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TRANSMITTAL LETTER

-

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Facifec E&éj& SZD’P'WG}C, Loe.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forei gn 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.

Please return all correspondence concerning this matter to the following:

Lart Shintatle

(Name of Person)

. pac:‘@(. Eqaﬂe So@'!'wo:rc_; Lo,

(Firm/Company)
_ BO3 Kickland Avenue )
(Address)
Kicklind, wA 983033 .
(City/State/Zip)

SO0 EEnEE gs
-0 TR0 00~ pr

Should you need to call someone concerning this matter, please call:

Eurt Shintfatber __at (9235 ) %97 - FROC | -
(Name of Person) (Area Code & Daytime Telephone Number) - B
Name S
Availahiiity _
= T
Document grppgT APDRESS: MAILING ADDRESS: ¢ =
Examiner el RN i
e Qualiﬁcati%@"@xluen Section Qualification/Tax Lien Section ; R p— ,3 -
Upeatel  pivision of Loxporations Division of Corporations = ==
. 409 E. Gaines St. P.O. Box 6327 Teye W
f.;c—; Tailahassee, FF 32399 Tallahassee, FL 32314 Q) ()\Qg_'" ol ﬁ%’u““"\-
Acknow! ed@ggﬂl@s}ﬁd is g:ehéck for the following amount:
70.00 Filing:Fee O $78.75 Filing Fee & O 878.75 Filing Fee & O $87.50 Filing Fee,
W. P. Ver!
s Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
April 12, 2000
KURT SHINTAFFER
PACIFIC EDGE SOFTWARE, INC.
803 KIRKLAND AVENUE

KIRKLAND, WA 98033

SUBJECT: PACIFIC EDGE SOFTWARE, INC.
Ref. Number: W00000009688

We have received your document for PACIFIC EDGE SOFTWARE, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to list the name of the Florida Registered Agent in section 9 of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 600A00020086

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN CORPO‘i{ATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPUORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Pﬂc:(’c Fo@qa S’O'P'YLLJ«F‘(’. _me_.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY” “CORPORATION" or . . o
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.)

.. Washington s /- 1382666
(State or country under the law of which it is incorporated} {FEI number, if applicable)
4. Feb. 273 (998 5. feepetual
(Date of incorporation) ‘(Duration: Year corp. will cease to existor “perpetual”)

6. Mpdn i““/’.#“ f‘fvn

{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. B0 Kickland Avtnuc
Kfrk‘amﬁ, WA 9%03=2

<
P
=
(Current mailing address) y — -
Wy T
, L ) B 4.5
8. Sales of project Koo Ledae  ma vaserment 501"?@&!‘( IR
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :c:};_ — -
55 )
o

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptzbie)

Name: Crar 4 5/”1 f‘d/{’\ : ,
~ | . Ho oo South
Office Address: /00 Secon & /41/(.5‘! L S, % ‘

St Petersbucs , Florida, 33781
- (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 a;‘f/&ct in this capucity. I further agree to comply

with the provisions of all statutes relative tg er gnd complet erforman of my duties, and I am familiar with and accept
the obligations of my poesition as re, '/9d % : )

- (Reclstered apént’s sngnatur&/

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 incorperated.

12. Names and addresses of officers and/or directors: (Street address OQNLY - P.O. Box NOT acceptable)




A. DIRECTORS '(Street a'ddress only - P.O. Box NOT acceptable)

Chairman; - R P

Address: . . . . - - . B o e S e e

Vice Chairman: R - - ; _ = . kel
Address: —_— - e TN T ENR i S
Director: _ o - e m - - To.=
Address: _— S : prp — . =
Director: e C L m e R o =
Address: e T < e
PN - LEecy s e
B. OFFICERS (Street address only PO Box NOT acceptahle) T ::
CEO/Premdent Lr Sq ,/'?':)Of"f'Cn e e - s S T : %i‘j: e .
pddes, 0> KickloaR Avewws o E =5
K;rlclqd, WA 499033 . . e - S S
CTO/ Vice President: __oeot Fauller e e - E e v B
Address: BU3 Kirklenld Aveuve e R
Kicklan, WA 98033 .
-E‘f'efrga:y: ANileke; Aaeam,s, L T
Address: RO3 Kickland Avesue . &
Lorblanl UA 9303 . -
Treasurer: , e P -

Address: - SRR SR — eem B e me e - T

NOTE: If necessary, you may attacl} an addendum to the application listing additional officers and/or dlrectors
13 (’77 1 (Dolar 27—
(Slgnature of Chaxrman Vice Chairman, or any officer listed in number 12 of the application)
14, Nkl Adlams _ CFO e .

(Typed or pnnted name and capacity of‘ person swmng apphcatlon)




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

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION

oF =

P
L
&

PACIFIC EDGE SOFTWARE, INC. Sl

1
-

414

I FURTHER CERTIFY that the records on file in this office show that?fhé_’

State of Washington and was issued a Certificate of Incorporation =

in Washington on February 23, 1998.

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

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

transact business in the corporate form in the State of Washington.

Date: March 23, 2000

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

S.G \m

Ralph Munro, Secretary of State




