ER000006/34

(Requestar's Mame)

(Address)

{Address}

(City/State/Zip/Phone #)

[] war [] mai

[:] PICK-UP

(Business Entity Name)

(Document Number)

Certified Cogies Certificates of Status

Special Instructions to Filin- Dfficer:

s I\
~

Office Use Only

IHATRBIE NN

800184830428

S L K STl

S
AN ﬁ
Pl
] -
Irin;
b Pt
:"-"-‘-l -4
C .
R | L% ]
1] o»
T
.
o >
e
FhO®
P |
':‘:"‘!.:i &
B on

P

T
i

<



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ' &L Moser & Sons. Inc.

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 “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Ryan Crandall

Name of Person
Leggett Clemons Crandall, PLLC

Firm/Company
5700 Granite Parkway, Suite 950

Address

Plano, Texas 75024

City/State and Zip code

Dan Moser, President  djkhjzm@gmaii.com

E-mail address: (1o be used for future annual report noufication)

For turther information concerning this matter. please call:

Damon Bowrian " 204 ) 473-8686
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Carporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee {1 $78.75 Filing Fee & (0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6067.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| P & . Moser & Sons, [nc.

(Enter name of corporation; must include “INCORPORATEDN,” “COMPANY,” “CORPORATION,"
"Inc..” *Co.,” "Corp,” “Inc,"” "Co,” or "Corp.")

(1M name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flerida)
2 Washington

3.

(State or country under the law of which it is incorporated)
10/4/197

4 0/4/1976

(FEI number, if epplicable)
5.
{Date of incorporation)
21772020
6.

{Date of duration, if other than perpetual}

(Date first transacted business in Florida, if prior to registeation)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty linbility)
7 H1 Steptoc Street, Colton, WA 99113

(Principal office street address)

3. 2
e &
P ey
{Current mailing address, if different) : - L
=l .
Eroo T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) iy o2 a8
L] v
Name: Cupitul Corporate Servives, Inc. . ;'v’ > C}
515 East Park Avenue, 2nd floor ‘1‘-_2'-‘: ®
Office Address: ' . T .
carh o
lallahasse ., 32301
s , Florida '
(City) {Zip codc)
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. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepl the obligations of my position as repistered agent.

Mhane Caad, anst. pec.

(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not maore 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

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) total]:



A. DIRECTORS

Dan Moser

OChairman Name:

OVice Chainnan  Address:

101 Steptoe Street

Coliun, WA 99113

CiDirector

r—r—a

W President

IVice President

Wi Secretary

O Other

CiChairman Nume:

CiTrcasurer

T Other

JVice Chatrman  Address:

ODirector

JPresident

OIVice President

CiSecretary

i gher

CChairman Nare:

CTreasurer

GCOther

CVice Chairman  Address:

O Director

CPresident

JVice President

Secretary

T30ther

Linpprtant Notice:
individuals m

The officer or ditcstor signing this document (and who is listed in number 11 abeve) affirms that the facts st
she is aware that false infarmation submitted in a document to the Dcpartment of State constitutes a third degr

s.BIT.155.F.5.

3. Dan Moser D rgnilot - St rid o

i Treasurer

C10ther

O Chatrman Name:

OVice Chairman  Address:

ODirector

Oeresident

CiVice President

CiSecretary

O0tker

OChairman Name;

O Trcasurcr

T 0Other

OVice Chairman  Address:

ODercctor

CiPresident

Civiee President

{OSecretary

T30ther

CChairman Name:

O Treasurer

OOther

OVice Chairman  Address:

ODirector

O President

iZVice President

TiSceretary

T0ther

i Treasurer

OOther

's¢ an allachment 10 report more than six (6). The attachment will be imaged for reporting fuiposes only. Non-indexed
the index when filing your Florida Depariment of State Annual Report form,

Signawre of Director or Officer

d harein are true and that he or
e felony as provided for in

/(Typcd of printed name and caﬂ!city of person signing application)
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STATES OF 4
\\‘“’“ E‘Tlo
% |

The étate of ¢ Pashington

Secretafy bf State

Il KIM WYNMAN, Secretary of State of the State of Washington and custodian of 1is seal, hereby issue this
CERTIFICATE OF EXISTENCE

OF

P & L MOSER & SONS, 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
Washington and that its public organic record was filed in Washington and became effective on 10/04/19706.

1 FURTHER CERTIFY that the entity’s duration 1s Perpetual. and that as of the date of this certificate. the records of the
Secretary of Siate do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been puid

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.

Issued Date: 0171372020
UBI Number: 601 122 689

Given uder my hand and the Seal ot the State
ol Washingion at Olvinpia. the State Capital

i, Ufpro—

Kim Wymai Secretary of State

llIllIl
LA

Date Issued: 00713/2020

%1
&
|
;i




