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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Diviston Of Corporations
From: Ben Bolen

Ext:

Date: 10/01/24

Order #: 1635423-1 dﬁm

Re: Cedar Bay North America Inc. o e

Processing Method: Routine '.-’\w_ ,

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: 370 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorparation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Scetion
Division of Corporations

Cedar Bav Nonh Americit, Inc

SUBIJECT:

Name of comporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to regisier the
above referenced foreign corporation to transact business in Flonda.

Please retum all correspondence concerning this matter to the followmg:

Aleta Groenig

Name of Person

Cedar Bayv North America. In¢

Fimn/Company
14225 8th Ave NE Suaite 201-7

Address
Poulsbo. WA 90570

Citv/State and Zip code

officc-usiarcwide.cam

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

For further information conceming this maticr, please call:

Aleta Groenig ( Y7t ) 777-2995
at

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scciion Registration Scction
Division of Corporations Division of Corporations
‘The Centre of Tallahassce P.O. Box 6327
2413 N. Monroc Sireet, Suite 810 Tallahassce, FL 32514

Tallahassee, FLL 325303

Enclosed 1s a check for the following amount:
Please make check pavable to, FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee (3 $78.73 Filing Fee & U $78.73 Filing Fee & LI $87.30 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cedar Bay North America Inc.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
e "Col” "Corpl” "lne” TCol" or "Comp.”)

(It name unavaitable in Florida, enter alicenate corporate nante adopted for the purpose of transacting business in Florda)

5 Washington - 3841531228
(State vr country under the law of which it is incorporated) (FI:1 number, 11 applicable)
1/06/2020 5
(Date of incorporaiion) (Date of duration, it other than perpetual)
6. Upon Filing

(Date first transacted business in Florida, if prior 1o registration)
(SEL SECTIONS 607.1301 & 6071302, 1. 5., to determine penalty liabiiin)

19223 &th Ave NE. Suite 201-7. Poulsbo, WA Y8370

7.
(Principal oftice street address)
{Current mailing address, 1t different) ) 3
"')
. L !
8. Name and strect address of Flonida registered agent: {(P.0. Box NOT acceptable) . ';' .
Corporation Service Company -
Name: : pam - ,
1201 Hays Street - !
Office Address: : B
)
Tallahassce o ., 32301 ro
. Flonda :
(City) (Z1p codc)

9. Registered agent's acceptance:

Huaving been named as registered agent and i accept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and ! am fumiliar with and accept the obligations of my position as registered ugent.

Corporation Service Company 44\1_\
By

(Regisiered agent's signature)

10, Attached 1s a certificate of existence duly authenticated. not mare than Y0 davs pnor to delhivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of comporate records in the junsdiction
under the law of which it is incorporated.

P For initial indexing purposces, list names. ttles and addresses of the proimary otficers and/or directors [up to six (6) total]:



A. DIRECTORS

o Mark Mazur ) Maithias Loebich

(3 Chairman - Name: OChaiman Name:
192235 8th Ave NE, Suite 201-7 S 19223 81h Ave NI Suite 208-7
O Vice Chaimnan Address: O ice Chaiman Address:
) Poulsbo, WA 98370 ] Poulsbo, WA 98370

O Dircctor O irector
CiPresidemt R resident
O Viee President (0 Vice President
Wsecretary O Treasurer O Secretary O Treasurer
OOther COther Cinther O Other
L1 Chairman Name: CJChairman MName:
O Vice Chuimun - Address: OViee Chairmun Address:
O Director O Director
O President [President
{0 Vice President O Vice President
O Sccretary O Treasurer [ secretary O Treasurer
O Orher OCnher Oenner O¢nher
O Chairman Niumne: [JChairman Name:
O Viee Chattman  Address: O Vice Chaimun Address:
O Director [ Director
[ President O President
O Vice President O Vice President
(O Secretary O Treusurer O Secretary Oreasurer
COther Ol nher Onher O Cther

Impertant Notiee: Use an attachraent to report more than siy ?). The attachment will be imaged tor reporting purposes only. Non-indexed

{
§ %‘ﬁ')cpun:;;cui E)I’S%'ilc Annual Report form.

individuals may be added (o the index when flingvon A
12, A9bf2Sec.cd 4.

Signature ot Director or Officer

The oflicer or director signing this documieni (and who is hsted in number 11 above) attirmes that the facts stated herein are true and that he or
she 1s aware that false mtormation sabimitted in o document w the Departiment of State constitetes o thied degree telony as provided for in
817,155, F.s,

Matthias Loebich

13,

{Pyvped or printed name and capacity of person signing application)
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TATES OF

Secretdry of State

1. STEVE R. HOBRBS, Sccretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE

OF

CEDAR BAY NORTH AMERICA INC.

N

¥/

{
-t

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 1ts public organic record was filed in Washington und became effective on 10/06/2020.

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certiticate, the records
of the Sceretary of State do not refleet that this entity has been dissolved.

[ FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of Staie have

[ FURTHER CERTIFY that the most recent annual report has been delivered 1o the Seeretary ol State for filing and
that proceedings Tor admimstrative dissolution are not pending.

Issued Date: 09/30/2024
Ul Number: 604 533174

Given under my hand and the Seal of the State
ot Washington at Olympia. the State Capital

R Hdl

Steve R, Hobbs. Secretary of State

Date Issued: 09/30/2024

.



