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COVER LETTER

TO:  Registration Scetion
Division of Corporations

koramer Gehlen & Associates. Inc.

SUBIECT:

Name of corporation - must include suftix
Dear Siror Madam:
The enclased ~Application by Foreign Carporaton for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation o transact business in Florida,
Please return all correspondence concerning this matier 1o the following:

Kianne Hogan

Name of Person

krainer Gehlen & Assoerates, Lig,

Firm/Company

300 Columbia St Suite 240

Address

Vancouver. WA 98660

Civ/State and Zip cade

kiannch@kramer-gehlen,com
fr-mail address: (1o be used for future annual repart notification)

For further information concerning this matier. please call:

Kianne Hogan ap (2060 y 695-1621
Name of Person Area Code Paytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N. Monrog Street. Suite 810 Tallahassec. F1. 32314

Tallahassee, Fi, 32303

Enclased is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
570.00 Filing Feu {1 $78.75 Filing Fee &  $78.75 Filing Fee & W $87.50 Filing Fee,
Centilicate of Status Certiticd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING INSURMIPTTED T0)
REGISTER o FORFIGN CORPORATION TO) TRANSACT RUSINESS INTHE STATE OF FLORIDA,
| Kramer Gehlen & Associates., Ing,

(Enter name of corporation; must include “INCORPORATED. ~COMPANY.” ~CORPORATION.
"Inc.” "Col " "Corpl” Tine” "Co" ar "Corp.”™)

Washington

(I name unavatable in Florida. emier alternate corporate narie adopted for the purpose of transacting business in Florida)
3

3. 9E-1132232
(State or country under the law of which it is incarporated)
4 1272611980

(FEI number, if applicable)

[

(Dute of incarporation}

Upon Registration
.

{Date ot duration. if other than perpetual)

([2ase first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 60715301 & 607.1302. F.S.. to determine penalty liability)
7400 Columbia Street Suite 2490, Vancouver, WA 98660

(Principal office street address)
[ p street

el
' o
2
el P2 )
{Current mailing addvess.if ditferent) - e
! (f-'—' .
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) N -
- . . ( -0 [
. InCorp Services. Inc. v s -
Name:
J:.- -
e 17888 67th Court North e —
Otfhice Address: . o
l.oxahatchee L. 33470
. Flonda
(Ciiy) (Zip code)
9. Registered agent’s acceptance:

Having been named ax registered agemt und to accept service of process for the above stated corporation ar the place
designared in this application, I hereby aceept the appointment as registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,

and I am familiar with and aceepr the obli

saftons of my position as registered agent.
. - fa) el

- Joanna Fernandez on behalf of InCorp Services, Inc.
(Regtstere

L's signature)

10, Attached is a certificate of existence duby authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
uader the faw of which it is incorporated.

For initial indexing purposes. st names, titles and addresses of the primary ofticers andfor directors [up to six (6) total ]



A DIRECTORS

OChuainmun

OIVice Chairman

ODirector

W President

O Vice President

Name:

Mark Hughes

Address:

400 Columbia St Suite 240

Vancouver, WA 986610

O Seeretary O Treusurer
ClOther {OJOther

O Chairtman Nane:

CVice Chairman  Address:

Ohircctor

IPresident

O Vice President

OSceretary O 7Treasurer
Tioher O Other

O Chainman Name:

O Vice Chairman  Address:

ODirector
CiPresidem
OVice President
O Sceretary

COiher

The ofticer vr director signing this document {ind who is listed in number 11 above) aflirms that the tacts stated herein are true and that he or
she is aware that false intormation submitted in a document to the Depariment of State constitutes o third degree felony as provided tor in

5817135 F.8.

13, Mark Hughes

O freasurer

Cher

wire than six (6

I Chairman

D Vice Chatrman
CIDireetor
CIPresident

m Vice President
CSecretary

OOther

Name: Pavid Aronson

Address: 100 Columbia 5t Suite 240

Viancouver, WA 98660

OTreasurer

COther

O Chairman
CiVice Chairman
CiDirector

O Presidem
CVice President
D Seeretary

T Other

Name:

Address:

CiTreasurer

Doher

I Chairman

£ viee Chatrman
CDircctor
CiPresident
OViee President
OSeeretary

CHyther

Name:

Address:

O Treasurer

OOther

). The attachment will be imaged tor reporting purposes only, Non-indexed
Aing vour Florida Department of Siate Annual Repon sform,

Signature of Director or Qtficer

(Typed or printed name and capacity of person signing application)
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TES OF
St Cq

Secretary of State

[. STEVE R, HOBBS, Sccretary of Siate of the State of Washington and custodian of its seal, herehy issue this
CERTIFICATE OF EXISTENCE
OF

KRAMER GEHLEN & ASSOCIATES, INC.

I CERTIFY that the records on tile in this oftice show that the above named entity was formed under the laws of the Stawe of
Washington and that its public organic record was filed in Washington and hecame effective on 12/26/1980.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the daie of this certificate, the records of the
Secretary of State do not reftect that this ennty has been dissolved.

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

I FURTHER CERTIFY that the most recent annual report has been defivered to the Secretary of Siate for filing and that
proceedings for administrauve dissolution are not pending.

issucd Date:  06/17/2022
URI Wumber: 600393 136

Giiven under my hand and the Seal of the State
of Washinglon st Olvmpia, the State Capital

MR Al

Sweve R, Hobbs, Secretary of State

STATY

IFNRERNN]
18 SR |

Date [ssued: 06/17/2022




