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Novqmbe'r 17, 2021
Secretary of State — Corporation Division
255 Capitol St. NE, Suite 151

Salem, Oregon 97310-1327

To Whom it May Concern,

Enclosed please find the application for registering our Oregon Corporation as a Foreign
Corporation in Florida. Please note that we were registered prior with a withdrawal about this
time last year. Due to a recent and unexpected move to Florida, we now need to have the
company registered again. | included the withdrawal for your reference and so you understand
| do want to register again and that now we live in Florida and not in California due to a recent
move.

Please call me if you have any questions when reviewing my submission as | am under a time
crunch to get this completed and health insurance established before the window closes.

Sincerely,

T&%ZKL
Cathy T ér
Secretary

Direct 916-496-0445

accounting@sunshinepub.com

Sunshine Publications, Inc. 249 Aspinwall Parkway Saint Augustine, FL 32095
Office 916-720-3900 - Fax 304-385-39945



COVER LETTER

TO:  Registration Section
Division of Corporations

Sunshine Publications. Inc.

SUBJECT:

Name of corporation - must include sufiix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation [or Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above relerenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Cathy Taylor

Name of Person

Sunshine Publications. Inc.

Firm/Company

249 Aspinwall Parkway

Address

Saint Augustine, FLL 32095

Ciiv/State and Zip code

accounting@sunshinepub.com

E-mail address: {10 be used tor tuture annual report notitication)

For turther information concerning this matter. please call:

Cathy Tavlor o Q16 | 496-0445
it

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec .0. Box 6327
2415 N Monroe Street, Suite §10 Talkahassee. F1L 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please mahke check payvable to: FLORIDA DEPARTMENT OF STATE
) $70.00 Filing Fee 1 $78.75 Filing Fee & TI 878.75 Filing Fee & B $87.50 Filing Fee.
Certiticate of Status Cerntitied Copy Cuertificate of Status &
Centitied Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A4 FOREIGN CORPOIRATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
Sunshine Publications., Tne.

(Enter name of carporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION."
"lne." "Co.” "Corp.” "Ine.” "Co." ar "Corp.™

SUNSHINE PUBLICATIONS, INC. OF OREGON

(I name unavailable in Florida, enier alternate corporate nume adopied for the purpase of transacting business in Florida)

5 Oregon L 93-1163621
- O
(State or country under the law of which it is incorporated) {FEI number, if applicabley
12-06-1994 N perpetual
{ Date of incorporation} {Date of duration, if other than perpetual))
6.

(Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

249 Aspinwall Parkway Saint Augustine, FLL 32093

t{Principal office street address)

PR .

(Current mailing address, if different) —_ 5
=
SOEE=TES
8. Name and street address of Flonda reaistered agent: (P.O. Box NOT acceptable) A —

. - > <0 .

| Cathy Tavlor o -
Name: o - 7
11 Park o - e
. 249 Aspinwall Parkway Ty Py
Office Address: ' e D o

. . N —#n wn

Saint Augustine o . 32093 R

. Florida
(Citv) {(Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent und to aceept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment us registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all staiutes relative to the proper amd complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

_ ] G

- : _—
(ch}m’c{cd agent’s signature)

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

i1, Furinitial indexing purposes, list names, sitles and addresses ot the primary of eers and/or dircetors [up to sis (6 Totst]:



- f .

A. DIRECTORS
O Chairman
Tivice Chairman
CiYireetor

B President
CVice Presidem
OSecretary

Tt rher

O hairmun

I Vice Chainman
Obirector
CiPresident

W Vice President
. Secretary

CHOther

O Chairman
Vice Chairman
O Director
CiPresident
CVice President
CIsecreiary

Cinher

Impurtant Notice; Use an attachment 1o report more than sis (6), The attachment will be imaged for reporting purposes only, Non-indesed

John B. Taylor

N

Address:

249 Aspinwall Parkway

Saint Augustine, FLL 32095

O Trensurer

CiOther

Cathy Taylor

Nane:

Address:

249 Aspinwall Parkway

Saint Augustine, FL 32085

Name:

Olreasurer

TIsher

Addryss:

O Treasurer

COther

_1Chairman

3 Vice Chairman
O irector

Ll President
CiVige President
Oseerctury

Tt ither

OJ¢ hatrman

T Vice Chairman
O yirector

O President
Ovice President
OiSceretary

Citsher

CIChainmun

I Vice Chairman
O Director
[President
JVice President
O seervtary

TJinher

wames
Address:
T Treusurer
CiOther
Nuame:
Address:
lreasurer
Citnher
Name:

Address:

individuals may be added w the index when filing your Florida Department of State Anoual Report form.

12

Cilreasurer

TiOther

s.817.135, F.5,

CHRMN

The ofticer or director signing this document tand who is lisied v number VL above) aftirms than the Tacts stated hereio are true and that he or
she is aware that false information submitied in a Jdocument to the Depurtment of State constitutes a third degree felony as provided forin

L Qoragte

Signature vf Brirector or (HTicer

o pctf.o/primcd name and capacity of person signing application)



State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 376W767D5

[ SHENA FAGAN SECRETARY OF STATE wid Custodian of the Scal of said Staie. do

herehy cortify:

SUNSHINE PUBLICATIONS, INC.

Incorporated
under the fiws of The Staie of Oregon

and iy uctive on the records of the Corporation Division as of the date of this certificaie.

I Testimony Wherceof, T have hereanto set
my e andd affixed hereto the Seal of the
State of Oregon,

SUHEMIA FAGAN SECRETARY (OF STATE

H17164202]

Come visit us on the internet at S0s.oregon.gov/business



