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COVYERLETTER

TO: Registration Section
Nivision of Comorations

Matheus Lumber Company, Inc.
SUBJECT:

Name of corporation - must include suffix

year Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” or “Ceriificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transict business in Flonda.

Please return ali correspondence concerning this matter to the following:
Andre Williams

Name of Person
InCorp Services, Inc.

FirnvCompany
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 89169-6G14

City/State and Zip code
documents@incorp.com

B-mail addriss: (to be used for future annual report notification)

For firther information concerning this matter, please call:

Andre Willams cnoenait ot InCorp Sevices, Inc. at 800-246-2677
Name of Person Area Code Davtime Telephione Number
STREET/AOURIFR ARDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporetions Division of Corporations
The Centre of Tallehassee P.0O. Box 6327
2418 N, Manroe Sereet, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

I nclosed is a check for the following amount;
Pigase make check payabic io: FLORIDA DEPARTMENT QF STATE
W S70.00 Filing Fee T 57873 Filing Fee & T2 878,75 Filing Fee & . S87.50 Piling Fee.
Certificate of Status Certified Copy Cedtificate of Status &
Certifind Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS 1N THE STATE QF FLORIDA.
Matheus Lumber Company, Inc.

{Enter pwme of corporation: must include “TNCORPORATED,” “COMPANY,” "CORPORATION,”
"lee) "Col" "Com,” Tine,” "Co,” or "Corp.*)

(If nane unavaiiable in Flodda, coter slternate corporate name adopted for the purpose of trensacling business in Fiorida}
, Washington

3.
{State or country under the ew of which it is incorporated) (FE! number, [ applicablic)
. 02/03/1964 <
it .
(Date of incorporation) (Date of duration. if other than perpetuzl)
04/01/2022
6.

{Drate first fransectod busingss in Flodda, if pn'c-t; o rogistraton) R
{SEE SECTIONS 6071501 & 607.1302, £.5., 1 dewrmnine peoalty Hability)
. 15800 Woodinville Redmond Rd Ne, Woodinville, VWA 98072

(Principal office sireet address)

(Cursent mailing address, U difterent) ~3
P 1
=
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 5 B
InCorp Services, Inc. -~
Neme: - C
=
; ) 17888 67th Court North -
(3ffice Address: e -
=
Loxahatchee .. 33470 = =
JBlodda
(Cuy) 1 Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. T

further agree w comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumifiar with and accept the abligations of my position as registered agent.

E‘-. K ,';—"’ (:“.1
Aokl ey T eard
— .t..._._'#--—-.él*.'..._'.. RS

isabel Burgos on behalf of Incomp Services. Inc,
(Registered agent’s signature)

. ¥
. -

10, Atiached is a certificate of existence duly authenticated, not more thun 90 davs prior to delivery of this appheation to

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

11 #arimitial indesine nurooses. list names. tilles snd addresses of the prinacy oftficers andfor diregtos Lup to sis (6) wtad):
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A, DIRECTONS
Brian Canny

T hairman Namie:
T Wice Chaiman  Address

15800 Woodinville Redmond Rd Ne

. eecuor

Woodinville, WA 98072

CiPresadeni

ive Mresidant

LR R ATRY LRGN

Ben Powell

CHChairman Name:
TAiee Chairman Address

oot 15800 Woodinville Redmond Rd Ne
M {ecion .

Woodinville, WA 88072

CiPresilent

PR ¥, -
o Vive Piovident

TiSeorctary TiTrcantser

Lather

Cixher

Ryan Powell

o Chainmsn Name:

AR ey e

TiViee Clhaloman

P cotor 15800 Woodinville Redmond Rd Ne

Woodinville, WA 98072

o Prenslenl

TV Presidesy

M icasueer

T ther

———— A —

Brean Cm

Page
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Scott Hall

T huinnan N

{iViee Chatpman Address:

15800 Woodinville Redmend Rd Ne

W Disvuior

Woaodinville, WA 98072

i Prosident

TiVive Presidem

TeSovretary CrVeeasurer

Gary Powell

O haiman N
TWice Chaiman Addiess:

_ 15800 Woodinville Redmond Rd MNe
W[ Jires1or

Woodinvilie, WA 98072

DiPresident

Tivipe Prosidenst

TaSecterary T Trcasuser

Tivher Tidher

Cascy Smith

SChaiman Names

TiVer Chaionan Addiess

15800 Woodinville Recdmenc Rd Ne

- hrector

Waaodinville, WA G8072

LiPeesadent

TiVIee Prosident

CScarctany lreasurer

CI0nher iy

i aitackment o report more that six 1) The atuchuien: will he imaged for reponing pumposes enly. Nen-indexed
is may te addad 16 the indes when filing vour Flarida Department of Stafe Anaual Repott form.

74

The oflfect ar diresor stauing this dozument and wh 3s Iatod in et 3 1oabove) adiims that e Lacts stal
o ol

Sugiature of Diretior ov Gthcer

- frerein are sruy ad tat he or

St mwnre That Sl infion sehmitted B dovnme to the Depastient ot Stare constilaies w tind degree eluny as provided Rorin

SEAT IR U

i Brian Canny, Secretary

(Typed o printed ndme ad vapeory of persnn signing application)
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GTATES oF

Forid

Secretary of State

1, STEVE R HOBRBS, Secretary of State of the State of Washinglon and custodian of s seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

MATHEUS LUMBER COMPANY, INC.

| CERTIFY that the records on [ile in this oifice show that the above named entity was formed under the laws of the Stte of
Washington and that its public organic record was filed m Washington and becarne effecuve on 02053/ 1904
| FURTHER CERTIFY that the entity’s duration 15 Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect thut this entity has been dissolved.
| FURTHER CERTIEFY that all fees. mnterest. and penalues owed and collected through the Seerctary of Slate have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Sevretary of State for {iling and that

11/09/2022
378 066 081

Issued Date:
UBT Number

proceedings for administrative dissolution arc not pending.
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