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COVER LETTER

TO:  Registration Section
Bivision of Corporations “1

SUBJECT: Jackson | Main Architecture. Q( ‘P . g ,

(e DI"@S \

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authonzation to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced forcign corporation Lo ransact business i Florida.

Please return all correspondence concerinyg this matter to the lollowmy:
Al Apelian

—
Nanme of Person G
Juckson | Main Architeclure ;-::
e

Firm/Company |
. O

311 First Ave South

—
Address B
Scattle, WA 98104 o €
: fan
CitvyStae and Zip code o ™

aj.apelianidjacksonmain.com

I-mail address: (10 be used Tor future annual report nouficaton)

For further immformation concerning this matler. please call

AJ Apelian 26

3244800
al

Name of Person Arca Code Davume Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireel, Suite X10
Talahassee. FL 32303

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahogsee. FIL 32514

Enclosed is a check for the followmg amount:

Please make cheek puvable 10! FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fece 0O $78.73 Filing Fee & CI 87873 Filing Fee &
Certificate of Status Certified Copy

J $87.30 Filing Fee,
Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMEETEL 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE NTATE ¢ FLORIDA,

Jackson | Main Archirecture, Carp.

(inter nme of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION"

“Ine 7 "Col” TCarp” Tine,” TCo" o TCorp ™y

Jackson Main Architecture, Corp.

{If name unavailable in Flonda, enter altemate corporate name edopted tor the purpose of transacting business i Flonda)

Q1-t 367040

5 Washingion 3
state or country under the law of which it s ineorporated) (FET number, il upplicable)
PR
n 01401/2015 5
(Dale wlearpoation) {1 Yate of duraton, i other thn perpetual)
6.
¢(Date st iransucied business in Florida, o prior o registrabon)
(SEE SECTIONS 0T 1301 & 607 1302, F.S, 1o detenmine penalty habiling
31 Finst Ave South = Seottde, WA 98104 ~ o
7. - g
(Principal oilice sireet adidress) Ry -
' - =
= T
o —_U bt 1
(Current suailing address. 10 di‘terent 1 sy
O
Ve
. . , . o 4
8. Namec and stregi address of Flonda registered agent: (P.O. Box NOT acceplable) I
PR TP
. Capitol Corporaie Services, Ine. coam s
Name: L e
ah ™o
- 515 East Park Avenue 2nd Il
Office Address:
Taullahassee 32301
- . Florida
(City) {Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the above stued corporation at the place

designated in this application, 1 hereby iocept the appoinement ay regisiered ayent and ugr ee 1o act in this capacin
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and § am fumiliar with and accep the obligations of my position as registered agent.

_LO(lWJ W Delanie Case, asst. sec.

{Registered agent’s signalure)

k). Attached is a centificate of existence duly authenticated. not more than 90 days prior 10 delivery ol this application to
the Department of Stae. by the Scerclan of State or other official having custody of corporate records i the jurisdiction

under the kaw of which it is incorporated.

For initial indexing purposes. hist names. titles and addsesses of the poman oflicers andfor directors Jup to sivi6) ol |:

VF



A. HRECTORS
CIC hainnan
OVice Chairman
Oicectar

W President

O Vice President
O Seeretary

Onher

OChairman

O Vice Chainnan
Obitector
CIPresident
[IVice President
O Seerelan

Principal
B Other

OChainnun
OVice Chairman
Obirector
OPresident

O Vice Prestdent
O Secretury

Principal
B Other

Rebin Murphy
Name:

Address

311 First Ave South

Seartle, WA 98104

Citreasurer

COtnhes

Darren Crender
Name:

Address

3664 NE Ralph Powell Road

Lee's Summit. MO 64064

O Treasurer

O01her

Katerina Prochaska
Nane

Address:

311 First Ave South

Seattle, WA 98104

Ofreasuret

OMiher

O Chainnun
[DVice Chaitman
Oidirector

O President

O Vice President
O Secietany

OOnker

CI¢C hanrunan
CWVice Chatnnan
O 1ireetor

O President
[C1Vice President
OSecrctary

W ther

C1Chainnm

1 Vice Chainnan
Olrrector
EPresident

O Vice President

OSecretan

Principal

W Other

Krisiin Lindenmuth
Narne:

Address:

311 Fiest Ave South

Scattle, WA 9814

s

Onhes

Timothy Black
Nume:

Address:

314 First Ave South

Seattle, WA 9S04 DD

Principal

TP
Matthew Liase

Nime:

Addre s

31T First Ave South

Scattle. WA 98104

Ot reasmae

OOther

Important Notice' Use an attachment to report more than sis (6], The attachment will be unaged for separting purposes only. Non-indexed
individuwals may be .1d1.|0:d wthe index when lllms: o Florida Department of State Annual Repart furm,

|2

\li.n.nuu of Dii®terar Ofhcer
e

The viticer ur dighcior signiag lhl:\ doziinent ¢and who is listed in number 11 shove) alioms that the fucts stated heremn are true and that he o
she 18 aware that false intermation submitted in a document to the Department of State constitutes o thind degree felony as provided for in

SHYT 153 VS

Kristin Lindenmuth

i3

{T'yped or printed name and capacity of person sizning apphication)



sTATES OF

\ff ‘4)“

The étate of

Secretafy of State

I, KIM WYMAN. Sccrctary of State uf the Stale of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

(F

JACKSON | MAIN ARCHITECTURE, P.S.

I X
- ‘:
1 CERTIFY that ihe records on {ile in this ofTice show that the above named entity was formed under the Taws ofshe Slauﬁgﬂf
Washington and that its public organic record was filed in Washinglon and became effective on /011987, =5
Iy
1 FURTHER CERTIFY tsat the entity's duration is Perpetual, and that as of the date of this centificate. the rccg}sis of the=
Secretary of State do not reflect that this entiny has been dissolved. o I’TE

1 FURTHER CERTIFY that alf fees, interest. and penaltics owed and collected thiough the Suuhu» ol ﬁmlc-hn\'g beempaid,

- D) 4
I FURTHER CERTIFY that the most recem anmeal report has been delivered 1o the Secretary of State: fnr hlmgj.md that
proceedings for administrative dissolution are not pending. Mg

Disucd Dater Q3/62/2024
URI Number: 601 017 350

STAT}»

Given under my hand and the Seal of the State
ISNNEREI N
LAl Y

ol Wanhington at Olvimpia. the Stare Capatal

74 Upror—

K Wi, Searetary of State

Date Issued: Q30272012




