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TRANSMITTAL ILE*TER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: 5)1‘- ree’'s _| e .

(Name of corporation - must include suffix)

Pear Sir or Madam:

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

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. SO Za s n  Tas ——4
T T AT O 104 =-001

Please return all correspondence concerning this matter to the following: DT, S0 kT, Sl

RN W\ e vnson

(Name of Person)

Sotree's T,

(Firm/Company)
300 Payserd Aoe S Hyoy
(Address)
Seattle, \OR Q8/3¢
7 (City/State/Zip)

Should you need to call someone concerning this matter, please call:
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oo, Wi\\ieyngad) at (208 Y L2 /116 =3
(Name of Person)} (Area Code & Daytime Telephone Numbe )g =54
=55
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STREET ADDRESS: MATILING ADDRESS:
Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

VOO ‘38
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Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

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

RNRE
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & béS?'SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. gﬂ#&ﬂ:‘s Ibc--_ . - S . e L EEt .
(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. Washidg fend .. s Gi-16/7¢0 L -
(State or cn:auntr‘)'fJ under the law of which it is incorporated) (FEI number, if applicable)
4. o3 /65 /37 . 5. Perpretoal L - )
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. A&mﬁmmr-+h@éwu+*jzﬁﬁd%g::£ﬁﬁ+4ume actober |, 2002 - -~
(Date fifSt transacted business in Floridh.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. [ P pi-Yi . - = - . R s

Searile , it 98134 : I

(Current mailing address)
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. Al Busivess Purposes . Faod ﬁoceés.'u_g <

(Purpose(s) of corporar.ion authorized in home state or country 10 be carried out in state of Florida) ;‘5;; '——a
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc;ég}:ﬂi)lc)_,'_, —

Mo im

Name: _ - o dAMes S. Wi enses] T, =T
/> San Spfeinjyies ?:'; -
Office Address: _29a3 g/ Tidmpdt  Hy . S S o
. = o

Kb ke lavd , ., Florida, 3380 ™

(Zip code)

10. Registered agent’s acceptance:

Having been named as regisiered agent and (o accept service of process for the above statéd corporation at the place designated in

this application, I hereby accept the appointment as registered agent and agree to 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 em familiar with and accept

the obligations of my position as registered agent. .

(Registered agent’s signature)
L4 =) £~

1. 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 Secrelary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT accepiable)
Hesderson MAR . 3031 31 pue pis ) Bellevve, 04 98088~ Presy.on
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A. DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NO'i‘ acc;ptabie)
President: H € JJCLQ s Me?
Address: SeAl 13 '-ft‘-\' I‘QUQ /L) é’
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Bel/evuej uIA 98008 _ LS
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Vice President: . fn:" ' ot
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Address: . e M T
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Secretary: :gcu.) 'S —P Lo, ;’; 2,_ AR Zcp-jm on .
Address: 3é 2/ /.3 C/‘ZZ\ /4(.}-&. A)g, -
~Belleyve 1) 4 5008 . o
Treasurer: - - e
Address: o " =
NOTE: If yo,ix hana to tht a 71]0&110!’1 st1n° additional officers and/or directors.
13.

\_@Ature of Chairman, Vice Cha:rman, or any officer listed in number 12 of the apphcanon)
14. 9" 4! ELV‘

(Typed or pnnted name and capac:ty 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

ENTREES, INC.

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

above named profit corporation was formed under the laws of the

State of Washington and was issued a Certificate of Incorporation

in Washington on February 4, 1991.

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

have been filed, and that the corporation is duly authorized to
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Date: November 3, 2000

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

=

Ralph Munro, Secretary of State




