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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: __ (Ruickpane pc .

Néhc of corporation - must include suffix

Dear Sir or Madam:

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

Picase return all correspondence concernming this matter to the following:

Jessicg R Auen

Name of Person

AULLEN Ann Koe  PLil

Firm/Company

Address
Senrie, wA 78108

City/State and Zip code
JESSIE @ ALLEN KDE. e~

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

E&ML&L} at { Qb{p )] 4513 - D&TD/

Namg of Person Area Code Daviime T'elephone 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, FL 32314

Tallahassce. FL 32301
Enclosed 1s a check for the following amount:
0 $70.00 Filing Fee WE{S?R.?S Filing Fee & O $78.75 Filing Fee & O S$87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Cemitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2020

JESSICA R ALLEN
220 S BRANDEN ST
SEATTLE, WA 98108

SUBJECT: QUICKPAGE INC.
Ref. Number: W20000000299

We have received your document for QUICKPAGE 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):

A certificate of existence or a certificate_of good standing. dated no more than 90

days prior 1o the delivery of the application to_the Department of State, duly
authenticated by the secretary of state_or other_official_having custody of the
records in the jurisdiction under the laws of which it is mcorporated/organized

~mmust be submitted to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist !l Letter Number; 320A00000121

oy

T (S

’72%2%7 o

Dhivician af (M armaratinne - POY ROY 2297 _Tallahacearn Flarida 29314

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 Q\Li&{hnp INC .

{Enter name of corponlmioémust include “INCORPORATED.” “COMPANY,” “CORPORATION
"Inc.." "Co.," "Corp." "Inc.* "Co,"” or "Corp."}

(If name unavailable in Florida, cnter altemate corporate name adopled for the purpose of transacting business in Florida)

2

 wASHNGDA  SpAE 3 Feine B -Y35HI00
{State or country under the law of which it is incorporated) (FEI number, if applicable)
+ _DECEmBER Y™ 20100

{Date of incorporation)

6. 10-~1-2019
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liabili

08 nd Avetta)  Beekile, W - 12

LI bl prame —

5.

(Date of duration, if other than perpetual)

T MMACEL AU WS

2608 a0 Ave #\9Z  <EATLE, WA q§12\-\21 2

(Current mailing address, if different)

14

=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2::‘_ _ ‘5_,.-‘;:- :’}_
e REGISERED AGENEB INC. cfo W Hawe B3 r
Office Address:  TAOY ¥ S\' N 3 S!L%UD ;Z. §S) E:;-
I Whwshia Foiea_2FFOL. £
(Cigh) (Zip code) S

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appoiniment as registere

d agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes re

{ative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

e

v

(Repgistered 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.

11. For initial indexing purposcs, list names, titles and addreases of the primary officers and/or directors {up 10 six (6) total):



1. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Q HRD M (i) % ﬁl\]

Address: QLQD% rQND At %‘\-Q an

<garle, whA 98

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Q\W\ D MM
Address: Q0B QL\\DO A‘vvl %);( | 0\3

<PAMs, wA g Kl

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTEyece ary, you may attach an addex7L7n to the pli?tion listing additional officers and/or directors.
2 NG

The officer or director signing this document (and who is TistedT 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 constitutces
a third degree felony as provided for in s.817.153, F.S.

3. Chad Movaow, Cen N Aesde d

(Ty;ie}i or printed name and capacity of person signing application)
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I, KIM WY MAN, Secreiary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
QF

QUICKPAGE INC.

I CERTIFY that the records on file in this office show that the above named cntity was formed under the Taws of the State of
Washington and that its public organic record was filed in Washington and became effective on 12/19/2016.

I FURTHER CERTIFY that the entitv’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 cntity has been dissolved.

1 FURTHER CERTIFY that all fees. interest, and penaltics owed and collecied through the Secretary of State have been paid.

I FURTHER CERTIFY that the inost recent annual report has been delivered to the Seeretary of State for filing and tha
procecdings for administrative dissolution are not pending,

Issued Date:  01/10/2020
URI Number: 604 069 215

Given under my hand and the Seal of the Siate
of Washington at Olympta, the State Caputal

T, Upro—

Kim Wyman, Sccretary of State

Date Issued: 0171072020




