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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Flerel, Eumdime Tuc., DBA, Morfs eae Ned Seelffe

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporauon to
transact business in Florida.

-1

Please return all correspondence concerning this matter to the following: W v [ =t 2
oo Sgie
Ton Stf‘-:mgk President /Owhcr N o=
(Name of Person) = ?;,Ef:-'

— Su

Flefel Fvl«(;i_k\ Tne.  DBA, Msrfaone Nef Sexttle o t'\f 3:‘;

(Firm/Company) i

o
f”; L IL( Maglﬂmg—}og ?ou QU‘;,Y cl .C-_'su']LL
(Address)

§t?,’ntle , UJ'aslejgaL g |L|_r-|
' v (City/State and Zip code)

For further information concerning this matter, please call;

Tom fcefmie)( | at (AC6 707172

(Name of Person) )

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tailahassee, FL 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount;
EI/$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &  [J $87.50 Filing Fee,

Certificate of Status Ceriified Copy Certificate of Status &
Certified Copy



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fletel Fewding Tue. DBY. Mortrarng Neb Seaitle

(Name of cofporation - must include suffi€)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted ta register the above referenced foreign corperation to
transact business in Florida.

= =
Please return all correspondence concerning this matter to the following: pull gm.
D = 58
: ) _ 2
(0w S,—Qasn.?_{c’, Prz:S:AﬂR;”[O_Q/h_CL -~ -23_,.
(Name of Person) ~ ;;'% =
L
. = =
Fle,ﬁ:L FQ".A[.IA‘\‘ Twe, - = 3.?::3_
v {Firm/Company) ne 55‘
: 9 g
(VS (ak, ,(/J?L‘SL;lhﬁ{*()L ’Igau(fua\rl Sou—,LL =~ =
v (Address)
gl’—?e(Hfs (rshinater AF1UY i
K4 (City/State and Zip code)

For further information concerning this matter, please call:

PRV

[om  Scesnizl = o6 7eq4-71722

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $70.00 Filing Fee 0 $78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 9, 2004

TOM SCESNIAK, PRESIDENT/QWNER

FLETCH FUNDING

1115 LAKE WASHINGTON BOULEVARD SOUTH
SEATTLE, WA 98144

SUBJECT: FLETCH FUNDING, INC.
Ref. Number: W04000009424

EC 12l Hd 22 840

We have received your document for FLETCH FUNDING, INC. and vyo
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual", if a specific date of dissolution or term of existence has not
been specified. o e '

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within_the document pursuani to
Florida Statutes. ' The registered agent must sign accepting the designation as
required by Florida Statutes. .

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cettificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

The ceriificate of existence you submitted was over 90 days old.
The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

£

It you have_any, questiohs concerning'the. fiing of your document, please call
B R e e L M T R L R T TE U L A

Ssso)zgiﬁggg b 155 ISng GIHCE S nuy EREIaan eBans oo e e
Lee Rivers_ . ..
Document Specialist =~ . = _ . Letter Number: 704A00015804

™iviainn of Coarmonrabiones - PO ROY 8297 Thllahassee Florida 32114



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. [ lekbel ruhcl,wvg Tue ) B
(Enter name of corporation; must mcludg“INCORPORATED » “COMPANY v “CORPORATION ”
“1nc it I!Co L] "C{)I'p n lllnc " "CO L] OI‘ l‘corp ")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. 'S -
2. \/\j?SL\i\A'&-‘ooh 3. [~ (( OO0 % Dg
(State or country und€r the law of which it is incorporated) (FEI number, if applicable)
s _May (3, 2087 5.__Perperval ]
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Upasow Receint a’k Movrence Beskec's L!Ccmqgépr)v QuALLric AFTOL

(Date first transacted business in Florida.' If corporation has not transacted business in Florida, insert’ “uﬁon qualification.™)
(SEE SECTIONS 607.1501, 6067.1502 and 817.155, F.8.)

7. s le{ L’\)ZSLHI—-’QA";)- BdU]CV‘El’J S)LJ’L 5‘{2#,6 [/J?SLJH-\'!WL, '?Y)L/‘?‘
4 {Principal office address)

Nis (ke {/J?—Si«nh‘\"‘;ﬂ o evay d g.ul‘l fCZH/E U?;L;‘g}#w—a 7?/9“/

{(Current mailing address) 2 %
t o / ‘ z g5
8. Moyt aa, Brokc‘q Prwﬁscwim Co”ﬁwz/'wh Ba SRt = -
(Purpose(s) §f cdrporation authorized in home state or country to be carried out in state of Florida) ~ ©2 :;‘f:g‘ E
=T
Pyt
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep@le) o ;‘;G
N ZE
S
Naite: Brltnh Andrew 'JB\’VI V?l’ < 5-,'3_4
4 -
[#2]

Office Address: _Ii—foi Prhh-( V'&”(}/ L'Zhﬂ

gem;m,fe , Florida 33 77é»
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at ke place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complefe performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

\ LY
gﬂff—* 5 j W
(F(cglstered agentls 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:



A. DIRECTORS

Chailrman:
Address: _
Vice Chairman:
Address:
Director:
Address: = 2{
= 25
N
Director: ) - ™ gi‘.ﬂ
w Z2gT
Address: :_:';_. §§
n =%,
[ ) o
[e— 3 -—
[74]
B. OFFICERS
President: Lonm S—C’{'S’.” »2le
Address: s atee Wesh, h}%eﬂ, Boglevard SOt
_S."-E"HC: L\):;L;h}/{-.uh ‘77“"('/
Vice President:
Address:
Secretary:
Address:
Treasurer: .
Address:

NOTE: If necessary, you may attach an gddendum to the application listing additional officers and/or directors
13, ;/é;w—ﬁ/

- (Signature of Director or Officer listed in number 12 of the application)
14.

[on. Secesun al eril.‘zlff»\?[' Ovner

{Typed or printed name and cap’acity of person signing application)



Secretary of State

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

i

issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OFr

FLETCH FUNDING, INC.

N
i

I

¢ Y g
0IS
133

SINEL
FAYYY

_Sf.

[ FURTHER CERTIFY that the records on file in this office show that the above nameg Pr
Corporation was formed under the laws of the State of WA and was issued a Ccmﬁcé‘tb Ofp

Incorporation in Washington on 5/13/2003. & g v

I FURTHER CERTIFY that as of the date of this certificate, FLETCH FUNDING, INC
remains active and has complied with the filing requirements of this office.

Date: March 18, 2004

UBL: 602-295-887

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

- Rl

Sam Reed, Secretary of State

%L!




