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COVER LETTER

TO: Regismation Section
Division of Corporations

SUBJECT: YUKSEL, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please refum all correspondence conceraing this matter to the following:

Gregory R. Cohen, Esq.

Namg of Person

Cohen MNormris Wolmer Ray Telepman Berkowiz Cohen

Firm/Company
712 1i.S. Highway Ore, Suitc 400

Address
North Palm Beuch, FL 33308

Ciry/State and Zip code

KD@COHENNORRIS.COM
E-marl address: (to be used for future annual yepont rotification)

For further information concerning this matter, please call:

Karin Drakus att 561 ) 842-3600
Name of Person Area Code Daytme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taliahassce P.O. Box 6327
24135 N. Monroe Swreet, Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is 2 check for the following amount:
Please make check poeyable 10; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (0 $78.75 FilingFee & ([J $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRA NSACT BUSINESS IN THE STATE OF FLORIDA.

Y UKSEL, INC.

(Enter name of corperatian; must inctugde "MNCORPORATED," ~COMPANY," “CORPORATION,”
“Ine.,” "Co.,” "Corp," "Ine.” “Co,” or "Corp.")

{If name unavailable in Florids, enter altemate corpordte nare adopted for the purpose of transacting business in Florida)

7 WASHINGTON 5 91-1049377
(State or country under the Jaw of which it is incorporated) (FE! number, if applicable)
4 1171371978 5. PERPETUAL
(Date of incorporation} (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 10 régistration)
(SEE SECTIONS 607.1 s01 & 607.1302, F.S., to determine penalty liability}

701 South Olive Avenue #1503, West Patm Beach, FL 33401

7
{Principal office street address)
sume
(Current maiiing address, if cifferent)
[ f:“"',
— ~3
R T e
8. Name and sreet address of Florida registered agent: (P.Q. Box NOT acceptable) - = T
Name: Gregory R. Cohen, Esq. _" _'_E Lo
e —-—
2 U.5. Highway One. Suitc 400 o
Office Address: 712 U.S. Highway One. Suite 4 §
North Palm Beach 3 ¢
h m Beac ) Florida - \:?
(City) (Zip code) e ™

9. Registered agent's acceptance:

Having been named as registered agen! and 10 accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to uct in this capacity.
Jurther agree to comply with the provisions of all statures relative 10 the proper and compleite performance of my duties,
and I am familiar with and accep! the obligations of my position as registered agent.

=T

(RegiSteredmgent's Signature)

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

I'1. For initial indexing purposes, list names, titles and addresses of the primary offtcers andfor directors {up 1o six (6) total]:
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A. DIRECTORS

. Zoe Burchard
OChaiman Name:

12315 SE 19740 Plac
CIVice Chairman  Address: e

Kent, Washingion 98031

O Dircetor

M Presicent

DOVice President

OSecretary D Treasurer
QOOther ClOther

Gary Burchard
OChairman Name: v

. . 701 S. Qlive Avenue
OVice Chairman  Address:

#1903

T Director

. west Palm Beach, FL 33401
OPeesident

O Vice President

B Scoretary O T rcasurer

CFQ
W Other D Other

JChairman Name:

TJVice Chairman  Address:

O Director

OPresident

[Vice President

M Secretary O Treasurer

CiOther QO Other

7-337  F.04/05 F-540
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Susan Burchard
DChairman Name: o

701 S. Olive Avenu
C1Vice Chairman  Address: e -

#1903

ODirector

West Palm Beach, FL 33407
DPresident -

OVice President

O Secretary CTreasurer
CeO

W Other TiQther

., Alcx Burchard

ZChairman Name!

o . /o 12315 SE 167:k Place
D Vice Chaimman  Address:

Kent, Washington 98031

W Director

OPresident

TVice President

TSecremry O Treasurer

COther COther

QOChaiman Name:

O Vice Chairman  Address:

CIDirectar

O President

DVice President

TiSecretary O Treasurer

TOther ClOwer

|mpostanat Notjge: Use an aitachment (o report mose then six (6). The atischment will be imaged for reponting purpeses only. Noa-indexed
individuals may be added o the indea when filing your Florida Depariment of State annual Report form,

12, /;7«-(,

/ Signature of Director or Officer

The officer or direetor signing this document {ard who i5 listed in number i1 abave) affirms that the f3cts stated herein are true and that he of
she is aware that false information submitted in & document to the Department of Stare canstitutes a third degree felony as pravided for in

5.817.155, F.5.

. Zoe Burchara, President

{Typed or printed name and capacity of person signing application)
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Secretary of State

1. STEVE R HOBBS, Secretary of State of the State of Washington and custodian of ils seal, hereby issuc this

CERTIFICATE OF EXISTENCE

OF

YUKSFL, INC.

1 CERTIFY that the records on file in this office show hat the above named catity was formed uncer the laws of the State of

HZzooo Job 42355

Washiegton and that its public organic record was filed in Washingron and became effective on 11/13/1978.

{ FURTHER CERTIFY that the entity’s duration is Perperual, and that as of the date of this certificate,

Secretary of Suste do not reflect that this eonty has been dissalved.

| FURTHER CERTIFY that all fecs, interest, and penalties owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that (he most recent annual report has been delivered to the Secvetary cf State for filing and that

procecdings for administrative dissolution are not peading.

Issued Date:
UBI Number:

Date Lssued: 0670772022

06/07:2022
600 645 386

Given under my hand and the Seal of the Seate
of Washingron st Qlyrupia, the State Capitat

R Al

Steve R. Hobbs, Secretary of State

the records of the

i




