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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2025

MARCIE GLENN
P.0. BOX 1541
CHELAN, WA 98816

SUBJECT: FOUR G CORPORATION
Ref. Number: W25000011720

We have received your document for FOUR G CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name on the certificate (FOUR G CORPORATION) and the name on the
document (ANOTHER SOURCE) must be the same. If Another Source is the
alternate name it must be on the second line with line 1 being Four G
Corporation.,

The name must contain a word that will cieariy indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticatéd by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 925A00001981
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FEB 24 2025
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Al'l’LlCATION‘BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10
REGISTER A FORELGN CORPORATION T0Y TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Four G Corparation

(Lnter name of corporicion: must include “INCORPORATLED,” "COMPANY.” “"CORPORATION
“Inelt MO M Carp” tne” U0 o "Carpl)

1.

Anagther Source

(I name unavailable in Florida, ¢nter aliernate corporate name adopied for the purpose ol transacting business in Florida)

Washington

2 3.
(state or country under the law of which it is incorparated) {FEI number. it applicabie)
11/17/2006 -
2.
(Mate of Incarporation) (Nate of duratton. if othere than perpetual)
6.

{Date first wransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302. F.5. 1o determine penalty Liabifity)

7 4335 SunnyBank Drvie Chelan, WA 98816

(Principal oftice street address)

1Current maling address, it disferent)

™~

s

2

3. Numwe and gtreet address of Florida registerad agent; (.00 RBox NOT acceptable) 1
Registered Agents Inc ™3

Wame:

. 7901 4th St N STE 300
Oftice Address:

St. Petersburg Floridy 33702 =
a0 —
(City) (Zip code) w1

4. Registered agent’s aceeptance:

Having been namedsas registered agent and to aceept service of process for the ubove stuted corparation at the place
designated in this application, I herehy accept the uppoiniment us registered agent and agree to act in this capacigy. |}
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and fam fumiliar with and accept the obligations of my position as registered agent,

Dol et

10. Autached 1s a ceriificate of existence duly authenticated, not more than Y0 davs pror to delivery of this appheation to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

L1, For ininal indexing purposes, st names, ttles and addiesses of de primary officers and or directoes [up to six o) towal J:



A DIRECTORS

Marcie Glenn

CChairman Namne:

4335 SunnyBank Drive

C Vice Chairman  Address:

Chelan, WA 98816

C Chairman

T Viee Chairman

Cdirector T Director
I« President 2 President

OVice President

C Viee President

OSeeretary L Treasurer CSeeretary CFreasurer
CiOther C Other Cinher COther

C Chairman Name: CChairman

CVice Chairman  Address:  Vice Chaiman

CDireetor [ Dircetar

[Z President - President

Civice Presiduent C Viee President

OSecretary C Treasurer CSecretary T Treasurer
COther COther Ciother tnher

T Chairman Name: CCharman

[ Vice Chairman  Address: C Vice Chainman

ODirectar T Dircetor

C President C President

Civice Presidemt < C Vice President

DiSceretany C Treasurcr C secretary [ Treasurer
COther ZOther C Other [ Other

fmpartant Notice: Use an atachment to report maore than six (6). The attachmient will be imaged for reparting purposes only, Nun-indexed
individuals may be added to the index when filing, vour Florda Department of State Annual Report torm.

12

Signature of Director ur Officer

The ofticer or director signing this document {and who is listed in number 11 above) attirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided tor in
.87 15578,

13 Marcie Glenn, President

{Tyvped or printed name and capacity of person signing application)
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Secretary of State

LLSTEVE R. HHOBBS, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE
OF

FOUR G CORPORATION

I CERTIFY that the records on file in this office show that the above named entity was tormed under the laws of the
Stite of Washington and that its public organic record was filed in Washington and became clicctive an 112072006,
I FURTHER CERTIFY that the entity’s duration is Perpetual, and tha as of the dawe ot this certilicate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all tees, interest, and penaltics owed and collected through the Sceretary of State have
been pard.

1 FURTHER CERTIFY thut the must recenu annual report has been delivered to the Sceretary of State for filing and

that proceedings for administranive dissolution are not pending.

Fssucd Date: 01/08/2025

URI Number: 602 650 732
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