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COVER LETTER

T(: Regstration Section
Division of Corporations

ADVENTURES NORTHWEST, INC,
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

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

Please return all correspondence concerming this matter to the fellowing:
Lorie Cuni f Attn: Processing Dept.

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Plwy. Suita 5008
Address
Las Vegas, NV B9169-6014
City/State and Zip code

managedreports@Incorp.com
E-mail address: (1o be vsed for future annual report notification)

For further information concerning this matter, please call:

Lorie Gunl on behalf of InCorp Services, Inc. ,, 800-246-2677

sinr Tk i'Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
hvision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monsoe Steeet, Suite 810 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORTDIA. DEPARTMENT OF STATE o
W §$70.00 Filing Fee [0 $78.75 Filing Fee & [ 578.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Cetified Copy Cettificato of Status &
Certified Copy

H10000025 1913
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 607.1503, FLARIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I ADVENTURES NORTHWEST, INC.
{(Enter rams of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.," "Ce.,” "Corp,” *Ing,” "Co," or "Corp."}

(If name unavallable in Florida, enter alternate corporate name adopted for the purpose of wansacting business in Florida)

5. Washington 3.
(State or country under the Jaw of which it is incorporated) (FEI numbey, if applicable)
a 09/25/1980 5,
(Date of jncorporation) (Date of duration, if other than perpetual)
01/07/2020

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

2 1400 N Gilbert Road Suite E, Gilbert, AZ 85234
{Principal office street nddress)

(Current mailing address, if diffcrent)

J

8. Name and street address of Florida registered agent: (P.Q. Bax NOT acceptable)

. 7,
7
U

Name InCorp Services, Inc.

T

Loxahatchee Florida 33470 f
(City) (Zipcode) - % KR
Tt —
9. Registered agent’s accepiance: . S S T t“’" o
Having been named as registered agent and to accept service of process for the above stated corporefion at the place
- designated in this application, I hereby.accept the appointment as registered agent and agree to actiA this capacity. I
further ugree to comply with the provisions of all statutes relative 10 the proper and complete performance of m 1y duties,
and I am familiar with and accept the obligations of my position as registered agent.

K ‘Q//L. O) Lorle Cunl on behalf of InCorp Servicas, Inc.

{Registered agent's signature)

17888 67th Court North

Qffice Address:

RN P
VLT NY D2

,}

10. Attached ig a cortificate of existence duly authenticated, not more then 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 Jjurisdiction

under the law of which it is incorporated.

11. Forinitial indexiog purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:

H200006025(913
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A. DIRECTORS

COIChairman Narme: Mark Owen

OVice Chaimman  Address:

1400 N Gilbert Road Suite E

O Director

Glibert, AZ 85234
M Prosident
[Vice President
OSecrctary O Treasuter
O0ther BOther
CiChai Name: Mark Owen

[ Vice Chajrman  Addrmss:

O Director 1400 N Gilbert Road Suite E

O)President Gilbart, AZ 85234

OIvice President

GiSecretary W Treasurer

COGther COther

OChairman Name;

DVice Chairman  Address:

CIDirector
R
S Vicz President
DSecrelary OTreasurer
CiCther OOther

da Depa

Imiporgant Notige: Use ttachment to report moge
individuals may b%? the index }.-
lz.w A‘// %

(i

-~

L/

Mo, Fo0g

(S

H200000151913

O Chairman Name: Bonnie Knight

CJVice Chairman  Address:
PO Box 84

O Director

Allyn, WA 98524
O President ly

[ ¥ice Piesident

M Secrotary [ Treaswer
O Qther OOther

M
ClChairman Name: ark Qwen

Vicc Chairman  Address:
1400 N Gilbert Road Suite E

W Dircctor

Gllbert, AZ 85734
OPresident
[JVice President
{JSecretary O Trezsurer
Oother CIOther
[JChairman Nane:

(JVice Chairman  Address:

DDirector
OPresident __
- O Vice Prasident
‘OSecretary . O Treasurer
OOther (JOther

). The antachmeat will be imaged for reporting purposes only. Non-indexed
ent of State Annual Report form.

=

ST A" """ "Siguntum of Dilegerdr Officer

The officer or director signing this document (and who s listed in number 11 above) a at the facts stated herein are truc and that he or
shzis awarc that false information submitied in a documen o thte Department of State constitutes a third degre felony &a provided for in
5.817.155,F.8.

13 Mark Owen, President

{Typcd or prinled name and capacity of person aigning application)

Hor000002S13
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Secretafy of State

1, KIM WYMAN, Setreta:y of State of the State of Washington and custodian of its seal, bereby issue this
CERTIFICATE OF EXISTENCE
OF

ADVENTURES NORTHWEST, INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washipgton and that its public organic record was filed in Washington and became effective on 09/25/1990.

T 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 pot reflect that this entity has been dissalved.

TFURTHER CERTIFY that all fees, interest, and penaltics owed aad collected through the Secretary of State have been paid.

TFURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
pioceedings for administrative dissolution are not pending.

Issued Date:  01/22/2020

R UBI Number: 601 275 216

Given under iny hand and the Seaf of the State
of Washingtan at Olympia, the State Capital

1, Upmo—

Kim Wyman, Secretary of State

. Date Issued: 012272020

H 20000025173




