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COVER LETTER

TO: Registration Section
Division of Corporations

L NATIONAL COMMUNICATIONS SERVICES, INC.
SUBJECT: "7 e

Name of corporation - must include suffix
Dear Sir or Madain:
The enclosed “Application by Foreign Corporaiion for Authorization 1o Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business m Florida.

Please return all comespondence concerning this matier 10 the following:
ABBY MADDEN OR JAMES CHAN

Name of Person
NATIONATL COMMUNICATIONS SERVICES, INC.

Firm/Company
1600 124 TH AVE NE.STE A

Addrcess
BELLEVUE. WA 95005 o
Citv/State and Zip codc o
FINANCE@NCSOFFICE.COM -
E-mail address: (1o be used Tor Tuture annual report notification) .
For further information concerning this matter, please call: i
7
ABBY MADDENJAMES CHAN 425 37R-8080 ¢
at ( ™
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section
Division ol Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N Monroe Sweeet, Suite 810 Tallahassce, FL 32314
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

03 $70.00 Filing Fec | 57875 Filing Fee & O3 $78.75 Filing Fee & 0 $87.50 Filing Fee.
Centificate of Stalus Certified Copy Certificate of Status &

Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE QOF FLORHDA.
| NATIONAL COMMUNICATIONS SERVICES. INC.

(Enter naime of corporation; must inciude “INCUORPORATED.” "COMPANY.” "CORPORATION”
“Ine "Col" "Corp” Tine” U6 or "Corp.”)

(I naeme unavailable in Florda, enter alternate corporate name sdopied for the purpose of transacting business in Flotida)
o WARHINGTON

. YI-15304160
A,

(State or country under ilie law of which 1t 1% incorporated)
1272671990

(FEI number, if applicable)
NA

h

(Date of tewrporation)
NIA

(Date of duration, o other than perpetual)

{Date first transacied business m Florida, if prior to regisiration)

(=EE SECTIONS 60715301 & 6071502, F.5., 1o determne penalty labiliny)
7 FOOO L 24TH AVIENE. STE A BELLEVUL, WA 98003

NIA

(Principal office street address)

(Cureent mailing address_ o different)

r:-:':
=
& Name and street address of Florida regisiered ageni: (P.O. Box NOT acceptable) —
[P A]
Name: Regstered Agents [ne, -
7001 4th SUN STE 300 £
Office Address: ‘ £
)
St Petersburg 33702 o~
i . Flonda
(Cin) (Zip code}
9. Registered agent’s acceptance:

Having heen named as registered agens and 1o accept service of process for the ahove siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. |

&
Surther agree 1o comply with the provisions of all starates relative to the proper and complete performance of my duties,
and Tam fumiliar with and accepr the obligations of my position as regisiered ugent.

j Regisiered Agents Inc.

Bitl Havre - Assistant Sceretary

{Registered agent’s signature)

It Attached is a centificale of existence duly anthenticated. not more than 90 days prior to delivery of this applicaiion 10
the Department of State. by the Sceretary of State or ether official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For fnitial mdexing purposes. list names, ttles and addresses ot the primary afficers andvar directors [up o six (6 tota]]:



) ) ‘
A. DIRECTORS

CIChaiman
TIVice Chalrmin
CIDirector
W esident
A Vice President
DO Seeretary

Tether

FiChainnan
TVice Chainman
irector

O President

W Vice President
TiSecretmy

Tonbrer

SChutrman

O Vice Chainnan
Obiector
CHPresident
CIVice President
Osecrelmy

Other

BENIAMIN W, HAYES
Name:

1600 124711 AVE NEE
Address:

STEA

BELLEVUHE, WA Y8003

O Treasurer

Jher
RON A. GREEN
Name:
1600 124TH AVE NE
Address:
STE A
BELLEVUE, WA 98005
DOl reasure
Conher
JODY L. TANGNEY
N

1600 124TH AVE NE

Addiess:

STE A

BELLEVUE, WA 98005

W Ireasure:

Citnher

OChairman
OWVice Chainnan
CIDirector

O President

O Viee President
W Secretary

THher

JChainnan

T Vice Chaitman
D irecter
CiPeesident
CIVice President
DSecretary

CiOther

CIChaiman
OVice Chairman
O Directo
CiPressdent
OVice President
Ciseeretary

TiOothe

JTODY 1. TANGNEY
Nomw:

1600 1 247TH AV NE

Address:

STE A

BELLEVUL, WA 98005

O FVreasurer

IO her

Nume:
Address:
O T'reasurer
Tt whea
L
=
[agei¥}
Name. i
Addiess: .
b )
WO
PR

O Treasura

Tiionher

Important Notice' Hiae an sitachment (o eport more than six (6}, The attachment will be imaged for eporting purposes only. Non-indexed
individuats may be added to the index when niling vour Florida Department of State Annual Repon form.
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The officer or director signing thits document (and who is Jisted in number 11 above alfims ta the Taets stated herein are e and that he or

@é:kﬁfln‘c of Direetar or Officet

she ix aware thal false information submitted i a document to the Departiment of State constitutes a third degree telony as provided for in

S I T EA

13

, JODY L. TANGNEY, TREASURER

(Typed or printed name and capacity of person signing application)
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The State of {

Secretary of State

A""'tl(

[ KIM WYMAN, Sceretary of State of the State of Washington and custodian of its seal, hercby issue this
CERTIFICATE OF EXISTENCE
OF
NATIONAL COMMUNICATIONS SERVICES. INC.

Washinglon and thal its public organic record was filed in Washington and became cffective on 12/26/1990.

Sccretary of Siate do not reflect that this entity has been dissolved.
proceedings for adnumsirative dissolution are not pending.

Issued Dawe:  06/10/2020
UBI Nember: 601 290 773

Liven under my hand and the Seal of the S
of Wanduneton & Chvmpia the Siate Capual

P, U

Rim W man, Seerctany ol State

Date Tssued D6 10 20040

: YWashington

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Siate of
I FURTHER CERTIFY that the entity’s duration 1s Perpetual, and that as of the date of this certificaie. the records of the

I FURTHER CERTIFY that all [ces, interest. and penaltics owed and collected through the Sceretary of State have been paid

FPFURTHER CERTIFY that the most recent annual report has been delivered w the Secretary of State for filing and that




