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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tateisource Jac.

(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 correspordence concerning this matter to the following:

j)\.Q.ﬂZL MC_(‘J N \.\

{Name of Person)

Take\isource Jac,

(Firm/Company)
G - 191 Ave SE

(Address)
Issoeauah  WH 93027
v (City/State and Zip code)

For further information concerning this matter, please call:

Pena Mebil\ at (425 ) Y4\ -iLST] .
(Name of Person) (Area Code & Daytime Telephone Numbga,r_) gt
, - :
STREET ADDRESS: MAILING ADDRESS: . o
Registration Section Registration Section o
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:
(3 $70.00 FilingFee (1 $78.75FilingFee & O $78.75 Filing Fee & % $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Glenda E. Hood
Secretary of State

April 27, 2005

RENA MCGILL
INTELLISOURCE, INC.
4671 - 191ST AVE SE
ISSAGUAH, WA 98027

SUBJECT: INTELLISQURCE, INC.
Ref. Number: W05000021353

We have received your document for INTELLISOURCE, INC. and your check(s})
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “Corporation," "Inc.," "Co.," "Corp," "[nc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 205A00029198

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



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

1. _Takellisowcee Jac .
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"II]C.," "CO-,“ "C()Ip," "IDC," "CO," or "COI'p.")

Tn¥elisource—FL . nc,
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _\Woshinglon  Stoke. 3._UBT #* [02-227-97Y4
{State or couniry finder the law of which it is incorporated) (FEI number, if applicable)
4. _%-\%- 2002 5. _%-3\- 2005 (lms.m._mnmwf\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. _ Nlk

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 A - 1V bve SE Oy —Wh  9%027
(Principal office address)
Po Boy 44y Jssaguakh WA _9R03T
(Curreht mailing address)

. Reod Estake Corporatton (hease Punhasy +ome @mrwslwo)

{Purpose(s) of corporation authorized in home state or country to be carried out in state of FIonda)

r=a
¢
i

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '-_“. o

Name: o 050N ﬁéms :‘ i

N
[

: ™~

Office Address: 1240 N. P.nellas e ' G
Towpon  Senaus ,Florida_ 3493 o &

City) ¢ (Zip code) 2

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
Sfurther 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.

/m%

(Reg:stercd agent’s signature)

11. Attached is a cemﬁcate 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 ofﬁcxal 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

Chairman:

Address:

Vice Chairman:

Address:

pirecor. _ “Raumond  Sandaval ,  TAES Lf’-t}a._\

Address: __ B0V Pine Skreetr #3100 , Seaivrie WA 98101

Director:

Address:

B. OFFICERS

President: TAene Meti\l

Address: Po Box 3494 .Js.w..glt.wul-\£ WA 9485027

Vice President: __3 €55 ROWE. £ 7

Address: 1324 E. C_g..ﬂ.ulgm L.u}.g. 590“%( ‘ WA 3‘\?.‘1. .,
w3

Secretary: Reng Mcbil TS

12

Address: Po_Box 2494 J a&&c%majm_m_&-_jMI S e
' =
Treasurer: ?QJ\.‘L MC..(: L\ .

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

13, _ Chata Me AU

(Signature of Director or Officer listed in number 12 of the application)
14, __Rena McG.LL, President

(Typed or printed name and capacity of person signing application)
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The State of PWasghinaton

Secretary of State

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

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
INTELLISOURCE, 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 8/19/2002.

I FURTHER CERTIFY that as of the date of this certificate, INTELLISOURCE, INC. remains

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

Date: April 19, 2005

Sl

AR

UBI: 602-227-974

i}
w

b0 2

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

e

Sam Reed. Secretary of State




