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COVER LETTER

TO:  Registration Section
Division of Corporations

e

SUBIJECT: Burbée ool SJV\S 611&_1/;0(1 ses 3 —jV\C‘

Name of corporation - must includd suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please retum alt conespondence concerming this maiter 1o the following:

Donlde Purke

Name of Person

_—

Aurle and Sons @mh’r{w& ws A nc.
Firm/Company
[24] S2nal Ste SE . Toerett (WA G803
Address

CwvecetE | DA 98103

City/State and Zip code

"\L,Lr(/_c".rz HJSOV\S4 OU:)@ Qnionl-Com

E-mail address: (10 betused f‘@l’ future annual report notification)

FFor turther information concerning this maticr. pleasc call:

Dontle  Riccle W 260 ) (90 -S5O

Name of Person Area Code Daytine Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Scctivn
Division of Corporations Pivision of Corparations
Chtton Building P.0O. Box 6327

2661 Exccutive Center Cirele Tallahassce. FL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
CD $70.00 Filing Fee ) $78.75 Fikiag Fee & D $78.75.FilingFee & O $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Stamus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FL.ORID..
b,

"Ine." "Co." "Corp.” "ne.” "Co.” or "Corp.")

—
D)u /L(fi oned SOVLS g/mh' rpfa <:e<:i J ne .
{Enter name of corporation: must include “INCORPORATED.”™ “COMPANY.” “"CORPORATION.”

~—
.Ef.- =
AT e
v g "
1.':?‘ - ?
E N
¥
(({‘2 ¢ ; ﬁ'%
LR
e o
(If name unavailable in Florida. enter alternate corporate name adopied tor the purpose of transacting business if -'_ht’ula‘)__,
—t
. _ et
2 {«)r‘)gl/\lmO‘(Om g*’&{”e, 3. q\ ”20"2L{9523
{State or country unddér the law of which it is incorporated) (FEI number. it applicable)
4. 02 /r ‘?_,/.) olele) 5.
(Date of incomporation) {Date of duration, if other thun perpetual)
6. Non &
7.

(Date first transacted business in Florida, if prior to regisiration)

(SEE SECTIONS 607.1501 & 607.1502, F.§.. 1o determine penalty liability)
jo?Ll'-] S2 A S,

{Principal office address)
SAMCT AS AboVE

@U&re{?(‘ LA QQXO_?\

{Current maiiing address, if different)

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

Office Address:

BoGuria [YSoCcith
q25 |

Lalle Seyrenw Dr
Roce. Koton
(City)

. Florida 3 3 &

[
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agenr and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. 1

duties, and I am familiar with and accepe the obligations of my position as registered agent.

il

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my

{ Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application 10
under the faw of which it is incorporated.

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction



»

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

Chairman:

Address:

Dof\)l. o C P_) R IE

-
\

Vice Chairman: \
Address:

e
o~
~

—ViePresrdent———

Address: / \ -
V=
e N 2L 2 o
L Far )
Dircetor: / \ ‘_F'L'l—" j ,,-;_m::L_
/ = h)
Address: PN w f
U)Ei, -0 Yy
/ ‘l:'}'r-*‘- Cad @
7 -
B. OFFICERS / =) -
President: ’Dﬁl\l\ Lo C P)U)Qb(l;' 8 O(/\) NT FZ)
address: 12 LY G2 . Sk SE 5 @/areﬁ ) LA 9RO

CDO .
Address: l G IOl

Ropcar Ruewe ‘

olheld - Coerett [Hoo, ,/(,)/U{T'_ £ -204
M (ceell | WA 9901

Secretary:

Bilonlko Rahmon.
Address; l.-? Ll :‘)

S2udd (tr SE, Cye ceti=, WA G8Jo3
Treasurer: %l\}tl > C J?\L/)Q v
Address: ‘ o? L{ :} S_O? in Op S’( r.

— g 7 .
SEC, Gyerell | (oA TRA0 S
NOTE%C&&sarypyou may attach an addendum to the-dpplication histing additional officers and/or directors.
7 g
12. %‘}«/ V/_, . -
Signature of Director or Ofticer

The officer or director signing this document (and whe is listed in number 11 above) affirms that the {acts 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.

i3 Donoo C.Rppuc, OM)UG(Z/CCO

. A . . . .
{Typed or printed name and capacity of person signing application)
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The State ut

I, KIM WYMAN, Sccrelary of State of the State of Washington and custodian of its scal. hercby issuc this
CERTIFICATE OF EXISTENCE
OF

BURKE AND SONS ENTERPRISES, INC.

1 CERTIFY that the records on file in this office show that the above named eatity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 02/15/2000.

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

I FURTHER CERTIFY that all fees. interest. and penaltics owed and collected through the Scerctary of State have been paid.

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

Issued Date:  TO/Q1/2018
UBI Number: 602 014 397

Civen umder v hand and the Seal i the Staie
of Washangron at Obympua, the State Capital

Ji U

Kim Wyman, Seeretary of State

[hate Issued: 1O 02018

il




