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850-617-8381 8/13/2012 1:22:22 PM PAGE 1/001 Fax Garver

August 13, 2012 R
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

’

SUBJECT: COCHRAN, INC.
REF: W12000042098

We receivad your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete deocument, including the electronie filing cover sheet.

The name of your corporation is not available in Fleorida. An out-c¢f-state
corporation whosa nama im not avallable muet adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated,” “Company, "Corporation," "Inc.," “Co.," "Corp," “Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the space
provided in number cne of the application.

Simply adding "of Florida" or "Florida" to the end of a name is not
acceptable.

If you have any further» questions concerning your document, please call
{850) 245-8052.

Valerie Herring FAX And. #: H12000202263
Regulatory Specialist Il Letter Number: 312A00020829
New Filing Section

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER

TO:  Wew Filing Section
Division of Corporations

SUBJECT: Cochran, Inc,

Name of corporation - mast include suffix
Dear Sir or Madain:
The enclosed “Application by Fereign Corporation for Authorization to Transac! Business in Florida,™
“Certificute of Existence,” or “Centificats of Good Swnding” and check are submiued o register the
ahave referenced forvign corporarion to transact busingss in Florida

Please retum afl cormespondence conceming this matter 1o the following:

Deborals Holt

Name of Person
Coghrun, Ine,

Fim/Company

12500 Aurora Avenue N
Address
Scattle, WA, 98{33
City/Stare and Zip code

dhalt@icorhranine.com

E-mml addrces: (10 be Used for TUIUN: annual report noncanon |

For further information concerning this mater, please cali:

Ocborah Halt at { 206 y 36K-3716
Name of Person Area Code & Daytime Telephong Number
's
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Secdon New Filing Section
Division of Corporations Diviston of Corporations
Clifion Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tatlahassee, FL 3230]
Enclosed is & check for the following amount:
EF'I0.00 Filing Fee DS‘ISJS Filing Fee & DS’JS.?S Filing Fee & DSSISO Fiting Foe,

Certificate of Swtus Certified Copy Cenificate of Status &:
Certitied Copy

HEly g2 C T Sy dnlwe
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITFH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RE(GINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|. Cochyan, Inc.
{Enter nume of corpotation; must include “INCORPORATED,™ "COMPANY,” “CORFORATION,”
"tnc.. "Ca, "Corp,” “Ing,” *Ca,” or 'Com.")

Cochran Technologies, Inc.
(If nime unavailuble in Florida, enler altcmate corporaie name adopted fof the purpose of ransaeting business in Fiorida)

5 Washingin 3. 910697301
{State or Gounkry under the lew of which i is facorporated) (FE! number, if applicabis}
4 21959 s. Pepewal
{Date of incorporatioen) : {Durntion: Year corp, will cense to exist or “perpetual®)
8. NiA

¢Date first ransacted busingss in Florida, if prior to reyisiration)
(SEE SECTIONS 607.1501 & 607.1502, §.5., to determine penalty Hability)

1 12500 Awrora Avenue N,, Szarlle, WA 95133
(Principai uffice sddrexs)

PO Box 33524, Seartle. WA 93133-0524
tCurrent mailing addressy

8 Commercin] Eloctrical Contractar
(Purpose(s) of comaration authorized in home sate or couniry to be casried put in state of Florida) . >
/’ m‘ ‘o
9. Name and gtrest address of Florida registered agent: {P.0. Box NOT acceprable) T_’,? .,é -\
) -
Nume: £ T Corporation System ) LSt o (
- A
Office Address: 1200 South Ping Island Roud U}“):', - %
moo
Plamstion Florida 13324 T %
—————rr—— - G
(City) {Zip code) % o
=
10. Registered agent’s ncceptance: ?f,;f‘ o

Having been named as registered agent and 1o qucept service of pracess for the above stated corparation af ihe place
designaled in this apglicativn, | hereby accept the appaitmeni as registered apent and agrev fo act in this capacity. {
Jurther agree so comply with the provisions of all statuees relative lu the proper und complete pecformance of my duiles,
and | am famifiqe with arnd accept the cbilparians of my posliion as regisiered qgenl.

C T Corparation System

By: 4 oA
’ A"?/;’VVM fonr Llesy Aut-Yoe

{Regisitred agent's signanne)

11, Attached is & certificate of existence duly euthenticated, not mese (han 2Q days prior 1o delivery of this appifcation 1
the Deparament of $tate, by the Secrstary of Stale or ather official having custody of corporste records in the jurisdiction
under the law of which it is incorporated,

Pliiv BUWENLE N T €3 unpr {osdive
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12. Nomes &nd business addresses of officess uub/or direclomn: , F l L E D
A, DIRECTORS 12 AUG ,0 AH ,0: 25

$ee Arnched Liding
TR I ARY fim v
Address: i TA- ?,C,.“"jf“'t « Ur f)l!‘\r‘_

Cheinman:

Vico Chalnaa;

Address;

Direcor:

Address:

Qircgor: __ P

Address:

B, QFFICERS

Prociden:

Addrea:

Viee Pretidant;

Address

v

Addrets:

Tregswer | .

——— . - [P —

Address:

NOTE: If necessary. nay an eddendum ta the :;Bﬁmion listing ndditionat officens und/or direciors,

13, (ﬂ(m

Signatute of Diroctor or Qfficer
The officer of director sigaimg this document {and who i 1tsied in number | X sbave) offirms thil the faces sumed hercin
are true and that he or she i$ 8ware that false inforrrunian submitied in a doctinient [n the Depariment of State consritutes o
thind degree folony ax povidod for 0 5.837.355, F.5,

14, LeeAan Coolmn

{Typad or prinied eame and capacity of person signing application)

LS LT T TR P o)
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Jjssue this

iB/18  39vd

CERTIFICATE OF EXISTENCE/AUTHORIZATION

1 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 7/2/1959.

1 FURTHER CERTIFY that as of the date of this certificate, COCHRAN, INC. remains active

and has comphed with the ﬂllng requlrcments of thls ofﬁce:

Secrefary of Staté

1, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

~-

OF
COCHRAN, INC

Date: 'Juiy 20,2012

URIL: 578-042-134

. c:%-:i
Given under my hand and the Seal of the Stte
of Washinpton at Olympis, the State Capital

A

Sam Reed, Secretary of Staic

SN
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