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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

LN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
OURDIVORCE INC

i,
{Enter name of corporation: must include "INCORPORATED.” “"COMPANY,” “CORPORATION,”
"Ine.," "Co.," "o, MIne "Co." ur "Corp.")

(If rame upavailzble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridg)
[ale]

a Washingron n ~
=. g - b
{Siate or country undet the law of which it is incorporated) (FEI number, if applicable) =,
4 U8/24/2020 s Perpenuat - - :;r. n
(Dot of tncorporation) (Dute of durativn. i1 other than perpenial) .- T
fr. )
(Danw first trupsacted business in Florida, i prier to registation) . .,)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Lability) . o
7 1286 Mount Baker Rd, Suite B204, Eastsound, WA 93245
{Principal office street address) -

- (Current mailing addecss, if different)

8. Name and street address of Florida registered agent: (2.0, Box NOT acceptablye)

Regisiered Apent Salutions, [nc.

Name:
- 155 Offive Plaza Dr., Suite A
Oifice Address: e ! ©
Tallahassee Florida 32301

{Ciry)

(Zip code)

9. Registered agent’s acceprance:
Having beett named ax registered agenr and 1o accept service of process for the above stated corporation ar the place
designated in this application, 1 hereby accept the appoiniment as regisiered agent and agree to act in this capacipy. |

Jurther agree 1o copply with the provisivns of all statutes relative tv the proper and complete performence of my duries.
and Ian: fumiliar with and accept the obligations of iny position as registered agent,

Borcutio, Ergef

{Reginered agent’s aipnatwe)

H). Anached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Departinent of State, by the Sceretary of Stare or other official having custody of corpurate records in the jurisdiction

under the law of which it is incorporated,

L. For inival indexing purposes, list names, titles and addresses of the primary officers and’or directors fup 10 six (6 toal):
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A, DIRECTORS
" {2 Chainnan

1= Vice Clairman

i Direcior

L= President

2 Vice President

BiScerviary

. CE
B Other

CChatrman

Z Ve Chuirman
& Dircelor

C President

T Vige President
Oiseerctan

Cicnher

T hairman

T Viee Chaimuan
. Direclor

i Prvsiden:

" Vice Presudent
C Seeretary

[COther

Thomas Hinckley Millipan

Nitme:
15500 Front Beach Road
Address:
Unit 417
Paname City Beach, FLL 32213
D Treasurer
£ 0ther
Michacl Wilkes Leoster
Niune:
T Grassy Field Road
Addiess:
Austin, TX 78737
D Treasurer
- TCiother
Nuwe:
Addiess:
[ Treasures
COther

CChadrman
Cvice Chairman
Dbirector

C President
O'Vice Presiden
CSecretary

o CQoo
W Other

O Chainnan
TiVice Chalnman
LiDirector

i President
OVice President
MSecretary

CiOther _

Chairman
CVice Chairman
CDirector

T President
Vice President
DSeersiary

' Other

Name

_Jill Blankenship’

337 Cascade Lane

Address:

Palm Beach Shores. FL 33404

Clreasurer
Snher | _
Name:
Addresy:
G Treusurer
COiher
N
Address:

Mreasurer

COrher

tmporat Notice: Use an altachment 1o report more than six (6} The anachment will be imaged for reporting purpesss only. Non-indexed

X when filing your Floridg

Department of State Annunl Repon form,

Signature of Director or Officer

Vhe officer or director signing this dovument (and who is listed in number 11 above) attinms thas the tacts stted herein are true and that e or
she is aware hat false information submnined in a docwment o the Departiment of Siale constituies a third degree felony as provided for in

SB17.133, F.S

13, _;ST\.{ g\%kaLt\yD

Coo

(Typed or ]Brimcd nume and capacity of person signing epplication)
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YWashington
L, STEVE R. HOBBS, Secretary of State of the State of Washinglon and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OoF
OURDIVORCE INC
I CERTIFY that the records on file in this office show that 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 08/24/2020.
I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.
Issved Date:  03/11/2022
UBI Number: 604 645 479
Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital
Steve R. Hobbs, Secretary of Staie
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