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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: 'FJ'EACH DRIVE 51—10@6‘5, INC.,

¥
Name of corporation - must include suffix

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 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Varnce B KEMEWLE

Name of Person

Peactk DRwWe SHopes, (INC.

Firm/Company

10746 LT Ave Sw T o5

Address

SeatTTiE  whA  9814¢

City/State and Zip code
\/ANCE KEME& T @ COMCAST NET

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

For further information concerning this matter. please catl:

\/ANCE €. KEMECE a( 200, ) 5831908

Name of Person Area Code Daytime Telephone Number

/’Iﬁ
STREET/COURIER ADDRESS: ™ MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee. FL 32301

l:nclosed is a check for the following amount:

O $£70.00 Filing Fee ﬁ\S'iB.?S Filing Fee & 3 S78.73 Filing Fee & O $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

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

. ___BeEncH DRIVE SHORES, INC.
(Enter name of corporation: must include “INCORPORATED.” TSCOMPANY." “CORPORATION.”
"Inc. "Col” "Corp.” "ine.” "Co." or "Corp.™)

(11" name unavailable in Florida, enter alternate corporate name adopted for the purpuse ol transacting business in Florida)

Wash ine TON 3. 9~ 20{B46

{(State or country under the law of which itis incorporated) (FEI number, if applmahIL)

PerPETUAL

/18] 2000 5. Vok
7 (Datdof incorporation) tDate of duration. if other tha perpetua
6. N /A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, °.5., 1o dewermine penalty liability) &

7 10746 16T AVE Sw  SuTE [0S, SEATTLE, mv‘/‘glm

(Principal office address)

2895 SANFORD AVE Sw %4547 GraDVILLE Ml‘%ﬂc}{g

(Current maiting address. i dllkrcnl)

1

.

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

64

Name: \/ANCE KE:’J«‘\EQ iz
+
Oftice Address: 2 (037 E. AT aANnTiC BLvp (4S5 47

PorPANO  BEAcH Florida 2306 2.

{(City) (Zip code)

S. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the pravisions 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.

i

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

(Registered agent’s signature)



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

A. DIRECTORS

Chirman: Vare @ Kemear

1074 ¢ [T AVE  Sw SUITE  |0S
SEATTLE , wA A8 (4

Vice Chairman: _ DLANRAL  KEMBLE

Address: 10674 1T Ave sw SUITE L 0S™

CEATILGE  whA  TE(4L

Address:

Director:
Address:
Director:
Address:
et
B. OFFICERS A
!
President: \/A'NC = K{Z MECE -]
Address: SEE_ APNE. ;
.r'_—.-
[P

Vice President: A’LA'NUA‘H' LEMm Gty | 3
Address: /7{2 Z A‘ﬁO\/ fé

Seeretary: ALANN AL LBrgg F
Adidress: SG £ AoV E

Treasurer: ALAtwa Ly [(“BmMELE
Address: <FFE AoV

NOTE: Ifnecessar\W m;)phcauon listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this d()(.LIanl {and who is listed in number 11 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 ins.817.155, F.S.

s, \Ance [ KEMELE ,  FPRESIDEMT

13.
(Typed or printed name and capacity of person signing application}
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' kgmq»f A
Secretary of State

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

CERTIFICATE OF EXISTENCE

OoF

BEACH DRIVE SHORES, INC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became cffective on 01/18/2000.

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 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 adminisiratve dissolution are not pending,

Issued Date:  11/27/2017
UBI Number: 602 005 525

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

7 Upro—

Kim Wyman, Secretary of Siate

Date Issued: 11/27/20147




