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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Archive Group, Inc.
{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 corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeanne M. Foley

(Name of ?erson)

__The Archive Group, Inc.
' (Firm/Company)

P.0. Box 5064

“(Address)

Bellevue, WA 98009-5064 . .
B " {City/State and Zip code)

For further information conceming this matter, please call:

__Roy Noorda at (425 ) 450-5035
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
409 E, Gaines 5t, P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFec & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTION 6071503, FLORIDA STATUVES, THE FOLLOWING I8 SUBMITTED 1O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

4, THE ARCHIVE GROUP, INC

{Hnter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORFORATION”
*Ing.,” “Ce.,” "Corp,” “ine," "Co,” or "Corp."}

{if name unavailable in Florida, enter alternate corpurate name adopted for the purpase of transzcting business in Florida)

A Washinpton 3. 911609022
(Stare or comry under the faw of which it is incorporated) (FE! mmber, if applicable)
4. 8-25-1993 5. Perpetual
{Date of Incorporation} {Duration: Year com, will ceane to exist or “perpstust™)
6 9-1-2004

{Date first transncted business in Florida, if prior to registration)
{SEE SECTICNS 607.1501 & 607.1502, F.8., o determine ponalty Hability)

1800-112th Ave. N.E., Suite 250W, Bellevue,WA 98004

7.
{Principal office address)
P.0. Box 5064, Bellevue, WA 98009-5064
{Current mailing nddress)
8. Technology Equipment Leasing

{Purpasel(s} of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and glree] addpess of Flovida repistered agent: (P.O. Box NOT acceptable)

MName: Corporation Service Company

Office Address: 1201 lays Street

Tallahagsee , Florida 32301
{City) (Zip code)

10, Registered agent’s acceplance:

Huving been nuraed a3 regivicred agent ol fo gceept Service of process for the above stuted corporation of the place
designated In thic application, I herehy accept the appoiniment as registered agent and agree 1o act in this capaclly, |
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Jurther agree (o comply with the provisions of all statates relative 1o the proper and complete performance of ry dutles,

awrd I ant familiar with mud accept the obligations of my positien o3 registered agent,

m‘p‘a}i

Corporation §

By

cxisty ‘g signa}%zf}_
Alexi Cass%w ., Asaisbant

11, Attached is & certificate of existence duly authenticated, not more than 30 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 jurdsdiction

under the law of which it ix incorporated.
12, Names and business addresses of officers and/or divectors:



A. DIRECTORS

Chairman: Hone

Address:

Vice Chairman: __ Noge

Address: _ —

Director; _Roy D. Boorda

Address: laﬂﬁ .‘Ligr_h Ave. @. Suite 250, Belle;ﬂ;e, Ha 98004

Director: _Jeanne M. Foley
Address: 1800-112th Ave. NE, suite 250W, Bellevue, WA 98004

B. OFFICERS

President: _RQLD.._HQQIﬂa_

Address: MM Su;!.t:e 2500, Bellevue, Wa 98004

Vice President: _Jeanme M, Foley

Address: —

Secretary: _ Same as VP

Address:

Treasurer: __Same ag Pres.

Address:

NOTE: If necessary, youma

13.

(Signature of Isn'ccter or Officer hsted in number 12 of the application)

{4, Roy D, Nooxrda , President

e application listing additional officers and/or directors.

{Typed or printed name and capacity of person signing application)
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issue this

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

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 WA and was issued a Certificate Of

I FURTHER CERTIFY that as of the date of this certificate, THE ARCHIVE GRQUP, INC.

’ — s

S OF =

1) STATE Am =
_ EQ'C:.{ o

: Washington

Sec‘retary of State

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
THE ARCHIVE GROUP, INC.

Incorporation in Washington on 8/25/1993.

remains active and has complied with the filing requirements of this office.

Date: August 24, 2004

UBI: 601-490-234

Given under my hand and the Seal of the State

of Washington at Olympia, the State Capital

T kel

Sam Reed, Secretury of State




