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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2021

AMBER HARDWICK
2200 1ST AVENUE SOUTH
SEATTLE, WA 98134

SUBJECT: OAC SERVICES, INC.
Ref. Number: W21000002376

We have received your document for OAC SERVICES, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 221A00000494
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COVER LETTER
TO:  Registration Section
vision of Corporations

. s OAC Services, Ine.
SUBJECY: /7 o e

Namu of corporation - must inelude suftix
Dear Sir or Madam:;

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certiticate of Good Standing™ and cheek are submitied to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following
Amber Hardwick

Namue of Person
OAC Services. Ine.
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Firm/Company w0 q
N 1
2200 1st Avenue S, '('}:)C'J ":E ‘Lf_‘
gy M )
Address i n D
'ﬂp —
Scattle, WA 98134 — F:l o
Citv/State and Zip code
legal@@oacsves.cum

E-mail address: (to be used for future anneal report notification)
For further information concerming this maitter. please call:

Amber Hardwick

( 206 351-9683
at
Name of Persen

Arca Cade

Daviime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
The Centre of Tallahassee

Registration Section

Division of Corparations
P.O. Box 6327
2415 No Monroe Street. Suiie 814
Taliahassee, F1. 32303

Fallahassee. FIL 32314
Enclosed is a cheek for the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
B 570.00 iFiling Fee 03 $78.73 Filing Fee & 03 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy



APPLICATICN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINLESS IN FLORIDA

INCOMPLIANCE WITH SECTTON 6071303, FLORIDA STATUTES., THE FOLLOWING 1S SUBAMITTED TO

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| OAC Serviees, Inc,

(Lnter name of corporation: must include "INCORPORATED.” “COMPANY,
“Ine. "Col" "Corp.” "ne,” "Co” or "Corp.”)

T UCORPORATION

(I name unavailable in Florida, ¢mer aliernate corporate name adopted for the purpose of transacting business in Florida)
Washington

91-0821620
3.

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

. 03/10/1966

E .

(FEI number, if applicable)
5.
{Date of incorporation} (Date of duration, i other than perpetual)
0.
(Date Hirst sransacted business in Florida, il prior to regisiration) e
(SEE SECTIONS 607.1501 & 607.1502. I.S.. 1 determine penalty labiliny) . =
2200 Ist Avenue §, S N = i
7. i )
N N - o A~ T——
(Principal oftice street address) s S [if_-".‘:ll
———
Seattle. Washington 981354 T ‘—rs:i
APPSR
(Current mailing address, if difierent) P T S 4 @
Tl w
.
S =
§. Name and street address of Flonda registered agent: (P.0. Box NOT acceplable) m o
CT Corporation Svstem
Nune: : :
- L200 South Pine Island Road
Office Address:
Plantation L, 23324
. Florida
{(City) {(Zip code)
9. Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the ahove stated corporation ai the place
designated in this application, | hereby aceept the appointinent as registered agent and agree to act in this capacity. 1

further agree (o comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and T am fumiliar with and aceept the abligations af my position ay registered agent.

(o —
L Bree Zahner, Assistant Secretary

(Registered agent's signature)

10, Attached ts o certificate of existence duly asthenticated, not more than 90 davs prior 1o delivery ol this application o
the Department of State, by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

Forinitial indexing purposes, list names. titles and addresses ot the primary ofticers and/or directors Jup o sis 46) wital |:



A, DIRECTORK

O Chaizman

Ovice Chairman

B Director

B President

O Vice President

Shawn Mihoney
Name:

2200 [st Avenue S,
Address;

Scattle, WA Y8134

OsSeeretary OYreasurer
OOther OOther
o . Daniel Chandler
E Chairman Name:

o 2200 1st Avenue S,
CvVice Chairman Address:

W Director

CiPresident

B Vice President

Seattle, WA 98134

OSceretary OTreasurer
OOther Dother
. Amber Hardwick
OChairman Name:
. 2200 1st Avenue S,
Ovice Chuirman  Address:

Otyirector

O President
OVice President
W Secretary

Other

Seatile. WA 98134

O t'reasurer

C3Other

[mporant Notice: Lise an attach

O Chairman

O Vice Chairman
CMoirector

i President

W Viee President
O secretary

dOther

Jeffrey Jurgensen

Nuine:

2200 1st Avenue S.

Address:

Seattle. W/

A 98134

O Chairman

O Viece Chairman
Obireetor
[Jeresident
Ovice President
OSecretary

OOher

OFreasurer

OOther

Jason Porter

Name:

2206 st Avenue S,

Address:

Seattle, W/

A O8R4

OChairman
CIvice Chairman
Obirector
Opresident
CJvice Presidem
OSeeretary

Ot nher

i g

: Py
e .4-:’ - ::’il
~ W reigdrer
')-. :) 5 [=——=—1
TE o
= Gother?

0
TV ==
T
8w

o K
-

e
Name: e
m [>a)
Address:

O Treasurer

Ot rher

art more than sis (6). The attachment will be imaged for reporting purpeses only. Non-indeaed
hen filing vour Florida Department of State Annual Report tonm.

Signattre ol Director or Ottieer

The officer or director signing this document (and whuo is listed in number 17 above) attirms that the s st
she is aware that fulse information submitted in g document o the Depariment of State constitutes a third degree felony as provided tor in

S817 135018,

13

Amber Hardwick, Secretary of the Corporation

wed herein are true and that he or

(Typed or printed name and cupacity of person signing application}



I CERTIFY that the records on file in this office show that the above named entity was formed undcr i lau—'s;%f the.!
Washington and that its public organic record was [iled in Washington and became cffective on 03/ 107 L%b &2

| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this ccftiﬁm.m: rccords of the
Sccretary of State do not reflect that this entity has been dissolved.

Secretéry of State

1, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE

OF
OAC SERVICES, INC. -

=
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L1834 10e

te of

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

1 FURTHER CERTIFY that the most recent annual repost has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are nol pending.

Issued Date:  10/01/2020
UBI Number: 600 047 642

Given under my hand and the Seal of the Siate
of Washington at Olympia. the State Capital

Jlar, Upror—

Kim Wyinan. Seerctary of Staw

Date Issued: 12012020




