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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Sunsnc Cocporaton
Dear Sir or Madam:

(Name of corporati&'x - 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:
QS D\’l 3

el
za @
. o g
Hornina E
(Name of Person) gu?)?; py
. L] Iv-r-\-"h-\.
Sansor Corparation me
A \ (Firm/Company) Do o
- v
. Lo
1129460  Mavd EéquQrL\ “Rnad Sode, A0S ?—::J:—i 2
~J (Address) b
Cinclnnagl _ OH 48249
(City/State and Zip code)
For further information concerning this matter, please call:
Johwn Hornna w813 ) 4R9 - 2737
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
IZI/ $70.00 Filing Fee  [] $78.75 Filing Fee &  [] $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FoRmGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA e <

A
N COMPLIANCE WITH SECYION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T3 4%,(“
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA. L4

i Su«vanr Cnvmra:‘h L
{Enter namc of corgoration; mpist include “SNCORPORATED,” “COMPANY," “CORPORATION.”

"ine.," "Co.,” "Comp.” 'Inc.” *§o," or "Corp."}

{If name unavailable in Florid$, enter alternate corporate name adapied for the purpose of transacting business in Florida)

2 _ Wash o on 3. A -85 164
of counlry under i Jaw of which it is incorporatzd) (FEI number, i’ applicable)
a 1978 s evrpetua i N
{Date of incorporafion) {Duration: Yea¥ corp. will cease %o exist or “perpetual™)
6. il aon g ria“‘p;‘c"rg‘!‘éhn

(Da.te first transacted business in Florida, if prior to registration)
E SECTIONS 607.1501 & 607.1502, F S, to determine penalty lizbility)

7, 19an Mertg 1 Mook faxkula‘:s_j__ @Lejﬂ_,w
(Principat office addrass)

_. 1920 Herri || Crook Brkuwa Eu:erp?‘h Wt 9% an=s

{Current mailing addegdsy

. Sell Forvidhire Sustems Yor Educed sanm

{Purpose(s) of corporatjon autharized inhome state or country {o be carried out in gtate of Florida)

9. Namé and street addrgss ofFlorida registered agent: {P.O. Box NOT scceptable)

Nname_Wanbo Pocfield - Steve Wavd ¥ Qssoc.

u

Office Address: aigggg Jg):ih ggﬁ‘_‘i Q?:‘h P*Gﬁ'&, SiE.l

{gaiheaulle . Florida
{City) {Zip code}

10. Registered agent's accegtance:

Having been named as regisdered ageni and (o accepl service of process for the above stated corporation at ke place
designated in this application, X hereby sccept the appointment as registered agent and agree to act in this capacity, [
Jurther ngree ta comply with Yhe provisions of all statutes relutive fo the proper and complcte performance of my dities,
and I am familiar wiih and afcent the abligations of my pasition as regisrtersd agent.

VALY Y.

(Registered xgent’s signature)

11. Attached is z certificate j’existeuce duly authenticated, not more than 90 days prior to delivery of this applicationto
the Department of State, by tie Scorctary of State oz other off' cial having custody of corporate records in the jurisdiction
under the taw of which it is idcorporated.

12, Names and business adddesses of officers and/or directers:

—



A. DIRECTORS

Chairman: Fd Kramey

Address: (990 Heerl Crock Bickivay
Everetl WA 9830% i

Vice Chairman: __s}aynes  Kaad hanse

Address: (P20 Merrill Crpolq farkwar
Euverett, WA Fgas2 © ,

Director: Gar S 51 lnck o

Address: /?Qo Merri Il Crook. Birkinaa
h\fere,ﬁ% Waq  9826= C

Director: Mavk Tamlinsen

Address: (920 Merrill Creok Yarkina

Evecett. WA 98203 ¥ _

B. OFFICERS

President: @Q I"l:l, 6(1.' IOC’_E

Address: 90 MQIT; (( Crepk ﬁy’ ‘:(‘.Dcl.u.

Eueyetl , WR  q83,=

Vice President: [ avE Tamlinsan

Address: 1920 Herrill Creck Gark wa
Everett, WA 99203 O

Secretary: dawes Knadhndse , o

Address: ]ﬁ 20 [E kQ,],[ t[ “ Qka g%.[ tlﬂﬂ_LE 3 Egex Qi” !&I H ZSQOS

Treasurer: Ed. Klf a YLy
Address: 9420 Meﬂ“ L ar Q.F’zt @f’ ku.h;t’\ Z:\)PT‘E:H' Wﬁ %906

NOTE: If necess%zjla(attac n addendum to the ap ication listmg additional officers and/or directors.

13,

(Signature of Director or Officer listed in number 12 of the application)

14, Q:cw\; B\J\\Q Q\SV ?m.:-

(Type‘ﬁ or printed name and capacity of person signing application)
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The State of : waﬁljmgtun

Secretary of State

I, Sam Reed, Secretary of State of the State of Washington and custodian of its scal,
hercby issue this

CERTIFICATE OT EXISTENCE/AUTHORIZATION
OF

SYNSOR CORPORATOIN

1 FURTHER CERTIFY that the records on file in this office show that the
above named corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on August 1, 1972,
[ FURTHER CERTIFY tha as of the date of this certificate, SYNSOR CORPORATION
remains active and has complied with the filing requirements of this offive.

Date:  September 29, 2005

UBL 500 076 8§81

Grven under my hand and the Seal of the Stale
of Washinglon at Qlympia, the S1ai¢c Capital

T el

Sam Reed. Secretury ol Stare




