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TO: Registration Section
Division of Cocporations

SUBJECT: Shea Carr & Jewell, Inc.

Naine of corporation - must include suffix

Dear S or Madan:

The enclosed “Application by Foreign Corporation for Autherization 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 busioess in Florida.

Please return all correspondence concerning this matter o the following:
Jackie DeFilippis

Name of Person
InCorp Services, inc.

Firm/Company
3773 Howard Hughas Pkwy. - Suite 5003

,——
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-,

R

RUEEAR

Address

5

Las Vegas, NV 88169-6014

-
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t i PEEEREY
(U Jr), R

Tt

6Q:2lHd E- u¥R LE0e

City/State and Zip code
processing@incorp.com

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

For further information concerning this matter, piease call;

Jackie DeFilippis for InCorp Services, Inc. BOD-246-2677 Ext. 6915

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talizhassee, FL. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee &

] $37.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Cestified Copy

H210000984385 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

i Shea Carr & Jewell, Inc.

(Enter name of corporation; must includes “INCORPORATED,” “COMPANY,” “CORPORATION"
“Ine.," "Co.," "Corp,” "Inc,” "Co," or "Corp.")

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

Washington

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4 05/05/2006 5
{Date of incorporation) (Date of duration, if other than perpetual)
Upon Filing

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penahy liabitity)

7 8730 TALLON LN NE, SUITE 200, Lacey, WA 98516

{Principal office street address)

{Current mailing address, if different)

=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ] :_1._. -
L - 1
InCarp Services, Inc. R
Naine: nCorp Services, Inc By T -
17888 67th Court North g
Office Address: TS R— [
- \l -
Loxahalchee ., 33470 S = r >
. Florida Sim M "
(City) (Zip code) N
AR - 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
further agree to comply with the provisions of afl statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agen,

%QM Q_) Jackie DeFilippis on behalf of Incorp Services, Inc.

(Regustered agent’s signature)

10. Arached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stete, 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. Forinitial indexing purposes, list namaes, titles and addresses of the primary officers and/or directors [up to six (6) t0tal].

H21000094385 3
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A. DIRECTORS

Jean Carr
C1Chairman Name:

! . 203 Fredarick Straet
OViece Chairman  Address:

. Stellacoom, WA 98388
& Director

B President

OVice President

QO Secretary O Treasurer

OCther OOther
Tamm Don

O Chairman Name; _ ommy McDonald

D vicc Chmrman Addrcss; 991 9 Berkshlre LOO{J SE

X Directar Otympia, WA 88513

O President

i Vice President

O Secretary W Treasurer

O Other . O0ther

OChairman Name:

OVice Chairman  Address:

Obirector

O President

OViee Presicdent

OSecretary i_JTreasurer

O0ther ClOther

P2l Mo

OChairman

O Vice Chairman
W Direclor
CPresident

W Vice President
] Secretary

TJ0Other

O Chairman

T Vice Chairmaa
W Director
OPresident

Ci Vics President
W Secretary

DCther

CClgirman

[IVice Chairman  Address:

OIDirector
CJPresident
OVice President
O Secretary

OQther

Name:

1
—t
o=

[R5 ]

«
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_ Eric Johnston

Address: 4814 S. 311th Court

Auburn, WA 98001

O Treasurer

O Other

Name: Lisa Hicks

Addsess: PO BOX 419

Littlerock, WA 98556

- =
. (=]
‘_’: . ..l ;
OTreasuryr . ;::J -
» W .
COther - . = ""'r"
Lo — ¢
LT ::: :—‘\
Name: TS,

O Treasurer

BE10ther

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repont form,

Y B bleks

Signature of Director or Officer

The officer or director signing this document {and who is fisted in number 11 above) affirms that the facts stated hercin are true and that he or
she is sware tha: false information submitted in a document to the Department of State consticutes » third degree felony 25 provided for in

3817155, F.S.

3 Lisa Hicks, Secretary

(Typed or printed nome and capacity of person signing application)

H21000094385 3
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The State of Pashington

Secretéry 61’ State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issve this

CERTIFICATE OF EXISTENCE

OF

SHEA CARR & JEWELL, INC.

1 CERTIFY that the tecoids on file in this office show that the above pawed entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washiogton and became effective on 05/05/2006.

] FURTHER CERTIFY that the entity’s duration is Perpetual, apd that a5 of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that ait fees, interest, and penalties owed and collected through the Secretary of State bave been paid.

I FURTHER CERTIFY thar the most recent annual repors has beep delivered to the Secretaiy of State for filing and that
proceedings for administrative dissolution are not pending,

Issued Dater  03/08/2021
UBI Number: 602 612 261

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

i, Uppror—

Kim Wyman, Secretary of State

Date Jssued: 03/08/2021




