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COVER LETTER

TO:  Registration Scetion
Division of Corporations
SUBJECT: EB e . FRESS MO
Name of corporation - must include sutfix
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 concerning this matter to the following:
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Name of Person

FimyCompany
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Address

LEBBure  Fl Seide s

City/State and Zip code
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= E-mail address: {to be used for future annual report notification
For further information concerning this matter, please call:
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STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
‘ Tallahassce, FL 32301

Tallahasses, FL 32314
Enclosed is a check for the following amount:
f1 $70.00 Filing Fec $78.75 FilingFec & [ $78.75Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceruified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORiZATIQN TO TRANSACT
. BUSINESS IN FLORIDA

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

o seplil L peese e

(Enter rame of corporation; mud indlude " INCORPORATED. " “COMPANY » +CORPORATION - T
"Ine.," "Co." “"Corp.” "Ine," "Co," or "Corp.”}

(Il name unavailuble in Florida, enter alternate corporute name adopted for the purpose of transacting business in Florida)
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(State or country under the law of which it is mwrpomiud) (FE! number, if applicablc)
o 03/29/Zo00 s
{Date of inCorporation) {ate of duranon, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
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8. Name and stregt address of Florida registered agent: (P.O. Box NQT scceptable)

Name: 6}?%)&{7 _[9 : WJJW ’
office Address: G2 79D SuMSIGE. .

_____L@m _________________ . Florida Z %7%/#-

(City) {Zip code)
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0. Regigtered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my
duties, and I am familiar with and agcept the obligations of my position as registered agent.

Z

: (H@|s;araj o ggnaure) ettt m et o ¢

10. Atached 1s a certificateof existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmient 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.



11. Numes and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address: __

Director; ﬁé; ; “22\-7“ o 'Em_:“ ;7—;5 —;%—_;_“ a “j—m:*' "-”""'""'“"'"_'""‘ e o e e e
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B. OFFICERS

President: ___m7 fﬁ j W

Address:
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NOTE: Ifnecessary, you may attach an ad
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dend Fdpplication listing additional officers and/or directors.
s

A7
The ofticer or director signing this documnent (z

of Phrector or Officer

and wherts lisied in number 11 above) affinms 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.
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(Typed or printed name and capacity of person signing application)
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OIIJB State of

Secretary of State

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

Er,
C4

CERTIFICATE OF EXISTENCE
OF
SEAHILL PRESS INC.

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 liled in Washington and became effective on 3/29/2000.
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, interest and penalties owed to this state and collected
through the Secrctary of State have been paid. 2
I FURTHER CERTIFY that the most recent annual report has been delivered t(ﬁfﬁ‘,Secretary
of State for filing and that proceedings for administrative dissolution are not E&?&mfz -ﬂ
Date: October 12, 2016

UBI: 602-026-009

of Washington at Olympia, the State Capnal
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Kim Wyman, Secretary of State

Washington




