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FLORIDA DEPARTMENT OF STATE
Divasion of Corporations

April 14, 2016

ERYN ROCHON
CURT, INC.

P.O. BOX 721
SUMAS, WA 98295

SUBJECT: CURT, INC.
Ref. Number: W16000027863

We have received your document for CURT, 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.

Please return 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) 245-6051.

Karen A Saly
Regulatory Specialist | Letter Number: 616A00007774
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oy \nNeC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,

2

“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 concerning this matter to the following:

ERv~  Rotvop

Name of Person

Coy ANC

Firm/Company

Po Rex 7772\

Address

Sora s, Wa b GTo

G214 S

City/State and Zip code

erq nr @ e Dresture. (oM

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

For tfurther information concerning this matter, please call:

Ervym Rocwom at(Lo"

) §S0  bbLL

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

E($70.00 Filing Fee 0 $78.75 Filing Fee &
Certificate of Status

PDaytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



1 v

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
L___Cuew, \Ne

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I'Incl’ll "CU-," "COr]'l." "lnC," "Co." or "Corp ||)

WA SH Wt

{1f namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

3.
(State or country under the law of which it is incorporated)
.- 4 _DEc W\ M)

5.
{Date of incorporation)

AN -1%0n07?
(FE! number, il applicable)

(Date of duration, if other than perpetual)

{Dute first transacted business in Florida, if prior to registration)

(SEL SECTIONS 6071501 & 607.1302, F.S., 10 determing penalty liability)
7. VOl A\,

Maw ST gucRSON, Wwa S §2M7T
{Principal office address)
i; £+ g
o Rox T2 Quyas, WA 88298 Rt
(Current mailing address, if different) o g i
:E‘:j; iy m——
25 & T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = m
M '
Name: DM\D MEGENL S S
; el
Office Address: SUBR LgeecEe Ohve e B
\WEST CALEs  RE AW , Florida _%34 0"
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named ays registered agent and to accept yervice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1
‘!

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

Lo floncl

’lc"amy'?._ zn ::mrc)

under the law of which it is incorporated

10. Attached is a certificate of existence duly authenticated, nol 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



11. Names and business addresses of officers and/or directors: 20 / L 5 0
' : /
A. DIRECTORS § 4

r}: . “2
Chairman: N\Q\‘- %Q&@Qﬂ- /‘4/’3.(.,‘?&»}1- 4‘7/ ‘
:.;;H)q*?w}a.of_ : &(20—
Aggress: PO Box T2\ _SsEs s,
“ry
SuMS, WA G3LasS

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: _ N WLY- BRAR SR
Address: _ PO RBox T

SOMAS WA 4§F18S

Vice President:

Address:

Sceretary: _ N0 ReareR,

Address: PO Ror T\ SUMAS WA Qe 8T
Treaswrer: _ IV B rAReR

Address: _ Y0 Row T\ Soval, s ag1Aa S

NOTE: If , tach an addendum to the application listing additional officers and/or directors.
12. ‘ y S —_

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 1! 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. Nice Rearel2 DyecZtoll

' (Typed or printed name and capacity of person signing application)




< D STATES OF AM
S‘ Rlod

The State of Yashington

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, r;,./ N
s R o
hereby issue this VL -~ ~
’ To. m ¢
CERTIFICATE OF EXISTENCE %ﬁ% t‘_g <
('G"‘:ii«
OF o B
CURT, INC. wo, @
Tt %
25
6

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 12/24/1996.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, intercst and penalties owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: March 29, 2016

UBI: 601-758-542

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

. Upro—

Kim Wyman, Secretary of State

By




