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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

A 1
SUBJECT: _\ea Nolle 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:

Pauline Kfnm//z | . .

(I\iame of Person)

Bearon baw Advisors,Pric ) | _ .
(Firm/Company)

g0l Ind Avenue, Suite (a/ﬁﬁmdd :
Seaftre, Wwh_T8i0f

(City/State and Zip code)

For further information concerning this matter, please call:

Pauline. Kenny a (200 ) 244:-FouHt

(Name of Persori)/ (Area Code & Daytime Teléphone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section 7_
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:

O $70.00 Filing Fee  [J $78.75 Filing Fee & O $78.75 Filing Fee & M $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 14, 2005

PAULINE KENNY

BEACON LAW ADVISORS, PLLC
801 WND AVENUE, SUITE 614
SEATTLE, WA 98104

SUBJECT: SEAMORBILE, INC.
Ref. Number: W0O5000029317

We have received your document for SEAMOBILE, 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):

You must complete and sign the attached officer/director page.,

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 calil
(850) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 805A00041237

Divicion of Corporstions - P (O ROYX 682397 “Tallahassea Florida 29314

at



‘A‘PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO S
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Seamobilt Inc .

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," ncorp’" "Ing," "CD," or "Corp.")

. g - o

(If name unava:lable inF lor:da, enter alternate corporate name adopted for the purpose of transactmg busmsss in Flonda)

2. _Nashinatmn 5. 20-25G80|9 L L

(State or country under the law of which it is incorporated) {FEI number, if apphcab‘ie)

s _ 3f{24/2008 s._ D CfDP'hAﬁ {

(Date of incorporation) (Ddratlon Year corp. will cease to exist or “perpetual’)

6. . R , L
(Date first transacted business in Florida, if priot to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penglty liability)
7. y CA I Q
(Principal office address)
_SAME A3 Ahove, A e
{Current mailing address)
5. _Mnehile ice % datn Communicahon P - pre—
{Purpose{s) of corporation authorized in home state or country to be carried out in statc of Florida) -
=TT
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ! - _
: S ) W oy
Name gsﬁmmiﬁd_@mmm ¢. o omon
M . - J
Office Address: 3&5 Suirise Bl !d E=200 , L. T i

;?
UTA

EL_.MM,_EL__ Florida 333 O‘_'i: B L
(Zip code)

(City)

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 capacify.
Jurther agree to comply with the provisions of all statutes reiative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature) V
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

Chairman: W““ﬂm T mﬂ{tC
Address: _lo-00 lﬂf”g‘i’ lake AVPﬂM‘!"/ NeYTh, \?M!JLI: (200
Sea e WA 98104

Vice Chairman:

Address:

Director: WiHlani P, H{Ml’i’.‘: _ — .

address: |00 ecHake Ayenut N&"Im \_? MH‘CG’DO
Seattie, WA 28104 o _ L

pirector: RuCarg] Tona . T

Address: JH‘FO SE Cﬁ?’% S’TT‘Z?C‘I[ Suite oo
Bellevit, 1WA ok

B. OFFICERS

Prosident: N 1ll@ D, ik

address: _|200 INESHake Avenue N Th, SW'H’,(!UO
Seatfte, WA 48109

Vice President: TOW} £. Done hue, TIL.

Address: IQ—QD [’UPQ’FTM ﬂ'VPﬂMT’ Nﬂ#h S‘Mff'c @00
Sea e, wa 18199

secrctary: Wi IH &0 D, Murks .

Address: ' i Saite 000,

Treasurer:

Address:

NOTE: If Ecﬁsi% . ygu may attach an addendum to the application listing additional officers and/or directors.
13- i . i _ - .

(Sign‘ﬁ’me of Director or Officer listed in number 12 of the application)

Cvitiam D ﬂ’m;kc Peesidevt | CEQ, and Sercrtarin

(Typedor prmted name and capacity of person signing application)
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S ap STATES OFAM

The State of

§) R

PWashington

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
SEAMOBILE, 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 3/24/2005.

1 FURTHER CERTIFY that as of the date of this certificate, SEAMOBILE, INC. remains

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

Date: April 15, 2005

UBI: 602-485-979

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

- Il

Sam Reed, Secretary of S;ate




