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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Zones Corporate Solutions, Inc.

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
-+, transact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:
Jeff Kidwell

Zones Corporate Soluticns, Inc.

(Name of Person)
i B
L s - i =
(Fimi/Company) E e = -
1102 15th St SW - Snite 254 zo 2 =
B (Address) ‘{f}\ ST m
=
Auburn, WA 98001 NG A
i " (City/State and Zip code} - "5?;{ 2
n= 2
oo <
. . A
For further information concérning this matter, please call; -
Jeff Kidwell _ at (253 205-3138 7_
(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.0O. Box 6327
Tallahassee, FI. 32399 B Tallahassee, FL 32314
Enclosed is a check for the following amount:
J $70.00 Filing Fee $78.75FilingFee & (O3 $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
FLOI9 - 2711705 C T System Online



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State f:- %

March 21, 2005 | Tl o
Cr D =
EC AR

JEFF KIDWELL e (ﬁ

ZONES GORPORATE SOLUTIONS, INC., we g

1102 15TH ST SW - SUITE 254 T2 @

AUBURN, WA 98001 A=A

D= ©
SUBJECT: ZONES CORPORATE SOLUTIONS, INC. 2%
Ref. Number: W05000014465 ¢

We have received your document for ZONES CORPORATE SOLUTIONS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

~1he registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043. )

Joey Bryan
Document Specialist Letter Number: 205A00019043

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1. Zones Corporate Solutions, Inc

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

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATICN,”
"Inc.” "Co ,u ucorp,u "Inc," "CO,“ or nCorp ﬂ)

2. Washington

(State or country under the law of which it is mcorporated)
4, 2/8/2002

3. 04-3701095
(Date of inco;i:aoratioh)

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

6. 4/1/2005

(FEI twmber, if applicable)
. 5. Perpetual

{Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registrdtion)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determtine penalty liability)
7. 1102 15th St SW - Suite 254, Auburn, WA 98001

(Pnnc1pa1 office address)
1102 15th St SW - Suite 254, Auburn, WA 98001

- )
z ©
“(Current mailing address) - R WS ?'..,ﬁf, 'E_
= T
F N g
L -
8. Resell computer hardware, software and associated equlpment mcludmg computer services. % ’,;; - g
(Purpose(s) of cotporation authorized in home state or country to be carried out in staté of Florida) i_in‘i: = '
7 2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘%3 cCDD
Name: =~ € T Corporation System Py
Office Address 1200 South Pine Tsland Road
Plantation
(City)
10. Registered agent’s acceptance:

, Florida 33324

(Zip code)

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. 1
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.

C T Corporation System
By:

(Registered agenT’s SIGHAMITE) §» oy CAékEy/
11. Attached is a certificate of existence duly authenticated, not more %an %0 day’s pfior to delivery of this application to
under the law of which it is incorporated

FLO19 « 1/11/05 C T Sysicm Ouline

SST.V.DP
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors



A. DIRECTORS
Chairman: Firoz Lalji

Address: /8 Cascade Key

Bellevue, WA 98006

Vice Chairman; (Director) Ronald McFadden
Address: 8450 SE 47th PL

Mercer Island, WA 98_.040_”

Director: Patrick Sean Hobday

Address: 122 140th Ave SE

Lake Stevens, WA 98258
Director: Christina Corle}fii

Address: 1252 N Yale Ave N V;:;’__r.__;.
" . =T =
. 3]
Arlington Heights, TL 60004 3 [
R ' ST g
e Cv\ o —
B. OFFICERS E:’.) e
o RS m
President: Firoz Lalji A = o
Address; 78 Cascade ey 2 L
N - =
Bellevue, WA 98006 oo &
[T
Vice President: Patrick Sean Hobday _ o
Address: 122 140th Ave SE _
Lake Stevens, WA 98258
Secretary: _(Vice President) Christina Corley 7
Address: 1252 N Yale Ave, Arlington Heights, IL 60004
Treasurer: Ronald McFadden_

Address: 8450 SE 47th PL, Mercer Island, WA 98040

NOTE: If

Wc}z an addendum to the application listing additional officers and/or directors,
13.

' Y  (Signature of Director or Officer listed in number 12 of the application)
14. Ronald McFadden

FLOLS - 2/11/05 C T System Onling

(Typed or printed name and capacity of person signing application)
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The State of 15 : Pashington

Secretary of State

1, SAM REED, Secretary of State of the State of Washington and custodian of its sea#%ere%
issue this ‘;;f,—; 2;% gl
CERTIFICATE OF EXISTENCE/AUTHORIZATION ?,1 — r{‘fﬂ
B = O
OF e *
=% 8
ZONES CORPORATE SOLUTIONS, 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 WA and was issued a Certificate Of

Incorporation in Washington on 2/8/2002,

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

Date: March 8, 2005

UBI: 602-180-843

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

= 28

Sam Reed, Secretary of State




