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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2019

JOHN CASTANO
5225 138TH DRIVE SE
SNOHOMISH, WA 98290

SUBJECT: LIFT SOLUTIONS, INC.
Ref. Number: W19000034728

We have received your document for LIFT SOLUTIONS, 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 PO7000096763.

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 conceming the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist 11 Letter Number: 818A00006769

G50 - 245 D

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
Lift Solutions Ing,

SUBJECT:

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.” o “Centificate of Good Standing™ and cheek are submined 10 register the
above referenced foreign corporation to ransact business in Florida,

Please return all correspondence concerning this matter 1o the following:

John Castano

Name of Person

. e 83
it Sotutions, inc. i —
o =]

qI- o T~ by vy

- N -l Al LI

Firn/Company A S,

5225 138th Drive S$E chT. N e

‘ o N

= 0 S

Address - xSt

Snohomish, WA 98290 P L./
City/State and Zip code > 2@

Johne@liftsolutions.net

i-matl address: (1o be used Tor Tutare annual report notification)

FFor further information concerning this matier. please call:

John Castano 425 249-2507
at ( )

Name of P'erson Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. 1. 32314

Tallubassee. FI. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & @ $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION OU7 1503 FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 1m0
REGISTER A FOREINGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lift Solutions Inc.
tEnter name of corporation: must include “INCORPORATED . “COMPANY -~ "CORPORATION.”

l.
‘e MCol "Comy MIne.” "Col” or “Corp.™)

~ LS
Li e S\ Mo L. ST [N
(I name unavailible in Flordz, enter aliernate corporitte name adopted for the purpase of transacting business in Florida)

D1-2178517

()

WA
(FEI number. if applicable}

[

{Stare or country under the law of which it is incorparared)
2.
(Rute of duration, if other than perpetual)

0672672002
=
—

4 .
(Date of incorporation)
[
S r—

n/fi

0.
(Date first transacted business in Florida. if prior 10 Fegistration) -
(SEE SECTIONS 6071301 & 607.1502. F.S.. to delermine penalty Ii:lbi[i!f‘)_‘f_'i
FRO6 5. Lake Stevens R, Lake Stevens. WA Y8238 R
(o
(Principal office address) T-

/
[

f———

C;f?‘
pan

821 W |22 way gl
i

3225 13%h Drive SE. Snoliomish, WA 8204
(Current mailing address. if different)

8. Name and street address of Flovida registered agent: (0. Box NOT acceptabie)

John Castane

Name:
GOS Caks Drive #8503
A30R9

Office Address:
Pompano Beach
. Florida

{Zip code)

{Citvy

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated corporation at the pace
designated in this application, I iereby accept the appointment as registered agent and agree to act in this capacity, |
Sfurther agree to comply with the provisions of all statites relative to the proper and complete performace of my
s.and Fam familiar with and aceept the obligations of my position as registered agent.

dutie

{Registered agent’s signature)
applicatton o

0. Attached s a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this
or other official having cusiody of corporate records in the Jurisdietion

the Department of State, by the Secretary of Siate

under the law of which it is incorporated.



I, Names and business addresses of ofticers and/or directors:

AL DIRECTORS
Tohn Custano -
Chairman:

225 138th Drive Si

Address:

Snohomish, WA 43200

Viee Chairman:

Address:

Director:

Address:
=0 e
e —
r—'m [ en ]
Director: 3 -
E';J-: =
Address: o pS o
o L H
™= -
M S~ R LT
I'_‘{_". -
P o--. L G
B. OFFICERS < .
. =
John Castano S rc\é

President:

3223 138th [rive SE
Address:

Snohomish, WA 98290

Vice President:

Address;

John Castano

Scoretany:

5225 135th Drive SE. Snohomish, WA 98290
Address:

Treuasurer:

Address:

NOTE: Ifnecg ou may atiach an addendum to the application listing additional officers andfor directors.

¥ Sighature of Director or Officer
The offieer or director signing this document (and who is listed in nunber |} above) atfirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constituies
a third degree felony as provided for in 5.817.135. F S.
Tohn Custana. President

i

()

(Typed or printed name and capacity of person signmrg application)
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Secretary of State

[ KIM WYMAN, Sccretaiy o suate of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE —

o

~o S

. =l o
OF o off s -"%‘ —
{?ﬁ: = Ly
oo N T

LIFF SOLUTIONS, INC. ms N
maJRER- S o
™on ~5 iy
o oo
_‘:: . T
(“, _J'
I

as formed GRder thé93ws of the State of

I CERTIFY that the records on file in this office show that the above named entity w
Washingion and that its public organic record was filed in Washington and became effective on 06/26/2002.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate. the records of the

Secretary of State do not reflect that this entity has been dissolved
I FURTHER CERTIFY tht all fees. 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 1o the Secretary of State for {iling and that

proceedings for administrative dissolution are not pending
03/25/2019

lssued Dote:
602 216 746

UBI Number:

Given ander my hand and the Seat of the Staie
ol Washington w Ohvmpia, the State Capital

5 o

:IL

Kim Wyman, Sceretan of

Dare 1aaned: 03723 2019

kR >~
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