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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @DQL\( TiCo0 Etﬂ@(@(bﬁb L Ane .

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.” or “Ceruticate of Good Standing™ and check are submitied to register the
ahove referenced foreign corporation to transact business in Florida.

Pleasc return ali correspondence concerning this matter to the following;

) ()ﬂ% W &dej

Do oo Ender@ises, Tne .

Firm/Company

Name ot Person

PO ok 14T 2
Address
Clovcuades BL 55357

City/State and Zip code

\ Dc\u D Heoo PlarnetCeas . ccon

E-imail address: (1o be used for future annual report notification)

For turther information concerning thas matter, please call:

al(%% ) q“O‘ObBO

Najne of Person Arca 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 Executive Center Cirele Tallahassee, FIL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount;
3 $70.00 Filing Fec ﬁ $78.75 Filing Fee & 0O $78.75 Filing Fee & O $87.30 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITIH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESN IN THE STATE QF FLORIDA.

— — - .
PBeAL. \REE ENTERPRISES | Inc.,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “"CORPORATION.”
"lne.” "Co." "Corp.” "Ine.” "Co," or "Corp.™)

Home PLANET GEARS

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Fleorida)

2. WashynHen s HZ-HI8UsSo|

(State or country under the law of which it is incorporated)

(FEI number. if applicable)

WMo 20, 201 = 3 —

_(Date of in&:orporation)

oSan 4. 2030

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8., to determine penalty liability)

0% Eldiday 5t Clocroales, EL 2Z%55

(Principal office address)

P hox 1432 Clancwaler FL 55457

{Current mailing address, if dilferent)

(Date of duration, if other than perpetual)

R

8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) ; :—mj "Yi
Name: \SC:‘d,Lv\ mck(u_ks ; : ; ;;::..
Office Address: &D% )6\ d,( \(\%Q (‘D‘tﬂ ;.: 9 E'—\]
C,L—QO/(LQO\\)»W . Florida i‘)‘f_5r5‘ ‘ ;_) =

(Citv) (Zip code) o

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 to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C\&L el Cuse—

{Régistered agent's signature)

10. Attached is & certificate of existence duly authenticated. not more than Y0 days prior to delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ',P\I"M ﬂf‘lfﬁd 707 ﬂq(\JL[LLA

w20 Boeye 14737 Loarooleor FL 227353

Address: A N

Lirector:

Address:

[rector:

Address:

B. OFFICERS

President; /P\@,L\m(’ﬂ d ﬂf \Y\(‘ kmﬂ
Address: ff‘-——m Q. _5

Vice President: Ar_—SDéﬂ_,phjl fLD "}_)(‘ v m CJ,C CL:\)

Address: ﬂm 0

Secretary;

Address:

Treasurer:

Address:

NOTE: II'necessary, you may attach an addendum to the apptication listing additional officers and/or directors.

12, Q@r/m“(‘ m\;s/

w\) Stgnature of Director or Ofticer
The officer 6f director signing thisdacument (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. 817155, F.S,
. SasePning W Maaag \Jice Chaurman. %M@W

{Tvoed or orinted name dl.lh canacitv of person siening annlication)
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L KIM WYMAN, Scerctary of State ol the State of Washington and custodian of its scal, hereby issue this certificaie that

according to the records on file in this office,

BEAR TREE ENTERPRISES, INC.
a/an WA PROFIT CORPORATION is duly authorized to transact business in the State of Washington, with an expiration dute
of 05/31/2020, and [ certify that the tollowing records are on file in this offiee:
Issued Pate: 12/10:/2019
UBI Number: 603 508 407

Filing Date Filed Effective Date

ARTICLES OF INCORPORATION 05/720/2015

INITIAL REPORT 0572072015

ANNUAL REPORT 0371172016

ANNUAL REPORT 05/10/2017

ANNUAL REPORT DUE DATE NOTICE 040172018 04/01/2018

ANNUAL REPORT 04/30/2018 04/30/2018

ANNUAL REPORT DUE DATE NOTICE 0470172019 040172019

ANNUAL REPORT 05/14/2019 03/142019

QS) %TAI?F' O Citven under my hand and the Seal of the State
oA ;11 = A ot Washington at Olympia, the State Capital
Kim Wyman, Sceretary of State

¢ Date Issued: 12/10/2019 0.
1 B s Bk



Secretary of State
% /VJ’M“—/

Customer Receipt

Payment Transaction:
Work Order #: 2019120600598627

Received Duie: 12/06/2019
Total Paid: $40.00

Payvment Details:

Washingten Secrelary of Siate
Corporatons and Charities Division
801 Capitol Way South

PO Box 40234

Olvmpia. WA 983504-0234

(360) 723-0377

COrps@sos. wa. gov

Cardholder Name / Paver Name Pavment Tvpe Identitfving Number
) ) M ying

Pavment Date Amount

JODY MCKAY AMERICAN EXPRESS 1004

12/06/2019 $40.00

Transaction Details:

Name UBI #/ Registration #  |Service Type Amount| Processing Fee
BEAR TREL ENTERPRISES RECORDS/CERTIFICATE

: 3508 407 2 2
INC. 603 508 407 REQUEST $20.00 $20.00




