AL00000YIY7

{Requestor's Name)

(Address)

(Address)

(CityiStatelfipIPhone #

[] war [[] mar

[] pickup

{Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

WML

300369807013

ISR -0 T --E e 00

”_;‘ _.._,._I‘I

0¢:2 g g2 1207

.....



COVER LETTER
TO:

Registration Section
Division of Corporations

, ARCAINA CHAIR COMPANY
SUBJECT: “R¢ AIR COMP:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

~Certificate of Existence.” or "Cenrtificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the fottowing:
KIMBERLEE PICHLER - GIRARD

Name of Person
ARCADIA CHAIR COMPANY
Firm/Company
5692 FRESCA DRIVE
Address %
LA PALMA, CALIFORNIA 90623 "" 3
City/State and Zip code =
o -
kimp@arcadiacontract.com [
13y
E-mail address: (10 be used for future annual report notification) g =4
A7
For {urther information concerning this matter, please call: - -
- T2
KIMBERLEE PICHLER - GIRARD L 714 ) 562-8200 (EXT. 276)
a
Name of Person Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
£70.00 Filing Fee O $78.75 Filing Fee & U $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l ARCADIA CHAIR COMPANY

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

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

. 95-2081938
3.
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
11-19-1979
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 5692 FRESCA DRIVE, LA PALMA, CALIFORNIA 90623

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Jennifer Rae

5 N
Office Address: - 0L N Central Ave

Tampa

, Florida >0
(City) (Zip code)
9. Registered agent’s acceptance:

2 w4 £2nr N

Having been named as registered agent and to accept service af process for the above stated corporatign at themlace
desiynated in this application, I heredy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all vtatutes relutive to the proper and complete performance aof my duties,
and I am familiar with and accept the obligations of my position as registered agent.
— /m;é 7,

{Registered agent’s si

94
gnature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I[. Forinitial indexing purposes, list names, titles and addresses of the primary o [Ticers andior directors [up 1er six (6) total]:



A. DIRECTORS

CChairman Name:

CASEY JOURNIGAN

. . 5692 FRESCA DRIVE
OVice Chairman Address:

LA PALMA. CALIFORNIA 90623

CDirector

B President

O Vice President

OSecretary

OOther

O Chairman Name:

OTreasurer

COther

OVice Chairman  Address:

O Director

OPresident

O Vice President

O Sceretary

C10ther

O Chairman Name:

O Treasurer

OCther

OVice Chairman  Address:

ODirector

OPresident

Ovice President

JSecrctary

OOther

O Tecasurer

OOther

CHRIS BURGESS

O Chairman Name:

OiVice Chairman Address:

5692 FRESCA DRIVE

LA PALMA, CALIFORNIA 90623

ODisector

O Presidem

W Vice President

OSeeretary
O0Other
CIChairman Name:

OTreasurer

OOther

OVice Chairman  Address:

O Director

DO President

DO Vice President

D Wiee President

O Seeretary OTreasurer
OOther O0Osher
. ~
O¢Chairman Name: =
s OBt - p -0
OViee Chairman Address: — D
5
—_ (3] LN
LIDirecior (%)
_ - i
CPresident = ..
™o * I,.%:
B

CiSeeretary

CiOnher

O Treasurer

O Other

Important Notice; Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals lna,\@m&:\icdto the index when filing vour Florida Department of State Annual Report form,

12

O Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree telony as provided for in
S817.1535 F.s

CHRIS BURGESS, EXECUTIVE VICE PRESIDENT

(Tvped or printed name and capacity of person signing application)

13




State of California
Secretary of State

CERTIFICATE QF STATUS

ENTITY NAME:

ARCADIA CHAIR COMPANY

FILE NUMBER: C0747820

FORMATION DATE: 1i1/21/7197%7%

TYPE: DOMESTIC CORPORATION

JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, SHIRLEY N. WEBER, PH.D. Secretary of State of the State of California

hereby certify:

The entity is authorized to
privileges in California.

This certificate relates to
of State's records and does
review Or other events that

No informaticn is available
condition,
practices of the entity.

NP-25 (REV 0172021}

status of licenses,

IN WITNESS
and affix the Great Seal of the State of
California this day of July 13,

exercise all of 1its powers, rig@gs and

[=]
—

—

the status of the entity on“the gécréﬁary
not reflect documents that are pé@dlngw
may affect status. w -
from this office regarding the flﬁ%nCLal

if any, business activities or ™
< s

" o

WHEREOF, I execute this certificate

2021.

Fr Ok

Shirley N, Weber, PhuD.
Secretary of State

DMT



