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‘' Feb 13 DB 11:53a Julie UWeingarten - 763-420-9873

%

COVERLETTER
TO: New Filing Section
Divigion of Corporations

suriECT: Savers Recycling, Inc
{Name of ¢ wporation - must inciade suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporntion for Authorization to Transact Basiness in Florida,”
“Certificate of Existence,” and check are submr iited fo register ihe above referenced foreign corparation 1o
transact business in Florida.

Please return all correspondence conceming th-s matter to the following:

Molly Doerr

i Name of Person)
Savers Recycling, Inc

{ Finm/Compariy }
11400 SE 6th St. Suite 220

(Address)
Bellevue, WA 98004
{(Csy/State and Zip code)

For farther information concerning this matter please call

Molly Doerr a 426 ,462-1515
{Name of Person} (Arca Code & Dayiime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divigion of Corporaticns
Clifton Building PO. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee [__]$78.75 Filing Fee & [ ]$78.75 Filing Fee & [ $87.50 Riling Pee,

Certificate of Status Ceriified Copy Cestificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2006

MOLLY DOERR

SAVERS RECYCLING INC
11400 SE 6TH ST. SUITE 220
BELLEVUE, WA 88004

SUBJECT: SAVERS, RECYCLING, INC.
Ref. Number: W06000011865

We have received your document for SAVERS, RECYCLING, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Document is incomplete, 2nd page was not recieved.

We are enclosing the proper form({s) with instructions for your convenience.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

L oria Poole
Document Specialist Letter Number: 306A00016854

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINGSS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORI 24 STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Savers, Recycling, inc
(Enter name of cotporation; must include “INCORPORZ TED,” “COMPANY,” “CORPORATION,”
!!II'&’N “%'ﬂ “CO’?,N 'Illc." ”CD," ‘I "Cm'p.")
(If nare unavailable in Florida, enter alternate corporate narne adopted for the purpese of transacting business in Florida)
» WA 5, 20-3826019
(Stats or country under the law of which it is incorporated) {FEI number, if applicsbic)
¢ 11/17/05 5,
(Date of incorparation) " {Duration: Year oarp. will ccase to exist or “perpetual”™)
6. 1/1/06 .
(Date first trapsacted bus ness in Florida, if prior to registration) = o
(SEE SECTIONS 667.1561 & 307.1502, F.S., to determine penaity Kability) o T s T
, 11400 SE 6th St., Suite 220 E0 B e
Frincipal offi ¢ address) 7= = T
Bellevue, WA 98004 - i1
{Cument mailing address) ?3 {'—: o -"U
. 5
- E a e
s. Sales of various recycled products S @
{Purpase(s) of corporation authorized in home stai; er country to be carried out in state of Florida) -

9. Name and strect address of Florida registered ageni: (P.0. Box NOT acceptable)
Name: .

See ecttvatsel

Office Address:

oFotida____ -
{Zip code) '

{City}
10. Registered agent™s acceptance:

Having been named us registered agent and to accepr service of process for the above stated corporation af (ke place
designated i this application, I kereby accept the appointment as registered agent and ngree to act in this capacity. 1

Jurther ogree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of 'ny position as registered agent.

_ , See alfiched
{Registersd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stats, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



FLORIDA

CONSENT TO SERVE AS REGISTERED AGENT

C T CORPORATION SYSTEM having been designated to act as registered agent

hereby agrees to act in this capacity for the following corporation:

SAVERS RECYCLING, INC.

Date: February 23, 2006

Assistant S;ecretary

C T Corporation System
1200 South Pine Island Road
Plantation, FL 33324
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" 12. Names and business addresses of officers and/or directors:

-

A. DIRECTORS

Chairman: k Q{Lﬂj_‘“ﬂzji VVLO ﬂl

Address: 1& ﬂ@ 3?.—‘ iﬂ‘{/‘v g

Bleray, Wb CT‘POOLO(‘_

Vice Chajrman:

Address:

Director: -‘DM 60@@\ 3_

Address: 1\"{()0 55 {gf"“ %Q{

Rellews . wA-  FR004

Directar: D{) I’\ an M

Address: L \ % O ] SP [.Qp <ﬂ§{’

Rellogwse . WA G005

B. OFFICERS

President: K@JLCL Q(H'QT S AN/ IAJ

Address: \!qf’jo 61: (ﬂi’\ SN—

Boallssue, . FBooY

Vice President: Do"\/l Goyr g’-{f\ L

Address: 1 lL{’(,}Q SE faqj '%QL 4

Bedlevue WA, 93004

Secretary: m;’\ \r\.- &WM . _

Treasurer: ’—7()}’\ ) Q_M/M@JJ ‘ ‘

NOTE: If Ysary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

14. Dohn  Johnson  Oec et

(Typed or printed name and capacity of person signing applicafion)

Lf‘{'blﬁ b
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The State of

Secretary of State

RIC«!

I, SAM REED, Sccretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
SAVERS RECYCLING, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit

Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 11/17/2005.

I FURTHER CERTIFY that as of the date of this certificate, SAVERS RECYCLING, INC.

remains active and has complied with the filing requirements of this office.

Date: February 15, 2006 |

UBI: 602-557-940

of Washington at Olympia, the State Capital

o

Sam Reed, Secretary of Staie

: Pashington

Givcn under my hand and the Seal of the State
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