' Jfl%’oooooqal@‘T

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar (] man

(Business Entity Name)

(Document Number)

Certified Caopies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URIRARHTED

300318402858

03/18/13--01007--020  #%70, 00

L [pa-d
¥ =2
s Pt =3
I n
IAa R . |
e -:-.' b o}
d Zie =
/\ R = <)
o
oy ™
e Fiy X
\ M =
s
\/ b
A

ddtid




COVER LETTER

T(O: Registration Section
Division of Corporations

Surfacelab Design Group, Inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcase retumn all correspondence conceming this matter to the following:
Patricia Candamo, Esq.

Name of Person
Candamo Law PA

Firm/Company
13014 N, Dale Mabry Hwy. Suite207

Address
Tampa.Flerida 33618

City/State and Zip code
info@candamolaw.com

E-mail address: (1o be used for future annual report notification)

For further information concemning this matier, please call:

Rick Wing 206 200-6228
at ( )

Name of Person Arca Code Daytime Tclephone Number
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 Talfahassce. FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
@ $70.00 Fihng Fee O $78.75Filing Fee & O $78.75 Filing Fee & [ $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 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Surfacelab Design Group, Inc.

{Enter name of corporation; must include "INCORPORATED,” "COMPANY.,” “CORPORATION,”
lilnc“ll "CU_.“ lICOrp.ll Illnc,tl "CO‘“ 0[’ "C()I'p_")

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

, Washington . 47-2431397
2. 3.
(State or country under the Jaw of which it is incorporated} (FEI number. if applicable)
11/30/14
5.
(Date of incorporation) {Date of duration. if other than perpetual }
6.

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

; 817 6th St. Kirkland, WA 98033

(Principal office address)

{Current mailing address. if different) - :}1; g
Xt ==Y
=5 2 -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - O
Patricia Candamo, Esq. 7 ‘e
Name: To ]
Ly
13014 N. Dale Mabry Hwy. Suite 207 S5 oz i
Office Address: M - @
T B
Tampa 33618 —
, Flonda rn e~
(City) (Zip codc)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o 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 1o comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with a pt the obligations of my position as registered agent,

(Registered agent’s signature)

10. Auached is a certificate 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.



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

Chatrman:

Address: -

Vice Chaimman:

Address;

Lirecror:

Addrexs:

Director: _

Address:

B. OFFICERS
Rick D. Wing
Fresident:

817 6th St
Address:

Kirkland, WA 98033

Vice Presiden::

Address: —

Sccretary:

Acddresy:

Treasurer:

Address:
NOTE: IT necessary, vou ach anagdendum 10 the application listing additional officers und/or direciors.
12, / v /@Q .

Signature of Director or Officer

The officer or director signing this docunient (and who i listed in number |1 above) affuany than the facts stated berein
are true and that he or she is aware that false information submited in a docunent ta the Department of Staie constinties
a third degree felony as provided for in s.817.155. .S,

1 Rick D. Wing, President

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



Secretdry of State

1, KIM WYMAN, Secretary of State of the State of Washington and custedian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

SURFACELAB DESIGN GROUP, INC

1 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 12/01/2014.

1 FURTHER CERTIFY that the entity’s duratton 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.

1 FURTHER CERTIFY that all fecs, interest, and penaltics owed and collected through the Secretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for admministrative dissolution are not pending.

Issued Date:  09/13/2018
UBI Number: 603 456 137

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

7 Uprr—

Kim Wyman. Secretary of Siate

Date {ssued: 09/13/2018




