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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive 7 ollakassee, Florida 32372

(850) 656-4724
DATE 1/19/2022

ENTITY NaME: STARK FOUNDATIONS INC.

W ALK IN**
DOCUMLENT NUUMBER
YPLEASE FILE THE ATTACHED AND RETHRY ™™
XXXXXXX Flar 6’%&(
corf/ﬁa{ dw ~
Certipiate of Status E -y
FEI
“OLEASE OBTHIN THE FOLLOWING FOR THE ABOVE ENTITY - 3 J
LTV %
s o
&raﬁa{ fapg af Ante & Aweadneats S <
gu-trﬁu/ 6’%@ o[f Arte & Amendnenls dan/a&te, Fite / Arcﬁd}rf Arnaal /@Mﬁ&f/
&f&ﬁba&, af Status
C)artfﬁ;ato af Statas ﬂﬂw&y
“APOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
AUMBER OF CERTIFICATES PEQUESTED
TOTAL OWED §.70 ACCOUNT #120160000072 /. ¢ )>\N

Floase call 7/‘)m al’ lhe above number foﬁ any ISSUES 0 CORCEr NS, ﬂ«t o4 80 mach/




COVER LETTER
TO:

Regisiration Section
Division of Corporations

e STARK FOUNDATIONS, INC.
SUBJECT:

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

The enclosed “Application by Forcign Corporation for Authorization (o Transact Business tn Florida,”

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

Picase return all correspondence concerning this matter to the following:
K. Bruown

Name of Person
Harbor Compliance ~
=
Fin/Company =R
) < .
1330 Colomial Village Lanc = casne
— s
Address i e
-~
Lancaster. PA 17601 r = e
— . ':,_,___,v
. - X - oy
City/State and Zip code .- -
professional@gdharbarcomphiance.com <
F-mail address: (1o be used for future annual repornt notification)

For further information concerning this matter. please call:

K.Brown

717
at (
Name of Person

Arca Code

) 298-8128

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL. 32314
Enclosed is a cheek for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O §78.75 Filing Fee & 0 $78.75 Filing Fee & 3 $87.50 Filing Fec.
Certificate of Status Cernfied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.
STARK FOUNDATIONS, INC.

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

Washington . 26-45390730

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

3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
(13/25/2000 -
4. J.
(Date of incorporation) (Date of duration, if other than perpetual)
1/5/2021

(Date first transactcd business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty Hability)
7 4400 NE 77th Ave. Suitc 275 Vancouver, WA 98662

(Principal officc street address)

s
[ame ]
r~3
[aane]
C =
(Current mailing address, if different) = 2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o - 7“;
3 = .
Namc: Registered Agents tnc. _‘; 2y e
- g
7901 41h St N STLE 380
Office Address: ‘ B
St. Petersbury o ., 33702
i _Florida ~
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application,

[ hereby accept the appointment as registered ugent and agree to act in this capacity. [
Surther ugree to comply with the provisions of all statutes relative to the

proper und complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

m Registered Agents Inc,

Bill Havre - Assistant Sccretary
(Registered agent's signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposes, list names, titles and addresses of the primay ufficers andfor directots [up te sis (6 lotal]:



LA, DIRECTORS .

W Chairman

CIVice Chairman

{“iDirecior

W Prosident

[C Viee President

Daniel Stark
Name:

4400 NE 77th Ave, Suite 273

Address:

Vancauver, WA 98662

OChairman Name:

D Vice Chairman  Address:

{ZDirector

OPresident

OVice President

CiSecretary O Treasurer t]Secretary THreasurer
OOther Oother [ZJOther OOther
{5 Chairman Name: Chairmun Name:
T1Vice Chairman  Address: [OVice Chatrman  Address:
OiDirector OiDirector
[ President OPresident
O Vice President ClVice President
O3ecretary O Treasurer {JSecretary CiTreasurer
COther D Other (D Other D QOther
[ ]
=
CiChairman Name: Z1Chairman Name: r~
| E_ .'.s‘a'.:'a
— . =2
Vice Chairman  Address: TiVice Chairman  Address: = -
— )
) (Ve v
ODirector CiDirector .
"] T
l 4 1 il
ClPresident CIPresident = PP
. . o . - o
JVice Presidem OVice President o
CiSecretary T Treasurer (iSecretary CJTreasurer
C0ther CIOther OOther (2 Other

Important Notice: Use an anachrent o report more than six (6). The attachment will be imaged for reporting purposes only. Nun-indexed

md:w%a/f to the fndex when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

"The officer or director signing this document (and who is listed in number 11 above) affirms that the facts steted herein are frue and that he o1

she is aware that false information submitted in a document to the Department of State constitules a third degree felony as provided for in
s.817.155, F.S.

. Daniel Stark, President

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



® ZRTADRD

,?err !

waﬁhmgmn

Secretary of State

I, STEVE R. HOBBS. Sccretary of State of the State of Washington and custodian of its seat, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

STARK FOUNDATIONS, INC.

™~
) —
| CERTIFY that the records on file in this office show that the above named entity was formed under the Idws of theate of
Washingion and that its public organic record was filed in Washington and became effective on 03/25/2009.— g—; e
| FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate, the rccnrds ci[thc g
Secretary of State do not reflect that this entity has been dissolved. o oo

3t
—ET

| FURTHER CERTIFY that all fees. interest, and penalties owed and collecied through the Sccretary of Si.li{. hdvcﬂcn pald .
‘1

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for hhng anddhal T
proceedings for administrative dissolution are not pending. T. o
: o

Issued Date: 171472022
UBI Number: 602910 313

Chven erder my Band o ihe Sead of the Sl
o Woashington at Cls i, the State O apra,

R Al

Sion o RO Hobbs, Soosetars of State

Date fa~ied. 01 14 2022




