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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: : Sd Q’\? WAS 4 \ ne,

(Name of}:oxporation - must include suffix)

Dear Sir or Madam: ) - : I

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are subrmitted to register the above referenced foreign corporation
to transact business in Florida.

Fatis) <

Please return all correspondence concerning this matter to the following: ?‘_’..% =N 41!
(Name of Person) Sa )

[S2R°T ‘_{%

sunrax Suskemsglne 0 SR

J . J (Firm/Company) RN

A

23050 Sixdtin. Meane. Soutin .

{Address) .
Tedavad \Waq) . )i R L
J J(City/’Str:tte and Zip code)

For further information concerning this matter, please call:

_lééW\‘\ Leonavd _a (253 ) BDK-2426 X 2257

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

MAILING ADDRESS:

- Registration Section .
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the fo owing amount:
J $70.00 Filing Fee $78.75 FilingFee &  [J $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L SunvdaX Syt \Ne , |
(Name &f corporation; must incldde the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

4
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 narme at present.)
s Q=123 5p 45

» Washinaon Stdes
(FEI number, if applicable)

(State or country unden the law of which it is incorporated)
o

« Decombey L1983 s _papdual L. 2
(Dulgtion: Yiear corp. will cease to cx.@ifa_r_f‘pegtualﬂ,.
2w, o 2

(Date of incorporation))

6. Woon Qualificatina e e e T
{Date fitst transacted business in Florida. If corporation has not transacted business in Florida, insert "upou {alific@ion.
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) e =2
o n

7. 2300 Sheth Aot Soudih. o, Tderm] \NeHs Wh 63
r
B

A 9023

(Principal office address) Il
B0 St Mot Soxting Tedevel W (1)

(Current mailing address)

”i‘
L,
aan

i

g SOFTWARE COMPANY B o .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: (\, ( G?)\r’b _ e -
offce acdress: 1200 Lot Pire \cland R
Tlantada on . Flodda 2552-4“‘
{Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatior at the place
designated ir this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
farther 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.

CONMIE BRYAN —~—u
&ﬁ. - SPECiAL ASSISTANT SECRETARY

(Registered agent’séignamre)

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.



" Vice President:

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: _20.€0" 7A<: ?\fam\’\\\l/\ o
Address: 5%6%0 S Aaenues Saxda i .

Fedeval \Oaw o WA 98003 _ .
Vice Chairman: ?mqu "%ram\*—\u/l |

Address: _S

%&J =y vaér Jew>
Director: .Tack St[\’\’l‘\JV\ —

address: {1285 Bllans RPds Se 28 n 2o B
Rosudell o &GA Zool _ $is d

Director: "‘6—@(—\' ‘P\'O\f‘i/\ . . e %‘Li > E';\

Address: FY2T ] VV\QAL_b\/\ Muenide 5 5t Tloav Tf 2 ©

e, N oo e
B. OFFICERS )
President: LQW\/ ‘A( Wa‘l/\\[—x&m _ e

Address: %3@60 St AJeunt &x /CHA-J
edeval LDAAJ\ 4 WT 9R0CR

Address:

Secretary: (D{,@@ﬁ}\ “\,(av\.bKLﬂ o -

ins: B30 _ Gt Soudn, . Bedpval W, ﬁmﬂv
Treasurer: p‘(ﬁl 01\] Q?\/m/\ k\\ A 3

Address: 53'(3%%) g\X‘H/\ J}(\f.\/tku QQ\KJ\JVL Fa\( val UQ% w7ﬂ< q@\ﬁ)

NOTE: If nece/s% you may attach an adgentdum to the application listing additional officers and/or directors.
13. G

/ (§1gpéure of Chaffman, che Chairman, or any offICer listed in number 12 of the application)

14.

(Typed or prir&eﬁ name and capaciy of person -s-i_g{'ling applicati;n) 7



Additional Directors:

George Hubman
Suite 2200 ,
1420 Fifth Avenue

Seattle, WA 98101

Roel Pieper
Vogelenzangseweg 5

NL-2111 HP Aerdenhout
Netherlands

LR Wd 9t 13

aa i



SENT" BY: DAVIES PEARSON, P.¢.; 253-572-3053; OCT-25-00 14:35; PAGE 2/2
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L, RALPH MLUNRO, Secretary of State of the State of Washington and custodion of fts ceal,
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.—_,i I FURTHER CERTIFY that the vecords on file in this office show thai g

e/

above named profit corporation was formed under the laws of the
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State of Washington and was issued a Certificate of Tncarporation

{Jf.,!j’ ¥

it: Washington on December 19, 1953,
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‘;‘/\: I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution :E
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5"(-: have been filed, and that the corporation is duly authorized to 2
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transact business in the corporate form in the State of Washington,
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Date: October 17, 2000
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Given under ey hand and the Seal of the State
of Washington at Olympia, the State Capital
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