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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2019

JAMES F. TOPLIFF
818 W. RIVERSIDE AVENUE

SUITE-250 '

SPOKANE, WA 99201

SUBJECT: CONCEPT CONTROLS, INC.
Ret. Number: W19000077707

We have received your document for CONCEPT CONTROLS, INC. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

“{ou must list the names and street addresses of the officers and directors of the
corporation on the form/application.

“The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 concemning the filing of your document, please call
(850) 245-6051.

Yvette Scott

Document Specialist 11 Letter Number: 419A00017318

www.sunbiz.org
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COVER LETTER
TO:

Registration Scction
Division of Corporations

CONCEPT CONTROLS, INC
SUBJECT:

Name e crporation - must inctade suthix

Dear Sir or Madam:

The enclosed “Application by Foreign Carnoration for Authorization wo Transact Business in Florida.”

“Certificawe of Existence.” or "Certificate of Good Standing™ and check are subminted 10 register the
above referenced foreign corporinion 1o Lransact business in Florida.

Please return ad correspondence concermsg this matter 1o ihe soiluowing
JAMES F.TOPLIFF

Namne of Person
EVANS, CRAVL " & LACKIE. P.S, Sy S
. (=
Firm/Company '5’_" L2 T
818 W, RIVERSH3E AVENUE, SUITE 250 e S
A ) i
—_ -—
Address rr',-_'l(_\ - i
SPOKANE. W A 99201 R T S,
‘ LI L
Jiy/Staie and Zip eods 22 ™
Jopliffi@ecl-iow.com  and  stracht@ecl-law.com

p=d
F-mail address' to be used for future annual report notitication)

For further ilormation concerning this marer, please call:

James ), Topiiff or Stacy 'racht 309 321-5475
. ate )
Name of Person

Arca Code

Daviime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
Rugistration Section Registration Section
Division of Corporations
POy Box 6327

Division of Corporations
Chiftor Building

2661 Cxecutive Center Cirele fallahassee. FL. 32314
Fallahasee. FIL 32301

Enclosed is a check for the following amens::

O $70.00 Filing Fee w 57873 Filing v &

Certificate of

o) 818
7SS

g Vee & O S87.50 Filing Fee.
Cestitd Dopy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC!
BUSINESS IN FLORIDA

CONCEPT CONTROLS, INC.

IN COMPLIANCE WITH SECTION 667 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED TG
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l.

{Enter name ot corporatian; must include “INCORPORATLED.” “COMPANY “CORPORATION”
“Inc.." "Co.." "Corp.” "Ing,” "Co." or "Corp.”)

WASHINGTON

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

UBI ¥ 602122920
3.
(State or country under the law of which it is incorporated)
APRIL 15,2001

(FEL number, it applicibie)
-
5, T =2
(Dare of incorporation) (Date of duration. if other lhEsP_"_Erpclu‘:'xﬂ V.
May |, 2019 Zi, o
%’;. = i .
{Date first transacied business in Florida, if prior 1o registration} w w e
(SEL SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty Habilay) r,-‘:-"c —:t;J i
M g
§18 W RIVERSIDE AVENUE. SUITE 250, SPOKANE, WA 9920| ? G Q-
{Principal office address) T, O™
om
>
(Current mailing address. il different)

8. Name and street address of Florida registered agent: (.0, Box NOT acceplable)
FLORIDA REGISTERED AGENT, LLC
Name:

Office Address:

FHO1ATH ST, N SUITE 300

ST PETERSBURG. FL

(Citv}
2. Registered agent’s aceeplance:

(Zip code)
Huving been named ay registered agent and (o accept service of process for the above stated corporation at the pluce

dexignated in this apptication, T hereby accept the uppointment as registered agent and agree to act in this capaciy. 1

Surther agree to comply with the provisions of all stututes relative (o the proper and complete perfurmuance of my
duties, and I am familiar with and accept the obligations of my position ay registered agent.

Bt

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticared. not more than 20 days prior to delivery of this application 1o
under the law ot which it is incorporated.

the Department of State, by the Seerctary of Stite or other official having custody ol corporate records in the jurisdiction



11, Names and business addresses of officers and/or directors
1

A. DIRECTORS

A MICHAEL STEPHIENS v"
Chairman:

s __Chycegh Conlels Tne.

Pt #1235 -30M e NE C}Léaeu% Nl bl THE 207
I-‘.()HLRI CHITTICK ¢
Viee Chairman:

Address: phfkmi' Q(N’TDI_S Inc.

J?)Cuf“ 2315 - &D“Iqﬂer]ui /\/F C)c..ﬂqau« Algf. T FEFCF

Address:
Dircctor: _ — . ~
2r 2
Address: e o e TP s
P R
B o T
. - AERNCI
R i -
B. OFFICERS Mo o E"" |
.\HCII.»\!?.I,S'I'IEI’I-!I{!\‘S/ - = =
President: _ o L € —
"m !! D2 N
Address: ()(\nrt\j{s J\L Ot -l
Grog 1, 4015 50" Rorus, M, Colgenyy Al TIETCF
) L}K.mdm
Viee President:

Address:

ROBERT CHITTICKRY
Secretary:

A

M&M_Lxﬁ% * 23598 AE, [, &W, bk THEFCF

NOTE: [necessars you nm?,t’l.h an addenduwm o e applicaiion nsting additional otflcerq dn(l/()r directors.
12 ' E f)lf(&

s Tk Covdieds Tnc. Exw 235~ 30" e A, &(i;w Hlpi THEZ
ROBERY CHITTICK

Slylaum ur Orticer
The ofticer u@igning this decument (and who is listed in number 1 above? affirms that the facts stated herein
are true and that Bie or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817 155 Fso S
13. ¢RERTOA /7 .

-s"‘“

i Tvped or printed name .upm ny ot person signing application)




TATES Of
\3\\

“y

Secretdry of State

1. KIM WYMAN, Sccretary of State of the State of Washington and custodian of its scal. hereby issue this

CERTIFICATE OF EXISTENCE

vs of the State of

[ 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.

— -
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CONCEPT CONTROLS. INC. e 2
R B 3 —
27~
om =
I CERTIFY that the records on file in this office show that the above named entty was formed under the [av
Washington and that its public organic record was filed in Washington and became eftective on 04/13/2001.

I FURTHER CERTIFY that all fees. imerest. 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 administrative dissolution are not pending,

lasued Date:  07/17/2019
UBI Number: 602 122 920

Gven under my hand and the Seal ofthe e
of Washimgion at CHvmpa the Suae Capital

74 Upro—

Kim Wanan, Seeretary of Staie
aic Iseued: OF 17 2009
"y Daic Issoed: |7 26 ..
EN; = = A
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