CORPORATION{(S) NAME

Genie Access Services, Inc.

0
A
TS
\\) F by hl\}}(
.ﬁ(tl 9 ﬁ\ Vm 1;‘“‘1!‘!!’14??%%&3&; =
i - : ~01 2502010 018
LJW/ A T M“f z\* FSwE 71, 0 S TL, O0
( X) Profit () Amendment () Merger
() Nonprofit
{ X) Foreign () Dissolution/Withdrawal () Mark
- () Reinstatement _
() Limited Pastnership () Annual Report ( } Other
()LLC () Name Registration () Change of RA
{ ) Fictitious Name () UCC L
() Certified Copy () Photocopies () CUS " ,
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out
Name 1!’22%_/02 | Order#: 4706494
Availability oo . -
Document
Examiner Ref#:
Updater L
Verifier

W.P. Verifier 7 Amount: §

660 East Jafferson Street e E
Tollahassee, FL 32301 G—:—j‘ ;\.\1 LR o
Tel. 850 222 1092

Fax 850 222 7415

A CCH LEGAL INFORMATION SERVICES COMPANY



=

’ >
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T(’f;fﬁAN
BUSINESS IN FLORIDA o %
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT? y B-VTé‘n <
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ©© 53 =

-\
i i . T
1. Genie Access Services, Inc. L - o

777777 : . .o o= T IR T . ] =
. (Name of corporation; must include the word “INCORPORATED™, “COMPANY", “CORPORATION” or ’C_:; g
words or abbreviations of like import in language as will clearly indicats that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

2, Washington _ : o 3.91-20733567 . .
(State or country under the law of which it is incorporated) | (FEI number, if applicabie)}
4, 04/28/2000 o ] - _ .5 Perpetwal . .
(Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual™)

6. ) /./!m /:r‘? /:'/'v/

(Date first transdcted business ir#florida, If corporation has not transacted business in F lorida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 18340 NE 76th Street, Redmond, WA 98052 o i
(Principal office address)

PO Box 9730 Redmond, WA 98073-9730 - R
(Current mailing address)

8. Sales of used hydraulic 1ift eguipment. ) N L
(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)

Name: CT Cori:oraﬁon_ System

Office Address: 1200 South Pine Island Road

Plantation . oo . . Florida 33324 B
(City) : (Zip code)

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, 1 hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and ! am familiar with and accept the obligations of my position as registered agent.

C oration System

By: w M .
4 "/( egistered agent’s signature) 5
Jaé,\é Ca\;k&ﬁe, G aXARY ﬂ\c@ ?re,sde«ér .
11. Attached is a certificate of existerick duly authenticated, not more than 9¢ 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS o
: D 9
Chairman: SEE ATTACHMENT . %r’q _
Tl 2 1}
Address: _ ) o - E’Egﬁ. ‘ﬂ. g?;
DI
R -
Vice Chairman: . ¥ =B
LA ]
iz
Address: R - S o L e {i’}f“"‘ 2%;
Director: . e
Address: - P
Director: _ _ -
Address: -
B. OFFICERS
President: SEE ATTACHMENT N . ) o . .

Address:

Vice President;

Addrass:

Secretary:

Address:

Treasurer:

Address:

NOTE:

13.

necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applicaﬁon)
14, Jerome C. Knoll, Vice President

(Typed or printed name and capacity of person signing application)
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LIST OF OFFICE
' GENIE ACCESS SERVICES, INC.
President % D'\\(‘é‘c‘—sib\/

Vice President -,-{? Ve c-\“f

Vice President

Vice President

" Vice President/CFO =5

D\/ LT

Vice President/Asst. Secreta;y 5

g

Secretary

Treasurer

OF

Robert R. Wilkerson
18340 NE 76™ Street
Redmond, WA 98052
T-425-881-1800

F. Roger Brown
18340 NE 76" Street
Redmond; WA 98052
T-425-881-1800
Terry A. Isom

18340 NE 76" Street
Redmond, WA 98052
T-425-881-1800
Michael Backes
18340 NE 76" Street
Redmond, WA 98052
T-425-881-1800
Jerome C. Xnoll

18340 NE 76™ Street

Redmond, WA 98052
T-425-881-1800

S. Ward Bushnell, IIT -

18340 NE 76" Street
Redmond, WA 98052
T-425-881-1800
Craig R. Dodel

18340 NE 76 Street
Redmond, WA. 98052
T-425-881-1800
Mare Crown

18340 NE 76" Street
Redmond, WA 98052
T-425-881-1800

RS AND DIRECTORS



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

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
GENIE ACCESS 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 April 28, 2000.
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: November 1, 2001

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

P

5Im e
Sam Réed, Secretary of State




