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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 1 1/21/2024

ENTITY NAME Jaco Power Services Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pl Oy
C)artfb%a’ &;ﬂf
Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

gtf&ﬁa'u{ &py ﬂf Arte & Amerduente
Certifioate of Good Standing

“APOSTILE' / NOTARAL CERTIFICATION ™

COANTRT OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< A

Floase cal? Tina at the above namber [fw‘ any (sSueS Or CORCErAS. T hank $oa 50 much!

TOTAL OWED $70




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Jaco Power Services Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerificatc of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this mater 1o the following:

Ansley Lewis

Nume of Person

Harbor Compliance

Firm/Company
1830 Colonial village Ln
Address
Lancaster, PA 17601

City/State and Zip code

E-matl address; (to be used for future annual report notification)

For further information concerning this matter, please call:

A Lewis 717 844-9953
at( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount;
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee ] $78.75 Filing Fee & (3 $78.75 Filing Fee & [ $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] Jaco Power Services Inc.
(Enter name of corporation: must include “INCORI’OR.‘\'I-"I::E)_" “COMPANY.,” "CORPORATION.”

"Ine. "Co." "CUFP." "Ine.” "Co." or "COI']’).")

(If name unavatlable in Florida, enter alternale corporate name adopied for the purpose of transacting business in Florida)

, Washington .
(State or country under the law of which it s incorporated) {FEI number, if applicable)
08/18/1988 .
3.
(Dute of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & €07 1502, F 8., to determine penalty liability)
7. 103 12th Ave SW Ephrata, WA 98823
{Principal office street address)
{Current imailing address, if different)
8. Name and sircet address of Florida registered agent: (.0, Box NOT acceplable)
. el 3
wme:. | R€Qistered Agents Inc S
B ) = “
Office Address. 1901 4th StN STE 300 I8 Kt
: ST L. [E 1t~
s ™ s
St. Petersburg Florida 33702 L ]

(Cily) (Zip code) BEEET- T R )

Ca)

9. Registered agent’s acceptance: S
Having been named as registered agent and to accept service of process for the above stated corporgtionist the place
designated in this application, I hereby accept the appointment as registered agent and agree to act it this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,

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

e,
! e deget
L N doats

Lt -
(Registered agent’s signature)

10, Attached is a certificate of existence duly suthenticnied, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State ot other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Forinitial indesing purposes, list names, titles and addresses of the primary officers andfor ditectors [up 1o six (6) total):



A. DIRECTORS
Dereck Oikawa

[JChairman Name: OChainnan Name:
s 103 12th Ave SW o
CIVice Chairman  Address: . OVice Chairman  Address:
) Ephrata, WA 98823
S Dircetor R Oyirector .
Eil President OPresident
Cvice President OVice President
OSecretary O Treasurer OSceretary OTreasurer
O0Other OOher d0ther {1Other

Gord Bentley

OChaiman Name: OChuinman Namu:

103 12th Ave SW

CIvice Chairman  Address: OVice Chairman Address:

Ephrata, WA 98823

ViDirector CIDisector

OPresident ClPresident

#Vice President [IVice President

CSeeretary OTreasurer OSceretary OTreasurer
Cinher {OMher COther O Other
CIChatrman Name: G Chainnan Name:

D Vice Chairman  Address: OVice Chaimman  Address:

T Director OIDirecror

UPresident Cifresident

OVice Presidens X OVice President

[Seceretary O Treasurer O secretary O Treasurer
C1Other TOther OOther o COther

Important Notice: Use an attachiment (o report more than six (6). The atlachment will be imaged tor reporting purposes only, Non-indeacd
individuals may be added 10 the index when filing your Florida Department of State Anawal Report form.

12.

Signature of Mirector or Gificer

The officer o director signing this document {and who 3s listed ia ramber 11 above) affirms that the facts stated heretn are true and that he or
she is aware that false information submitied in s ducument t the Department of $tate constitutes o third degree felony as provided for in
s.817.185 F5.

3 Dereck Oikawa, President

{Typed or printed name and capacity ot person signing application)
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o o
Secretary of State

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

CERTIFICATE OF EXISTENCE
OF
JACO POWER SERVICES INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
Statc of Washington and that its public organic record was filed in Washington and became effective on 08/18/1988.

[ FURTHER CERTIFY that the entitys duration is Perpetual, and that as of the date of this centificate, the records
of the Sceretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest. and penaltics 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.

Issucd Date: 11/20/2024
UBI Number: 601 162032

Covets under siy hand and the Seat ollthe State
ni Wishington at Oy the State Capital

R Hdle

9 Sieve ) Hobbs, Segretany of State \
Trate fsseeds 11200 2024
O P -
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