CORPORATION(S) NAME

Applied Professional Services Inc.

0
2000 1 =ed T
= mrey ;:;fr." ;31 GiT_ILEB'""'DEiE
/7 \ FRarn 7, 00 AselksTl,
/
[+ ]
rofit () Amendment () Merger
() Nonprofit ' . -
oreign () Dissolution/Withdratal () Mark zm -
() Reinstatement ST E
() Limited Partnership () Annual Report () Other ’%};:, ": =
()LLC ( ) Name Registration () Change of RA &3 ZoF M
() Fictitious Name ()YUCC T% o 3
() Certified Copy () Photocopies ()CUS B0
27 <
() Call When Ready () Call If Problem () After 4:30 > D
(x) Walk In () Will Wait (x) Pick Up
() Mail Out
Name 5/4/01 Ordert: 4242287 -
Availability B N
Document T
Examiner _ /} Refi:
Updater y /)/{L
Verifier ] o
W.P. Verifier o

460 East Jefferson Street
Tallchassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

QNIALS 40 AONTI314Jndamount: $
?'.

IETACY 01
€7 LU - AVH 1062

SHOLLYEO.JUGD /0 HISIAK
51915 40 {03 LEvasg
ﬁ-'a 88wy g S0

PESRHEY

A CCH LEGAL INFORMATION SERVICES COMPAMY

f




3

<

A
o
v = 0
T =

sg'ﬁg

oy

4

'y
T L
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TR@@AC&‘ fé

-

BUSINESS IN FLORIDA PG 2
g

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED S «?
O CISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL OrRIDA. B G

1. APPLIED PROFESSIONAL SERVICES INC.
(Name of corporation; must melude the word “INCORPORATED®, “COMPANY", «CORPORATION™ or - | : dm
words or abbreviations of like fmport in language as will cleadly indicate that it is a corporation instead of 2
aatural person or partoership if not g0 contained in the name at present.) Y

5 WASHINGTON . Q=7 7R~ 0 </ S5

(State or country undet the law of which it is imcorporated) T T “(FEL nurnber, if applicable) %,}j -
T 3

o T Bt LR SFTE s PERTEIVAL o O

(Datz of incorporation) T (Duration: Year corp. will cease 10 existor “perpetiiel” 01

6. UPON QUALIFICATION _ _ 27 U)
(Date fizst fransacted business in Florida.) (SEE SECTIONS £07.1501, 607.1502 and 817.135, F.8.) o ;m

7. 540 NW GILMAN ROAD, SUITE 100, ISSAQUAH, WA 38027 _ .

=1

{Cuzrent mailing address) ‘ -

s. (A7 72 77 Y LPc /%a"//vé/é;_/,z s VAPl e /ﬁyéﬁ’/zsw"/ég/

(Purpose(s) of corporation authorized in home aiate or COUREY to be carried out in state of Florida)

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

Name: CT C_orpqration System

Office Addrass: 1200}0u1_h Pine Island Road

Flantation . ,Florida, 33324
) s C(Zipeode) T

10. Registered agent’s acceptance:

Having been named as yegistered agent and to accept service of process for the abave stated corporation at the place desigruted in
thiv appiication, I hereby necept the appoiniment as registered agent and agree (0 act in this capacity. I further agree to coniply
with the provisions ef alf statuzes clative to the proper and compleie performance of my duties, and I am fomifiar with end accept

the obligations af my posiiign

ﬁ“ (Regeredagent's signaiwe)  JACK CASKE%,ASST V.P

11. Attached is a cerfificate of e:l“gistence duly authenticated, not rore then 20 daysgrigg m‘&&ﬁ?e%ﬂ:‘i‘ﬁh?ébﬂ%a@&%&gb‘l
Depastrment of State, by e Secretary of State or other official having custody of carpezate records in the jurisdiction under the law of

which it is incorporated.

12. Names and addresses of officers and/or directors: (Steeet address ONLY - 2.0. Box NOT acceptable)
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& DIR C TORS (Street sddress only - P.O. Box NOT scceptable) 5.5 (F R T 2 C /s \,,f;’ /%,%
Cnrivnar: _ - Sﬁ'?.:':\ i-,
Adiresa _ i — e, — o %‘7‘:" ’{é’-
Vice Chairs an: — e =
Address: _ — ?% -
_ ) %22 2
Director: . i — clz*?:i ‘;. ‘;ﬂ.— .
Address: . , !;,%\ 2 ©
Director: E— - — z
Address: ' . — .
B. OFFICERS (Street address only - P.O. Box NOT acceptable) S S525 /50T ACAESL A4S0
President: . _ —
Address: — . — _—
Vice President; — = —
Address: — o
Secretary: . —
Address: - — —
Treasurer: U
Address: _ ——
NOTE: Ifnecessary, vou may attach an addendum fo the application listing acdditional officers and/or ¢'rectors.
13. ,/// Z%M /Z’/ '

{Signature of Chairman, Vice Chairmen, or any-offeer listed in number 12 of the . opli stion)
14, QOS2 rt L. 2RSS EA Co A P D s

FLOIS . /9% € T Sysemn dnfine

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




APPLIED PROFESSIONAL SERVICES, INC.

P
% - A
640 NW GILMAN BLVD, Suite 100 <2 % ‘*?
ISSAQUAH, WA, 98027 T T T
(425) 313-1034 ' e Y
e
S B
UBI #601 684 968 St P
FEI # 91 172-0419 A
List of Officers & Directors
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President & Treasurer

William D. Massengill 12425 318® Avenue NE
(425) 313-1034 _

Duvall WA 98019
Vice-President & Secretary . o _ ) -
David B. Brown 21520 13" Place Sammamish WA 98029
(425) 392-6412 -
Vice President, Operations ) _ )
Edward M. Seaborn 23512 110™ Place SE Kent WA 9803, <
(425) 313-1034 =m
5 o
Zw =
All of the above are director’s of the corporation. o = -r"_',
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I, SAM REED, Secretary of Stale of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
APPLIED PROFESSIONAL SERVICES 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 January 23, 1996.
I FURTHER CERTIFY that as of the date of this cettificate, 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: May 1, 2001

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

sm
Sam Réed, Secretary of State
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