florida =4 o U
(City) {Zip code) ox
s oy =
e iy

9. Reglstered agent’s nceeptance:

Huving been nanred ay regisiered agent and to accept service of process fer the above stated corporation at the place
designated in this applicatlon, I hereby accept the appointinent as registered agent and ugree o act In this caprceify, T
Jhrther agree to eomply with the provisions of alf statutes relutlve 1o the proper and complete performance of my
dutles, and I am fumiliar with aid accept the obligations of my posittan as reglistered agent,

L AWI{AA M i }LMW sAmanda Sanders, Asst, Se¢
S L A A R

{Registered agent’s signature)

10. Attached is a certlficate of existence 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.




L1, Names and business nddresses of officers and/or directors;
A, DIRECTORS

Chairman;

Address:

Vice Chairman:

Address;

Director;

Adilress:

Direclor:

Address:

B. OFFICERS

BARRY REBER =
President: L —
PO BOX 820447 VANCOUVIER, WA 98682 3:; !, §
Address: = samme
"\J - il
Wil
it
Vice President: > e
o L
Address:
= =
r
MELISSA REBUR
Seeretary:
PO BOX 320447 VANCOUVER, WA 98682
Address:
Treasurer:
Address:

NOTE: If necessary,.you may attgeh an addendum 1o the application listing additional officers and/or directors,

12, R

#

Slgnature of Director or Officer

The ofticer or dircclor signing this document (and who is listed in number 17 above) alfirms that the facts staled herein
are true and thal he or she is aware (hat false Information submitted in a decument to the Deparlment of State constitutes
a third degree felony as provided for in s.817.155, F.S.

3. Boy o) Rober  Poos:dead

{Typed ot printed pame and capacity of person signing application)




Secretary of State

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

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
AMERICAN MASTERCRAFT 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 11/21/2002.

I FURTHER CERTIFY that as of the date of this certificate, AMERICAN MASTERCRAFT

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

Date: November 19, 2015

UBI: 602-251-296

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

T o

Kim Wyman, Secretary of State




