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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 12, 2019

BARRY STEARNS
6233 E GIFTED VIEW DRIVE
COEUR D'ALENE, ID 83814

SUBJECT: BASE INC
Ref. Number: W19000036924

We have received your document for BASE INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co." or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is P98000021733.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 719A00007435
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

] Dase TN
{Enter name of corporation; must include “"INCORPORATED.” “COMPANY." "CORPORATION.
“Inc..” "Co.." "Corp.” "In¢.” "Co.” or "Corp.")

Base T oS Fleexon

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

I0eno (Kecken Cl:mmi«lb;. 2% -\SKeG2 T

5
(State or country untter the law of which it is incorporate (FEI number. if applicable)
4. (o[22 ! 2009 5.
(Da‘lc of incorporation) (Date of duration, if other than perpetual)

6. 0 } =

(Trate first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

T AB\H Ao Counk Cexpe Cop ol T\ 22399

(Principal office address)

{Current mailing address. if different) _~_. S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -2 -
o
Name: odi € 5% LO NS -,
Office Address: VAV e "V-I)C)u“\ ) (D_/'t p
Cape Caec i Florida _% 35 |
(Citv) (Zip code)

9. 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 o act in this capacity, [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accepr the obligations of my position as registered agent.

Q:;i:rﬁ\.\. N
L

{Registered agent’s signature)

10. Attached 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.



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

Chairman; P

Address:

Vice Chairman:

Address: /

Dhrector:

Address: /

Director: /

Address: /

/

B. OFFICERS

President; %XQY SN {\A\ N SJ\QC\.LQ/\;\_S

. B .
address: VBV Collnn Cowe ks

. I
QQ/.'\S@ Copaol B 2Zyge | SR
Vice President: E" =
Address: \:‘ 'a _i
-
Secretary: g
)
Address:

Treasurer:

Address:

NOTE: If necessary tach an addendum to the application listing additional officers and/or directors.
-—a-
12. .

Signature of Director or Officer
The officer or director signing this document (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 in 5.817.155. F.S.

3 eeen . Seoens R e T e

{-lyvped or printed name and capacity of person signing application)



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

Bonnie Stearns

BONNIE STEARNS

5233 E GIFTED VIEW DRIVE
COEUR D ALENE, ID 83814

Request Type: Certificate of Existence/Filing

April 8, 2019

Issuance Date: 04/08/2019

Request # 0003473317 Copies Requested: 0
Receipt #: 000172982

Regarding: BASE, INC.

Filing Type: General Business Corporation (D) File # 555016
Formation/Quailification Date: 06/22/2009

Status: Active-Good Standing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as

of the issuance date noted above

BASE, INC.
is a Corporation duly incorporated under the law of this State with a date of incorporation and

duration as given above.

M

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division

Verification #: 0016351314

Phone: 208-334-2301 * Email: business@sos.idaho.gov = Website: SOSBIZ.idaho.gov



