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' TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
Applied Technigues j
orpor.
SUBJECT: . Poration
(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 retumn all correspondence concerning this matter to the following:

Bonita T, Malley

(Name of Person)

|
Applied Techniques Corporation
(Firm/Company)

l6eoo LATRRO P LANE MW
{Address)

SiverdALE, WA 28383-7317
(City/State and Zip code)

For further information concerning this matter, please call;

Eo =
a (360 (UBH-0 04 (cel O@% e, -]
(Name of Person) {(Area Code & Daytime Telephone Number) ;%{‘63;93—44 ed
= ,
11 L A
rr-— W
Zo 9O
STREET ADDRESS: MAILING ADDRESS: 28 o
Registration Section Registration Section ,;P., M
Division of Corporations Division of Corporations Y —
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 I;K$78.75 FilingFee & (O $78.75 Filing Fee & {3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

81



Sop
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 16, 2005

BONITA T. MALLEY

APPLIED TECHNIQUES CORPORATION
10800 LATHROP LANE NW
SILVERDALE, WA 98383-7371

SUBJECT: APPLIED TECHNIQUES CORPORATION
Ref. Number: W05000038733

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

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the decument pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 305A00052260

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

*

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 Applied Techiniques Corporation

(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. \OASHnG Yol 3. q{-alod3po
(State or country under the law of which it is incorporated) (FEI nutnber, if applicable)
4 [2-27-2000 5. _arpefya
(Date of incorporation} (Duratmn Year corp. will cease to exist or “perpetual”)

6. _no k)%ﬂ;e‘%{ Ham&adeak J:rLQfaLJ\‘@ &DKJV al\l weel L§OD. v et w?f:?&

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”) |
{SEE SECTIONS 607.1501, 607.1502 and 817.135, F.S.)

1, lopoo Latneop Lo vw, Sitverdale, LOW 98383737 ¢
(Principal office address)

Saae S 2lboux
{Current mailing address)

8. Hwe Qad‘ﬂ\a(oxfees (Somd‘\hneﬁilwko wo e X Or\gmlSe 0y ood G'WO- 3&"85{2?45:“#7

{Purpose(s) of corporauon authorized in home stafe or couniry to be carried out in state of Florida)

9. Name and street gddress of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: W\R. mevGHSS

Office Address: OLOmO
—i
e
CANTONMENT, FL 3853 rone 39532~ E8 B
(City) (Zip code) ggg @ T}
e 3—; - n—
10. Registered agent’s acceptance: i
Having been named as registered agent and to accept service of process for the above stated mggora%n at lace
designated in this application, I hereby accept the appointment as registered agent and agrem %t ithis ity. I

Jurther agree te comply with the provisions of all statutes relative to the proper and completegel‘;form’qnce 1
ditties, and I am familiar with and accept the obligatigns of my position as registered agent. ==~

il _

(Reglstered agent’s signature)

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,
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‘12. Names and business ;ddress;s of officers and/or directors:
'A. DIRECTORS
Chairman: ja onit o Y\/\&Ltg\f(
Address: 120 Rox LooT

St lvecdale, WA 82p3-1p0
Vice Chaimman: __ U9 2\ e V\/\a. ("N
Address: Same as abovo

Director: Rﬁéet‘ -j/\‘f A S

Address: 2253 (R&MDAa T
‘Nm\c\or@ . T\f\jb o603

Director: Q\m&‘\'\,;a& Mi" WS

Address: N PR a.,BOV‘E

B. OFFICERS

President: ribov\" ‘R-'a\ \{\)\%u "‘L}{

Address: ! e A3 A .
=
Fren s
.

Vice President: lN a.ﬁ’ﬁ*' ({\}\;&; L\m,’[ ‘E%‘ E.-C?L —
m e 4

Address: q.a:. We D A . X E;
oyt

Secretary: \AJ;,H‘EP NQ_“S-—\}L %E ﬁ

Address:

Treasurer: ‘E)"f\!\ +}L N&_ i {“&(?/

Address:

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

13. @6«-1—2;_- T bregiden T

(Si%ature of Chairman, Vice Chaftman, or aﬁy officer listed in number 12 of the application)

14,

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

g3
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The State of

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 ‘
APPLIED TECHNIQUES CORPORATION

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 12/27/2000.

I FURTHER CERTIFY that as of the date of this certificate, APPLIED TEGHENIQUES
~ o=
CORPORATION remains active and has complied with the filing requirements @gﬂs Eﬁce.
et

Date: July 15, 2005

a4

URIL 602-087-002

¥130 14 *33SSY
AUV1S 40 AWl
162 o £1d]

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

- Kl

Sam Reed. Secretary of State




