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Division of Comporations
Fax Number ; (850)617-6383
From:

Account Name  REGISTERED AGENTS INC.
Account Number : 120090000081

Phone : (307)200-2803
Fax Number : (855)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.™

Emall Address:
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APPLICATION BY FOREIGN CORPORATION F OR”A(jTH(')RIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TLHE FINEST ACCESSORIES, INC.
I

(Enter name of corporation; must in¢lude “INCORPORATED," “COMPANY,” “CORPORATION,”
|r!“c“u "Cﬂ.." "CO!‘p." ”IDC." "CO." or "Cﬂrp.“)

(If name unavailable in Florida, enter alicmnale corporate name adopted for the purpose of transacting business in Florida)

WASHINGTON N/A
2. 3
(State or couniry under the law of which it is incorporated) (FEI number. if applicable)
MARCIL 6, 1997
4. 5
(Date of incorporation) {Date of duration, if other than perpetual)
N/A
6.

(Date first transacted business in Florida, # prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S., o determine penalty liability)
3030 N. ROCKY POINT DRIVE, STE 150A, TAMPA, FL 33607
7.

(Principal office address)

(Current mailing address, if different) = ’5'1
[ == i
A e
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - E:; ;‘-"
e 'CD
Name: NORTHWEST REGISTERED AGENT LLC s = ‘Eﬂ
RO o
Office Address: 3030 N. Rocky Point Drive, STE 150A Y B -
P
TAMPA Florida 33607 v R
(City) (Zip code) -

9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacify. 1
Surther agree fo 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 abligaiions of my position as registered ageni.

A

{Registered ogent's signature)

10. Attached is a cerntificate of existence duly authenticated, not more than 90 days prior to delivery of this application o

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.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:
Lauric Erickson
Director:
PO Box 427, Preston, WA 98050
Address:
fa p——
. PR 1]
Dircctor: e »’"ﬁ
Address: e o —‘"___'
[ i)
o] E
o T
o pontt e
B. OFFICERS L=
Laurie Erickson e <
President: - o]
PO Box 427, Preston, WA 98050 I =
Address: =

Vice President:

Address:

Laurie Erickson
Secrelary:

PO Box 427, Preston, WA 98050
Address:

Laurie Erickson
Treasarer:
PO Box 427, Preston, WA 98030

Address:

NOTE:  If necessary, may altach an addendum {0 the application listing additional officers and/or directors,
12, 3 ﬁ;ﬂ:ci

Signature of Director or Officer
The officer or director signing this document (and who is listed in number || 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 s.817.155, F.S.
Laurie Erickson, President

{Typed or printed name and capacity of person signing application)



he State of

Secretar 0£ State

1, KIM WYMAN, Secretary of State of the State of Washinglon and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE
OF
THE FINEST ACCESSORIES, INC.

1 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 3/6/1997.

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

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

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

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

Date: December 15,2016

UBI: 601-774-619

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

4, lpror—

Kim Wyman, Secretary of State




