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COVER LETTER
TO:  Registration Section
Division of Comporations

. e Paciie Technologies, Ine
SUBJECT: ,

Name of corporation - must include sulfis
Pear Siror Madin;

The enclosed “Applicanon by Foreign Corporation tor Authorization w Transact Business in Flonda.”™

sCertificate of Bxistence.” or ~Certificate of Good Standing™ and cheek are subminted to register the
above referenced toreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

PPacitic Fechnoiogies, e

2

=

- N Lo Tl

Firm/Company . el

: - =

1) Hoy 4516 - =

—

Address - o

Beiwe, HYRATHI '{ T

. =

City/state and Zip code Ty, e

Cjensenfeplisbestos.com P
| —

E-mail address: (1o be used or Tuture annual repart notification) ' '

For further infurmation concerning this matter, please call:

Fimber Jensen 208
at
Name of Person Area Code

RE S SN
)

Daveime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporationg

The Centre ol Tallahassee

MAILING ADDRESS:
Registration Section
Dhvision of Corportions

1*.0. Bos 6327
25 N Monroe Street. Saite 810

Tallubassee, FIL 323140
Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:
Please make cheek pavuble 1o; FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee [ $78.75 Filing Fee &

03 $78.73 Filing Fee &
Certificate of Siatus

O S87.50 Filing IFec.
Certitied Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

PN CORWPE AN T SECTION 607 13503, FILORIDA STATUT

Pacitie becbnolories, iy

L THE FOLLOWING IS SUBNITTED T0)
REGUSTIZR 4 CHRETGN CORPORAITION TOVTRANSACT RESINESS IN THE STATE OF FLORID.A

ol nter e ol corpeson, ms incinede "I-.‘-\’('l IRPORATED,” “CONMPANY.” “CORPORA TN
B T B T BT N L (TR T T A L

CHEname o hbsde m D toreda, enter alienwne carporate name adopted Toe the purpose sf oansacting business in Floridan
(Al

82-0ESR006

‘

estnte o eouiny under the law ol which it is incerportcd) B {FEDmmmber, if applicable)
| [PV I R L perpweival
Tt ol |m'n|]n;|:;|i|.1n| T
Registiatson Frage
f, y

{P¥ate of duration, it other than perpetnaly

(e st imnsacied business iy Flovida, if prior o regisirationy

(STD SEPUTIONS o007 1501 & 6071302 .5 to deternane penabiy liahility)
7 ST Albatres b Iboase 1Y R3703

{Principal oflice streeg addressy
POy o IRdG Pase, THESRTL

¢Current mailing address, ir different)

~2
>
~J
[ATE )
T --qﬂi
8. Name and sireet address of Florida registered agent: (2.0, Box NOT acceprable) © —;8
Ly E £ LY . R
. — —aTT
N, Corporation Service Gompany G [} .
- - - e M
T = [
Oftice Address: 1201 Hays Sllee_t L SR = ‘Jj
AR - - T
Tallahassee Florida 32301 i o
(City) {Zip code? o
1]

Registered avent’s aeceptance:

Having becn named ax registered agent and 1o aceepi service of process for the ahove sarted corporation at the place
designated in this applicarion, T hereby aceept the appointment as registered agent and agree to acet in this capacity. [

prertlicr agree to conply with the provisions of ol siataies relative to the proper and coanplete performance of my duties,
aired Lo fonwsitivir witl and aceeps te obligations of nn: position as registered agent,

el L _ ? . 4 . .
Figiedace C_grﬂﬁﬁa Adelssn Clube. Assl VP,

(Repistered agent™s signature)

(0. Axtached i i certificare of existence duby ambenticated. noi more than 90 days prior to delivery of this application 1o
the Depaaiment of State, by the Seeretary of State or other official having custody of comporate records in the jurisdiction
under the law ot which o s incorporated.

11.

Tan inial inde g parposes list names tifles and addiesses of the primary ofieers and/or direetor [np 1o siv {6y ioaal |



A DIRECTORS

JChainman

ZIVice Chanvnue

Ziireciar
W President
TIVige Presidem
:j.\cL'rcllll‘}

ZHother

TIChairmumn
JVice Chuimian
dbireehn
JMesidem
TIVice President
L RTSIURTEY

JJtnher

Chainman
IVice Chairmim
_iirectar
ZIfresident
IWViee Presidem
Seerctary

Cother

Jowl |.)‘l|t'
wName:

SA700W Albatros I

Address:

Roise, 11y 8AT7015

Jheasmer

it Hher

Donald Welch

Namie:

5470 W Albatros Ln

Address;

Boise, ID 83705

1 heitsurer

tber

Nie

Adhdiess:

O Treusurer

Ot nher

TChaiman
I¥ace Clisirmn
Jrnegior
T'resident

W Vice 'esident
CINcoictury

CHonhe

T hairman
DWige Chuinman
Dirccton
TiPrestdent
TIViee Presiden
Jisecretary

TItHher

Chuibnim
TIVice Chadnmin
JDirecun

[P resident
OVice Presidem
Cisecretans

tnher

Joshiun Woesdird
Nanme:

SA700W Albatros B
Auddress:

Boise, [1) SVHIS

T lvcasurer

THonher

Prallas Millington
Nane:

3470 W Albatros [
Address:

Honse, [13 83705

L casurer

Zlenher
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Naim: - = i
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Address: f = "’-‘_jl"-'.
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T 00—
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A g

ITreasurer

Oiher

Dupestant Notice: e an attiwchment o pepart more than sis 160 The attachment sill be imaged for reperiiag purpases only, Non-indexed

individuads may be wdded 1o the indey v

)

Ihe vl

wen iling your Florida Department af State Annual Repart form,

Signature of Director or CHlicer

‘1 or diector signing s document tand who i listied in number T3 abose) altiims that the facts stined herein are true and thas he or

she iy mware tha Talse afenmation seivmitted inadocument (o the Depinoment of State constitutes a thind degree febony as provided Torin

ARITARSEN,

13

Joshua Woodard - Vice President

Chyped or printed mame and capacity of person signing application)



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, |ID 83720

April 3, 2023

Request Type: Certificate of Existence/Filing
Request #: 0005178879

tssuance Date: 04/03/2023

Copies Requested: 0,
Receipt &: 000804539
Regarding: PACIFIC TECHNOLOGIES, INC.
Filing Type: General Business Carporation (D) File # : 311088
Formation/Qualification Date: 12/31/1992
Status: Active-Good Standing Formation Locale; IDAHO
Duration Term; Perpetual

Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

PACIFIC TECHNOLOGIES, INC.
is a Corporation duly incorporated under the law of this State with a date of incorp

duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division
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Verification #: 023052824

Phone: 208-334-2301 * Email: business@sos.idaho.gov = Website: sosbiz.idaho.gov



