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COVER LETTER

TO: Registration Scction
Division of Corporations
Irwin Yacht Sales, Inc.

SUBJECT:

Name of corporation - must include suffix

Dcar Sit 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 submiticd to register the
above referenced foreign corporation to transact business in Flonda.

Plcase retum all correspondence coneerning this matter to the following:
Man Mayvnard

Name of Person
Irwin Yacht Sales, Inc.

Firm/Companv
1001 Fairview Ave N #1200

Address .
Seattle, WA 98109

Citv/State and Zip code

matt@irwinvachisales.com

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

For further information conceming this matier, please call:

Matt Maynard 206 632-2900
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee. FL 32314

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Plcasc make check pavable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fce O $78.75Filing Fecc & W $78.75 Filing Fec & [0 $87.30 Filing Fec,
Certtficate of Status Certified Copy Certificate of Status &
Centificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SIKCTION 60715303, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED 1O
REGISTER A FORIIGN CORPORATION TQ TRANSACT BUSINISSS IN THIS STATE OF FLORIDA.

Irwin Yacht Sales, Inc.

1.
(Enter name of corporation; nms! include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Corp." "Inc." "Co." or "Comp.™
(If name unavailable in Florida. enter alicrnate corporale name adopted for the purpose of wransacting business in Florida)
Washington 01-0646758
2. 3
(State or country under the law of which it is incorporated) (FET number, if applicablc)
12/05/2-12
4. 3.
(Date of incorporation) (Date of duration, if other than pempetual)
NIA
6.

(Datg first transacted business in Florda, if prior to rgistration)
(SEE SECTIONS 607.1501 & 607.15302, F.S.. to determine penalty liability)
3321 SE 14h Ave, Font Lauderdale, 141, 33316
7.

(Principal office street address)
1001 Fairview Ave N, Suite 1200, Scatde, WA 98109

(Current mailing address, if different)

8. Name and street address of Flonda registered agent; (P.O. Box NOT acceptable)
Pacific Registered Agems, Inc.
Name:

3647 110th Ave. North
Office Address:

Roval I"am 3each 33411
. Flonda
(Citv) {Zip code)

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 all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

-
a4
(Registered agent’s signature)
Charles F. Mathias, President of Pacific Registered Agents, Inc.
10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Department of State. by the Sceretany of Staie or other official having custody of corporate records in the junsdiction
under the law of which it ts incorporated.

11, Forinitial indexing purposes, list names, titles and addresses of the primary offices andfor directors [up to six (6) lotal]:



A. DIRECTORS

CChairman

00 Vice Charman
O irector

W President

O Viee President
O Seeretury

OOher

Matt Maynard

Namg:

Address:

1001 Fairview Ave N #1200

Seatde, WA ORIV

O Chairman

O Vice Chairman
Cirector

O3 President

O Vice President
[ Seeretary

Ciother

Namu:

O T'reasurer

O ther

Address:

O Chairman
OVice Chairman
CiDirector

O President

O Vice President
O secretary

OOrther

Marnae:

O Treasurer

COOther

Address:

Important Notice: Use an allachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added en filing your Florida Department ol State Annual Report form.

12.

lW

OTreasurer

OlCrher

OChaimman
OViee Chaimman
CiDirector
OPresidem
OViee President
(OSecretary

Cunher

Name:

Address:

OChairman
[IVice Chairman
Obirector
OPresident
OVice President
OSeccretary

CHnher

Mame:

O Treasurcr

Otnher

Address:

OChairman
OWVice Chatrman
OdDirector
CiPresident
OVice President
OSecretary

CHnher

Name:

O reasurer

OOther

Address:

WMZ______

OTreasurer

OOiher

The ofticer or direetor signi

s 817155 1.8,

hr o~
c‘.ﬁ,gnalurc of [rrector or Oficer

this document {und who 13 listed 10 number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false mformation subnmtted in a document to the Department of State constiuntes a third degree felony as provided for in

Matt Mavnard - President



Secretafy of State

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

IRWIN YACHT SALES, INC.

I CERTIFY that the records on tile 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 12/035/2012,

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do oot reflect that this entity has been dissolved.

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

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secrctary of State for [iling and that
proceedings for administrative dissolution are not pending.

lssued PDate: O04428/202 ¢ .
URBI Number: 603 257 613

Given ander nay hand and the Seal of the State
of Washington atOlvinpra, the State Capital

7 Upror—

Kim Wyman, Sceretars of State

Phitte Issued: 04 28 2021




