TO. OUAI.IFICATIONITAX LIEN SECTION
DIVISION OF CORPOHATIONS '

- SUBJECT:

Appleway Equipment Leasing, Inc..
(Name of corporation - must include suffix)

)

S beer SIror Madam:

The enclosed 'Appllcetion by Forelgn Corporation for Authorization to Transact Business in

Florida”, "Certificate of Existence”, and check are submitted to register the above referenced
_ brelgn corporeﬂon to oensaot buslness in Fiorida. .

o Please tetum all correspondence concerning thls matter to the following

Wayne A Polla C zZoono 15::1?54*3-:7
{(Name of Person) N L -EE;"EI.-“:S.:&—UIDBD--DDS

- Appleway Equipment Leasing, Inc. 0 ' DV' **f*#[ﬂ UD
(Fim/Company)

E. 8500 Sprague Av

(Address) - - "}j'(gf\ :
Spokane, Washington 96212 -
(City, State sr_nd 2ip Code)

AY

: Sh0uld you need to cell someone concernmg this matter. please call*

Wayne A. Polla . at{ 800 } 377-7226 .
{Name of Person) Area Code & Daytime Telaphone Number
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COURIER ADDRESS:

Qualification/Tax Lien Sec. - Qualification/Tax Lien Sec.
Division of Corporations

! Division of Corporations
409 E. Gaines St.

_ ! s P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

MAILING ADDRESS:




Sandra B. Mortham
s«:muy of State -

FLORIDA DEPARTMENT QF STATE

Dear Sir or Madam:

This will acknowledge your recent request for the form and
instructions to register a foreign profit corporation to transact .
business in Florida. The requirements are as follows: ' , s

1. Pursuant to section 607.1503(1), Florida Statutes,  the
attached application must be completed in its entirety.

. .~ 2. The corporation must submit an original certificate of . -
. existence, no more than 90 days old, duly authenticated
by the Secretary of State or the proper-official having
- custody of corporate records in the state or country'
under the law of which it is incorporated. A photocopy =
is not acceptable. If the certificate is in a foreign:
language, a translation of the certlficate under oath of
-;the translator must be submitted. :

3. There is a $70 00 reglstratlon fee.

A letter of acknowledgement w1ll be issued free of charge upon..”hefe}f
registration, Please submit an additional $8.75 if & certificate . -
.of status is needed. The fee for a- certified copy is $52 50,

‘'Please send one check for the total amount made: payable to the
Florlda Department of State. . :

The transm1tta1 letter. 1ncluded in this packet should be completed~'
and submitted along with the certlflcate, appllcatlon and check.
.Both -.the mailing address and courier address are -noted 'in - the

transmittal letter.

Any further inquiries concerning this matter should be directed to
the Qualification/Tax Lien Section by calling (904} 487-6091 or
writing Qualification/Tax Lien Section, Division of Corporations,
P. O. Box 6327, Tallahassee, FL 32314,

CR2EO07({12/94)

Division of Corporations ® P.O. Box 6327 ¢ Tallahassee, Florida 32314




";’.

" APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATIONTO

' TRANSACT BUSINESS IN FLORIDA

 IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

2408 50 AUVISYIES

1. Appleway Equipment Luasihg , Inc,
(Name of corporation: must include the wo. or words of
abbreviations of like import in lanqua'go as will clearly indicate that itis a corporation instead of a natural person
or partnarship if not 30 contained in the name at present.)
2. Wéshing ton 3 91-0980203
(State or country under the law of which itis incorporated) { FEl number, if applicable)
4, January 5, 1977 5. Jerpe tual _
(Dats of incorporation) {Curation: Yaar corp. will cease to exist or "perpatual’y
6. Merch 1995 ©
(Dats first wansacted business in FIOFiOa, (Ses secions 8071501, 807.1502, and 817,155, F.5) & =
6. 9
7. __E. 8500 Sprague Avenue R
1R
Spokane, Washington 99212 RN
{Current mailing address) o :_:
<9 2
8 Equipment Leasing =
‘ — —
(Purposa(s) of corporation authorized in home state or country to be carried outin the state of Florida) <o =

9. Name and street address of Florida registered agent:

.Name: CT Corporation System

Office Addi‘ESS‘ 660 East Jefferson Street

TallaFassee , Florida , 323072
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the plzce designated in this application, I hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

{Registered 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 State, by the Secretary of State or other official
‘having custody of corporate records in the jurisdiction under the law of which it is incorporated.

a3d




12l 'Nmeb _and addresses of officers and/or ‘directors: (Street
address ONLY- P. O. Box NOT acceptable) S
A. DIRICTORS (Street address 6n1y-_l P. O . Box NOT acceptable)
ch.'iman: . Timothy S. Pring ' ‘ ‘

Md:eas: " E 7706 Woodview:

Spokane, Washington 99212

Vice Chairman; _Bradley T. Pring
Address: . E 7925 Gunning Drive

Spokane, Washington 99212
Ray J. Flaherty

Director:
Address: . E 10317 Ferrett Drive

Spokane, Washington 99206

Director: Michael R. Klotz

Address: W 2005 Toni Rae

Spokane, Washington 99218

.B.OFI'ICERB(stmt address only~ P. 0. Box NOT acceptablae)

President: Timothy S. Pring

Address: E_7706 Woodview

Spokane, Washington

Vice President: Ray J, Flaherty
Address: E 10317 Ferrett Drive

Spokane, Washington

Secretary: Bradley T. Pring

Address: E 7925 Gunning Drive

Spokane, Washington 99212

Treasurer: Bradley T. Pring
Address: E 7925 Gunning Drive

Spokane, Washington 99212

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

ayrman, Vice Chairman, or any officer listed in number
12 of the application)

14. Bradley T. Pring Secretary
~ (Typed or printed name and capacity of persaon 'signing application}




l 2 .
A Dlrcctors (com)

John T Peterson S 2923 Cedar Road Spokane, Washmgton 99204

B Ofﬁcers (cont)

_ Vu:c-Pres;dem .chhacl Klotz, w 2005 Toni Rac, Spokanc. Washmg,lon 997 1 8
- :; Ass't Secxctary . -JohnT Pcterson S 7923 Cedar Road Spokam, Washmglon 99704




- CONSENT TO ssnvslas"aeeismn‘e_b AGENT

T
]

CT COI‘IPORATION SYSTEM having baen designated to act n ragutared agont
| ‘heroby agrou to act in this capacity for the following corporation'

Applaway Equipment Leasing. Inc.

C T CORPORATION SYSTEM

" Date: April 14, 1995
o . : . Caskey, Jr. .
Asslstant Vlce Presudent




o 5'1,«1, ¢ uf msmmmm C‘E"‘RE'D\RJ of SIME
CERTIFICATE OF EXISTENCE/AUTHORIZA TION
: OF

APPLENAY EQUIPMENT LLASING, INC,
I RALPH MUNRO, Secma:y of State of the Sm:e of Wa.rhmgfon, hereby ccmj}v

- _that I am the aatodm of the carpamnon records of thrs srate. -

I FURTIER CERTIFY that the records on file in rhu oﬁice show. that rhe.‘
o .'above named proﬁr corporanon was mcorporated under rhe laws of the Srate of '
Washington and was lssued a cemﬁcare of - incorpqrat_ipn
in Wa.rhuxgton on ' January 5, 1977 ) , ._ | L
I FURTIER CERHF}’ that as of the date of thu' cemﬁcate no Amcles of e
Dusolunon or Cemﬁcare of thdmwal .Jave been ﬁled rha.' the condmons of the‘, "
.Rewsed Code of Washmgton, Tule 233 01 280(2) (a) thraugh (d) have been mer, and '

el _the corporauan is duly aulhonzed to trausact busmess m the corparare form m ﬂl&

’@;'Sra:e ofWashmglan RN e R e T e T §=‘, =
| | 5

Date:  May 15, 1995 T b2
Given under my hand and the seal of the State*‘%

of Washmglon at Otympia, the State Ca?tol

nq;['é?o

Ralon Munto Secrelary of Slate

H. Hayes.




PLEASE READ ALL INSTRUCTIONS BEFORE G

1. Corporalion Namo

APPLEWAY EQUIPMENT LEASING, INC.

FLORIDA DEPARTMENT OF STATE
APP%:S?‘TION Sandra B. Mortham
: Secrotary of State
REINSTATEMENT \&BE DIVSIONOF CORPORATIONS |
DOCUMENT ¢  F95000002797

Principal Flace of Businass

Mailng Addrosy
€. 000 PMAOUE AVE E. 0900 SPRAQUE AVE
SPOKANE WA 312 PONANE wa 20012

PR R

OMPLETING THIS FORM

S EREDF S
. ARY OF STATE .~ ¥
I\WﬁEICOBNEEFCGREORATIUHS: L

960CT -7 PH 3: 1|

I
H

It sbove addresses are incorrect in anty way, line through Incormect information and ermer cornection below,

2. New Principa! Office Address, if Applicable 3. New Maing Offics Addreyy, H Applicatie 4. Dalo Incorporated of Qualdied
To Do Businoss in Florida mm
Sulto, Apt. ¥, ofc. Suite, Apt. w, oic. : i
S. FEINumber . Applied For
Cry & Siang Ciy & Siare 910000203 [ Inot ropicanie
8, .
Zp Country ap Country CERTIFICATE OF STATUS DESHED []

7. Namas and Street Addresses of Each Officor and/or Director {Florida nonprofit Corparations must list at leasy 3 diractors)

e e of O S s IEnc S
e FcTor=ieto 3___ (Do NOT Usy Post Ofice Bax Numbers) 4 W isuialZp
DC PRING, TMOTHY 8 E 7708 WOODVEW ' MWA*@!? o
OVCP | PRING, BRADLEY T € 750 GUNNING DR _ SPOKANE WA 20212 .
o n.nm.aé:nn £ 10317 FERRETT DR SPOKMMEWADROS - . |
0 . [komzucwaw W 2005 TON RAE POMEWAM .l
3( ] = O
| -10/18/96--01027--005 .| -
[ 8. Neme $nd & 3drwss of Current Registersd Agert !.ﬂm;umdhmw R
faame 4 - e
oo e —
PLANTATION FL 3334 e
Ciy S anCode —
10. 1, te:0q appointod 1he registared agent of the above 1t -

Corporation, am famitar with and accapt the obligations of Section 607,0505, F.5,

& oo ot v §E gy A ey,
vy e,

Regitbra Agaet

AN\ 5

\__PEGISTERED AGENT WUSTSION _speri

1. Does ihis corporat

Dept. of Revenue under S. 199.032; Florida Statutes,

ion pay any intangible tax to the

CIANYAM.VIUAR
ASSITAN] Serngyamy

‘;’eé D Nom

{See othar side for Information Lo
* on intangibly 1ax.)

¥ .

12.1 cortily thx2 f am an officer or director o the recaiver or trustea empowered (0 axecute this application as provided for in chapier 607 or 6i7. F.S. 3 turther oamfy'thai whan flirg -
this rein staterent application, the reason for dissolution has been eliminated, the carporata name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that aXl faes
owed by the comporation have been pald and the namas of individuals listed on this fomm do

not guaki.y 10r AN axemption under section 1 19.07(3){)), F.S. The Information indicated | ;
o this application s true and atcurate, and my signaturs shall have the same Jegal offact as if made under dath,_ - : - R - .




