TRANSMITTAL LETTER
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To: Registration Section

- Division of Corporations
SUBJECT: __ SBLUE. Tomol oS , TNC .
(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallzhassee, FL. 32314

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

O3 $70.00 FilingFee  ['$78.75 Filing Fee &
Certificate of Status

(7 $78.75 Filing Fee &  (J $87.50 Filing Fee,

Certifted Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Sceuzg  Tom gl 2owS, INC

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. W ASH | NiETa A 3, qi-2014094
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, 8-24-45 s. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

UPor QUALITILATION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

LS NE (220 ST 03 o5er G422, l@muug& WA,5566 1
(Principal office address) ;'c,_;: —_-V'é 2 1
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8. Home £ACE  SE@uicE  LoNTeACT .S ' S & -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ) ™ o

=
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _M&2155A  Bewere Rowveiis
OFfice Address: 1176

He@imALE Lied, DI :
TACKTOR VIiLLE ,Florida_ 3722 D-4f .
(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 place designated
in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Flilsnos Bonnills

(Registered agent’s signature)

of which it is incorporated.

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
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12. Names and business addresses of officers and/or directors
A. DIRECTORS

.Chairman: Miciaxy

Address: 715
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Vice Chairman:

Address:

Director:

Address:

Director:

Address:
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Varcouvai, (WaSH 4€eb |
Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, Aer jh ?mdum to/the applicgfion listing additional officers and/or directors.

. (Signature of Chairman, . Vice Chairman, or any officer listed in number 12 of the application)
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MicHABL WJoonwary) PRES

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



I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

SECURE TOMORROWS INC.

I FURTHER CERTIFY that the records on file in this office show t%’ﬂ:he
r:-

-

above named profit corporation was formed under the laws of thggl =
o

State of Washington and was issued a Certificate of Imorporatlolp:j

in Washington on August 24, 1995. gi

I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

Rl W €1 wr Q0

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington

Date: December 20, 1999

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

SB \N

Ralph Munro, Secretary of State




