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TRANSMITTAL LETTER
Registration Section
Diviston of Corporations
SUBJECT:

TO:

CeaneE C@Mﬁ‘ua?‘ﬂﬂ‘f’_s . /Mﬁokmgn TED
Dear Sir or Madam:

(Name of corporation - must include suffix}

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:
icLiam & Ramsurs

{Name of Person)
Ty &
Canuvwe Conan CTANTS \de = TV
) (Firm/Company) ?___’:'?—% To cumem
72 2§
1303 =7 avE Scocacd S .
{Address) ‘:rxc: = (L
< W = = I
=EATTLE WA Ag\ug, o
» P ';qu st
(City/State and Zip code) =m
-
For further information concerning this matter, please call:
Wi b Rurmsugt 4 (206 ) Zub 1962
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is 2 check for the following amount:
K $70.00 Piting Fee

O $78.75Filing Fee & O $78.75Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



FROM :CRANE-consultants

FAX NO. 2862461910

May. 12 2885 £B:58AM P2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TTIE STATE OF PLORIDA.
1 _Croene Consuorarntn, Tue,

{Buter name of corporntion; must include “TNCORPORATED," “COMPANY,” "CORPORATION,"
"lae,* "Co.,* "Corp,” "Inc,” *Co," or "Curp.}
Ceaneglon , Tac.

2.

{f name unavailable in Florida, cater aliernule corporate name adapied for the purpose of wansacting business in Florida)
Woane (g ton

3
{State or country under the law of which it it incorparated)

A _!2[\”1 i 197

{Diate of incorporation)

AL-0LBERD
{FE] number, if applicable)

5. fEafeTang
{LJuration: Vear corp, will cease 1o exist or Vperpatual™)
5. May 2o0S
: (Date first transacted business in Florida, if prior to repistration)
{SEE SECTIONS 607.1501 & 607.1502, F.5, (o determinc peaalty linbility)
= <
7. 1530 |\ AveEe Souvd SEATTLE \/'D’\ LI Zy, o .‘ﬁ
‘ {Principal office address) o g"ﬁ
%::;i -y ﬁ’
S AT TR r"
- {Current mailing sddrasg) %F:\:* o3
e ox T
8. Conp riod Suevew o ConTante, Cannes T ‘Zute.qﬁhﬂﬁf :‘3
{Purpose(s) of corporation autharized in home state or conntry to bu carried aut in siste of Flovida) %‘;_i cn
= =
=
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) i
Name; [‘1 ZAT  Stavcees lwe
Officc Address:

2%\ ExmcuTtive Peele szgs, gg,}rre o]
\br_a;a':‘ozd

,Florida ___ 3533 !
{Ciiy) {Zip code)
10. Registered agent’s acccptancet

Huving been named as regivtered agent and to accept service of process for the above stated corparation at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. T

Juriher agree to comply with the provisions of all statuies relative to the proper wid complete performance af my duties,
sl 1 am fantilior with and accept the obligations of my position as registered agent.

eNU’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 99 days prior 1o delivery of this application 1o
the Departinent of State, by the Sceretary of State or other officiad having custody of corporate records in the jurisdiction
wider the law of which it i incorporated,

12. Names und business addresses of officers und/or directors:



A. DIRECTORS

Chairman: éﬁz-‘{ = 'R\xmﬁu@cg

Address: ML 5.y DiCisewtd 2O
Vas ron \\D&. eI
Vice Chairman: :
Address: - - :
Director:
Address:
Director: — R e :
Address: o = .
B. OFFICERS
S B
President: (T bl i st G ‘(Z‘*M% LR o rr;h “"%"E
T e e
Address: SO W DrvadorTe o, :‘;:;';; R
T W §
=
\f&e‘-&,m\ AOA QGO i g 7
kS by TE =
Vice President: ;-nwe:z —_ g'-_:“}
CE
Address: o . om £ -
i
Secretary: —
Address:
Treasurer: I -
Address: _ . - ~
NOTE: If ggeessary, you may dttach an addendum to the application listing additional officers and/or directors.
o Q0L b -
(Signature of Diredtor or Officer listed in number 12 of the application)
14, Fees PENT

(Typed or ;;nzi.ﬁied name' and capacity of person signing application)




p STATES OF 4,

’tlod

'+ Washington

Secreta 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
CRANE CONSULTANTS, 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

Incorperation in Washington on 12/17/1971

CD
I FURTHER CERTIFY that as of the date of this certificate, CRANE CONSUL%T@\IC’ Tt
remains active and has complied with the filing requirements of this ofﬁme.,

gﬂm

:
i
s

tr""
fﬂ—k
e

Date: April 26, 2005

qG {1 WY 83

UBI: 600-088-971

RHURENE
V%qu 4

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

A

Sam Reed, Secretary of State
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o L




