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«
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ’

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Columbia - Pacific Group, inc.

(Name of corporation; must include the word “TINCORPORATED”, “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. _Wash ) ne o

s 9/-[27 0877
(State or countr?r' under the law of which it is incorporated) L (FEI number, if applicable)
o _l1]2]1954 Arpefual

(bate of incorporation)
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(Duration: Year corp. will cease to existor “peefjat
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(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.
7. Atin: Deilane Colon
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PO Box (41)] | Salem, OK 97309 57
(Current mailing address)
s nvestment N | v
{Purpose(s} of corporation anthorized 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)
Name: ©C T Corporation System i _
Office Address: 1200 South Pine Island Road ~
Plantation _., Florida, 33324
10. Registered agent’s acceptance:

(Zip code)

this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
the obligations of my position as registered agent,

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place designated in
with the provisions of all statutes reltyive to the proper and complete performance of my duties, and I am familiar with and accept
CT ration System '
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
which it is incorporated. e

Department of State, by the Secretary of State or other official having gurstody of corporate records in tﬁe Jjurisdiction under the law of
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Strect address only - P.O, Box NOT acceptable)

Chairman: N’/ A

Address:

Vice Chairman: N / /9'

%

Address:

Director: _/ A/ /f/ /4 5”71)/

535? i d LU/% 73/24

Director:

—

Address:

e

B. OFFICERS (Street address only - P.0. Box NOT accepamle)

Pregident: -Dd/?/ 4 / /0 Bﬁ 74/

Address: _AOP5 /571{ AVENLUE , .&/1/71{, 890

Seattie, WhH G%/2

Vice President: 5 M /7 54 %%

Address: 20;5 /‘S\f‘ /ﬁ/gﬁﬁ‘e S{/i/%e Ma

Seqaitte, WH 9572/

Secretary: /i? U fh V er /7 M

Address: 9'202% /5/' /?Véﬂﬂé JZ(/]L‘& X?O

Seattle, whH 9802/

o

Address: 9{)}5 /‘S‘f' /‘?)/8/7%( e&/f//"& MD
Swittle,  wH 952/

NOTE: Ifnecesgary, you may attach an addend%o the apphcatlon llstmg additional officers and/or directors.
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(Signature of Chairman, Vice Chairman, r any ofﬁcer listed in number 12 of the application)

o _Daniel K- @dﬁd/ ;ng/c/en%’

ed (51‘ printed name and capacity of person signing apphcatxon)
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I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF : q
COLUMBIA-PACIFIC GROUP, INC ‘g

=

I FURTHER CERTIFY that the records on file in this office show that th
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation

in Washington on November 2, 1984

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:

December 14, 2000

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

\o=

Ralph Munro, Secretary of State




