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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION}'O T@NSACT
BUSINESS IN FLORIDA 5 rf\ T
s ‘"% 15 <

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SU%(HTED\TO ‘f{‘“
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI {21' = G
- <
-— ({\ ; s e
pA“Ci‘F“ MOQ,H wesy £Nﬁ4 ALRY 4/"— .
(Name of corporation; must include the word “INCORPOKATED”, “COMPANY™, “CORPORATION" or ‘o o"
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a %?\. =
b

natural person or partnership if not so contained in the name at present.)
3. 9) 136801

2. Wasyneta/ B
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)

o _Apai 19 1975 5. PERPETUAL
{Dugration: Year corp. will cease to exist or “perpetual™}

(Daté’ of incorporation)}

6. (S LuALifitggar
(Date first trangacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)

(SEE: SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

Y55 Aypponr fa £, Tukwnsd WA 78T

(Principal office address)
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(Current mailing address

7.

8. KEKIL MY SHL _of QILOANE AR

(Purposea(s) of corporation authorized in home state or country to be carried out in state of Florida)
9, Name and street address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: NRAI Services, Inc.
Office Address: 526 E. Park Avenue ] ~ -
Tallahassee , Florida 32301
{Zip code)

(City)

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 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 am familiar with and accept the obligations of my position as registered agent.

NRAI Services, Igc.
/ Af?ﬁé’z 20 ]@9/7/ - Arvapmt N
{Registered agent’s signature)

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.



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

o
A. DIRECTORS . =% T
chienan: ke Qso_ ,_ﬁ%ﬁt‘. =
address: L5/ Eaek £, _ 7¥ ‘%/i r’; %
ToEng , Wa Fo/Fe o %ﬁ =
Vice Chairman: A4 _ ’%/-" %5

Address: _ —_— - .

Director: /V /ﬁ

Address: . I

Director: W/é' _ .

Address: _ } - -— e — I

B. OFFICERS

President: /@CK ﬂ/fW , _ _ :

Address: _455_ Aﬂ/ﬁom"/{ Iﬂ;‘t‘ﬂk £ S _
Tukwind, WA 9397

Vice President: /ﬁc&: Q’Ckfaﬂ/

Address: J’ﬁﬂﬁ" ; —_—

Secretary: _AUIC & IQ*CKJ’W o _
Address: f AL o : B
Treasurer: /@Ck_‘ ﬂ/ctf ool

Address: JoHE

NOTE: If \T’ you y addendum to the application listing additional officers and/or directors.

(ngnature of Chairman, Vlce Chamnan or any officer listed in number 12 of the apphcatlon)
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(Typed or printed name and capacity of person signing application)
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SECRETARY of STATE

I, SAM REED, Secretary of State of the State of Washington and custodian of its

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
PACIFIC NORTHWEST INFLATABLES, 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 April 14, 1995.
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:  August 24, 2001

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

P A

Sam Réed, Secretary of State




