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Incorporating Services, Ltd

1540 Glenway Drive . i nc Se r\;g

. Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WwWWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

vr'i'ﬂéjl Florida Department of State Fioi@ Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
d .656.7953
Taliahassee, FL 32303 850.656
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 9/28/2020 PRIORITY_ Routine OUR REF_# (Order ID#)] 854988
ORDER ENTITY__ |
PASADQ'S SAFE HAVEN, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: ™77
PASADO'S SAFE HAVEN, INC. ({FL)

File the aftached foreign qualification document

NOTES: iR - =
$70.00 Authcrized e
RETURN/FORWARDING INSTRUCTIONS: .~ — — =/~

]
ACCOUNT NUMBER: 120050000052

SRRt

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

N

Please bili us for your services and be sure to indude our reference number on the invoice ang
courter package if applicable. For UCC orders, please include the thru date on the results.

Monday, Seprember 28, 2024

Page I of |



APPLICATION BY FOREIGN NOT FOR PROFIY CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THIE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT I't'S AFFAIRS IN
THE STATE OF FLORIDA:
| PASADO'S SAFH HAVEN, INC.

{(Name of corporation: must include the word "INCORPORATED" or "CORI'ORATION" or words or abbreviatiens of like

impuort in language as will clearly indicate that it is a corporation instead of a natural person or parthership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofil corporation.)

(If name unavailubie in Florida, enter alternate corporate name adopted for the purposc of transacting business in Flovida)

7. Washington 3 9E-1843707
(State or country under the law of which it is incorporated) {FEI[ number, 1{ applicable)
4. 08/29/1597 5.
{Date of [ncorporation) (Date of duration, if other than perpetual)

6 N/A

. (Date first conducted affairs in Flailda if prior to registration. See sections 61713501 & 617.1502, I'S, to determine penalty lability.)

7 10131 Woods Lake Rd, Monroe, WA 98272

(Principal office address)

PO Box 171, Sultan, WA 98294

{Currenl mailing address, if different)

Nenprofit Orpanization dedicated to care for abused animals. =

{Purpose(s) of corporation authorized in home state or country 1o be carried out in the state of Florida)

r
9. Name and street address of Florida registered agent: (P.0. Box NOT aceeptabic) ‘ 7o
Name: Registered Agents Inc :,:: ,
Office Address: 7901 4ih SUN STE 300 -5
St. Petersburg Florida 33702
(City} ‘ (Zip Code}

10. Registered agent's acceplance:

Having heen named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, 1 hevely uccept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performarnce njl my
duties, and I am fumifiar with and accept the obligations of my position as registered agemt,

I d
m 13ill Havre - Assistant Secrotary

(Registered agent's signatuie)

i1. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corparate records in the
jurisdiction under the law ot which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

. Raine Bergstrom
Chairman:

10131 Woods Lake Rd, Monroe, WA 98272
Address:

] . Herb Welsbaum
Vice Chairman:

10131 Woods Lake Rd, Monroe, WA 98272
Address:

. Shannon Campion
Dircetor:

10131 Woods Lake Rd, Monroe, WA 98272
Address:

) Jeff Curwen
Director:

10131 Woods Lake Rd, Monros, WA 98272
Address:

B. OFFICERS
Laura Henderson

Presicdent:
10131 Woods Lake Rd, Monrce, WA 98272
Address: '
Vice President: I _,__-
~a
Address: ~?
Kathy Garicaburu o
Secretary; Y >
10131 Woods Lake Rd, Monroe, WA 98272
Address: _
Thomas Cock
Treasurer:
10131 Woods Lake Rd, Monroe, WA 88272
Address:

_—

—— =
/1/__,.,»-/

13

/
NOTE: %\?{m' ssalfy, you may atlach an addenduin to the applicution listing additional officers and/or directors,
] . ;

./ '(Signature of Chairman, Vice Chairman, or any ofTicer listed in number 12 of the application)

14 'L-éura Henderson, President

(Typed or printed name and capacity of person signing application)
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The State of

- »

Secretary of State

I KIM WYMAN. Sceretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

PASADO'S SAFE HAVEN

[ 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 orpanic record was filed in Washington and became cffective on 08/29/1997.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this centificate. (he records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Seeretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and that

proceedings for admintstrative dissolution are not pending, =2
_—
-

[ssved Dae: 080672020

UBI Number: 601 809 307 E_g
. . . s
Civen under v hand and the Seal ot the State 3

ol Washington at Olviopi, the State Capital

Jl, lffprr—

Kim Wyman, Seeretary of State

Date Issued: 080672020




