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COVER LETTER

TO:  Regislmtion Scction
Divigion of Comorations

- PAVILION DBUSINESS SERVICES, INCORPORATED
SUBJECT: ©

Name of corporation - must include suffix

Dear Sir or Madani:

The enclosed *Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sara Sweetin

Wame of Person

CSD Attorneys at Law P.S.

Firm/Company
1500 Railroad Ave
Address
Bellingham, WA 98225
City/Statc and Zip code

ssweetin(@csdlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sara Sweetin At (360 ) 671-1796
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Stite §10 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE

[0 $70.00 Filing Fec ~ W $78.75 Filing Fec & O $78.75 Filing Fec & [0 $87.30 Filing Fee,
Certificate of Stalus Certificd Copy Cortificate of Status &
Certified Copy

g:ﬁ AnyScanner



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
HUSINESS IN FLORIDA

IN COMPLEANCE WITH SECHON 8071303, FLORIDA STATUTES, THE JOLLOWING IS SUBMTTTED 70
REGISTER A FOREIGN CORVORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

PAVILION BUSINESS SERVICES, INCORPORATER
(Fnter mame of eapamlion: must include “INCORPORATEN,™ “COMPANY." "CORPORAT JON™

1.

M, e M Cem,” Mine 00 or "Com,™)

UBI Number: 604 438 816

(f name unavailable in Florida, cater altemate corporate name adopied for the purpose of transacling business in Florida)
3
{FEI number, if applicable)

Washinglon

b
(blﬂ[l’ ar country under the iaw of which it is Incorporalcd)
me 1
5 Pe tua
(Da[c Ofdu atian, if other than pCrpCmB”

4 Effective Date: 04/08/201%
{Date of incorporation)
6.
(Date first transacted busingss in Fiorida, if prior io registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determing penalty liability)

114 W, Magnolia, Ste. 400-116, Bellingham, WA 98225
(Principal office street address)

(Current mailing address, if different)

8. Name and street_address of Florida registered agent: (P.(). Box NOT acceptable)

Narne: Corporation Service Company
1201 H t
Office Address: ays Stree
Tallahassee o 12301
() {Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and 10 accepl service of process for the above stated corporation at the piace
o

designated in this application, | herehy accept the appoiniment as registered agent and agree (o act in this capafipy. T
[further agree to comply with the provisions of all statutes relative to the proper and complete performance of myoduri

and | am famitiar with and accept the obligations of my position as registered agent.

o .
i
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i,

. ;
e, )l ' !

l I'UII X '.-'}:ul'.'["
(chislc'fdtg] pgent’s signature)
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10. Attached is a certificale of exisience duly ag'thcnliéq_llcd, not more than 90 days prior to delivery ut' this application 1o
the Department of Stale, by the Sceretary ol State or olfier ofliciul huving vustody of corpurate reconds in the jurisdiction

under the law of which it is incorpornted.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6] total]:

0394



A. DIRECTORS

Greg Spaflond

OChaimman Name!

) ) 114 W, Mugnolin, Ste, 4001 16
OVice Chasrman Address:

Bellingham, WA 98225

At

w— A7

ODircector

B President

OVice Presidemt

DSevretary O Treasurer
QOther OOher

Diane Barrett
CiChairman Name:

4W M ia, . 400-1
W Vice Chairman  Address: 114 W. Magnolia, Ste. 400 16

Bellingham, WA 98225

A B~

O Director

OPresident

O Vice President

O Secretary I Treasurer

OOther OOther
fford

OChairman Name: Greg Spaffor

i ) 114 W. Magnolia, Ste. 400-116
OVice Chairman  Address:

i , W.
OlDirector Bellingham, WA 98225

(OPresident é I ;i l %#

OVice President

W Treasurer

{Secretary

O Oiher T30ther

[*1¢ hairman
"1Vice Chairman
ODirector
OPresident
DViee President
W Sccrctary

O0Other

W Chairman
OVice Chairman
ODirector

[ President
OVice President
OSecrctary

OOther

CJChairman

O Vice Chairman
ODirector
CiPresident

O Vice President
OSecretary

Other

Dianc Barrett
Namc:

114 W, Magnolia, Stc. 400116
Address:

Nellingham, WA 98225

B

O Treasurer
OOther
Greg Spafford
Namc:
114 W, Magnolia, Ste. 400-116
Address:

Bellingham, WA 98223

AW

(O Treasurer
Other
Name:
Address:
OTreosurer
T Other

Importam Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-indexed

12,

individuals W to the index when filing your Florida Department of State Annual Report form,

=77 (

Signature of Director or Ofticer

The _of'ﬁccr or director signing this document (ond who s lisied in number 11 above) afTinms that the facts stated herein are true and that he or
she is aware that faise information submitted in 8 document 1o the Department of State constitutes n third degree felony as provided for in
s817.155, F.5.

13 Greg Spafford

{Typed or printed name and capacity of person signing application)

O
AnyScanner
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-

Secretdry of State

1, STEVE R. HOBBS, Scerctary of State of the State of Washington and custodian of its seal,
herchy issue this

CERTIFICATE OF EXISTENCE

OF

PAVILION BUSINESS SERVICES, INCORPORATED

| CERTIFY that the records on file in this office show that the above named entity was formed under the laws ol the
State of Washington and that its public organic record was filed in Washington and became cffective on 04/08/2019.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the daic of this certificate. the records
of the Sceretary of Staic do not reflect that this entity has been dissolved.

I 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 hus been delivered to the Seeretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Daie; 03/16/2024
UB! Number: 604 438 816

Given under my hand and the Seal of the state
of Washington at Olvinpia. the Siate Capital

PR Al

Steve R Hobbs, Seeretary of State

Daate [ssued: 03/16/2024

P o -




