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COVER LETTER

r
TO: "Registration Section
Division of Corparations

. MAE INVESTMENTS, INC.
SUBJECT: ° '

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 “Certificate of Good Standing™ and cheek are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Matthew Jensen

Name of Person

MAE Invesunents, Inc

Firm/Company
3542 P Street

Address
Washougal, WA 98671

City/State and Zip code

macinvests@pmail.com

E-mal address: (1o be used for future annual report notification)

For further infornnation concerning this matter, please call:

Matthew Jensen . (36[) ) 216-3555
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee ™ ® $7R8.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA
\ MAE [INVESTMENTS, INC.

{Enter name of corporation; must include "INCORPORATED.”
“Inc.,” "Co." "Corp,” "ne” “Co,” or "Carp.™)

“COMPANY." “"CORPORATION™

ta

(1f name unavailable in Florida, emer alternate corporate name adopted for the purpose of iransacting business in Florida)
WA

L, 474358060
3.
(State or country under the Taw of which it is incorporated)

4 06/2412013

(FEI number. if applicable)

5
{Datc of incorporation)

(Date of duration, if other than perpetual)
f.

(Date first transacted business i Florida. i prior o registratton)

(SEE SECTIONS 6071501 & 6071302, F.S., to determine penalty Liability)
7 1542 P St Washougat, WA 98671

(Principal office street address)

(Currem mailing address. if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)
- r_—_‘g M i F
ML

OO de :-ﬁ; . ~
Name:; M“—ES A HOO\J&L ?A' v E
)
- 11 Island Ave, #3406 =
Otfice Address: o ’ 2
t
Miami Beact . 1539
- Florida =~ o
(City) {Zip code) el
=X
9. Registered agent’s acceplance: = £
Having been ramed as registered agent and to accept service of process for the above stated corporation at fhe p!aw —_
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. re
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accgpt ]

the obligations of my position as registered agent

(REgl: sred agent’s signature)
M LES poy € B

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

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (&) toal]



A DIRECTORS .

. Matthew Jensen .
B Chairmnan Nane: O Chairman MName:

3542 P ST

O Vice Chatrman  Addruess: OVice Chairman  Address:

Washougal, WA

ODirector

W President

OVice President

CDirector

DI President

OVice President

CISecrerary M Treasurer OScerctary O Treasurer
HOther CUther QOther OOther

O Chairman O Chainman Name:

OVice Chairman OVice Chairman  Address:

Obireetor Obirector

OPresident O President

Oviee Presiden: OVice Presidem

OISeeretary ClTreasueer OSeeretary O Freasurer
OOther COther CHher ¢ rker
CIChaimman OIChairman Name:

OVice Chairman OVice Chairman  Address:

Obirectar ODirector

O President O President

[JVice President OVice President

ClSeerctary OTrcasurer OSecrctary OTrcasurer
CloOther ClOther OOther OOther

Imponant dutice: Use an attachinent 19 report more than six (6). The atachment will be imaged for reponting purposes only, Non-indexed
individuais may be added to the ingef when filing your Florida l)ﬁunmcnl of State Annual Report form,

1. P A YY) cleuugp

. L N
Signature of Dirvctor ur Officer

The officer or dircctor signing this decumen {and who i3 histed in number 11 above) atfirms that the facts stated herein are true and that he o
she iy awiare that false information submitted 0 a document to the Department of State constitutes a third degree felony as provided for in

S817.155. F.S.
jlr“c,gid@uf

o W\iﬁlfkw \&m&w

(Typed or printed name and capacity of person signing application}
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The State of 1,/'5'- - Washinaton

Secretéry bf State

W'

1. STEVE R. HOBBS, Sccretarv of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

MAE INVESTMENTS, INC.

| CERTIFY that the records on file in this oftice show ihat the above named entity was formed under the laws of the State of
\Washington and that its public organic record was filed in Washington and became effective on 06/11/2015.

[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Seeretary of State do not reflect that this entity has been dissolved,
1 FURTHER CERTIFY that all fees. interest. and penaltics owed and collected through the Secretary of State have been paid,

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
procecdings for administrative dissolution are not pending.

Issued Date:  10/04/2022
UBI Number: 603 514 336

Chven under my hand and the Seul of the Suawe
of Washmzion ai Olvmpia, the Suie Capital

R Hdle

Steve R Hobbs, Scoren: iy uf Stale

Dare Jssued: 107042022

S S )




