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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATICN TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 802.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
*REGISTER A FOREIGN CORPOR4TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. North Cascade Industrial Co.

{Enter pame of cotporation; mast include “INCORPCORATED,” “COMPANY,” “CORPORATION,
"Im:.," "Ca.," "CO\Z‘D," *Inc," "CO,“ ar "col'p."}

(f name enavailable in Florida, enter alicmate corporate rame adopted for the purposs of transacting business in Florida)

o Washington 3, )
(State o country under the law of which it is incomorated) (FEI number, if applicable)
4, 1/2072004 §, _ Perpetual
(Date of incorporation) (Duration: Year corp. will ceass to axist or “perpetusl™)
6. _Upon qualification . ] e
{Dats first transacied business in Florida, If corporation has net transacted businezs in Flotida, insest “upon qua!:ﬁcatm@
{SEE SECTIONS 607.1501, 507.1502 and 817,155, F.5.) r;_?_;}_l
, 4101 1¥ Avenue SE, Suite 202, Olynipia, Washington 98501 g{: =
{(Principal office addeess) 'r-g:‘é
i
P.O. Box 8372, Amclia Island, Florida 32035 e
{Current mailing address) [
O"‘"Y
27
8. Sale, Marketing, and Development of Software 3?-‘““'
- (Pmpmo(s} of’mrpnrztlon authanmd in home state or CORRRTY 1 be carried out in state of Florids) :

5. Nnme and’ street address of Flaridn registered agent: (P.O. Box or Mail Drop Box NOT, aceeptaolc)
Name: Business Filings Incorporated

DOffice Address: 1203 Governors Squa.l'c B!Vd, Suite 101 B

Tallabassee

,Florida 32301-2060
(City) {Zip cade)
10. Registered agent’s acceptance:

Having been named as registered ngent and 1o accept service of procoss for the above stated cmporatmn af the p!acd
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statuies reluative fo the proper and complete performance of my duties,

and I am fumillar with and aceepr the obligations of my position as registered agent.

AN 0t

(Reg:swred agent’s slgndurc) Baosiaasss o Slineg o .MfM"LLw} Mok Se b CF, AP

I1. Aﬁachﬂd isa ccmﬁm_m of mustcncc duly authenticated, not more than 90 days prior to delivery of this application to
the' Departiént o State; by theiSecretary of State dr othes official having custody of corporte records in the jurisdiction
undey the law of which it is incorpotated.

12, Nnmes amj: b‘ Siness ndﬂ’m;ﬂ of oﬂ" ceis and/ar directorss
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A. DIRECTORS
Chatrmat . "
Address: o — . e
T e
. - = . e SR
Tl e
Wice Chairman: g:aT = B
Addregs: ’% m = n
I -
O -
AR 3 5
Direotor: __Brad Weiss , e in
Py = J
o
Address; __P-O. Box 8372, Amelia Island, Florida 32035 =
_ = © .
(%)
Director:
Address:
B. OFFICERS
President: Brad Weiss .
Address:  P.O. Box 8372, Amelia Island, Florida 32035
Vice President: _Tawnis Weiss L N
Address: P.O. Box 8372, Amelia island, Florida 32033 . i}
Secretary; Brad Weiss N B
Address: /0. Box 8372, Axuclin Island, Florida 32035 ‘_
Treasnrer: _Tawniz Weise s — ]

Address: PO, Box %372, Amelia Islagd, Florida 32035
NOTE: If necessary, you may aftach W application listing additional officers andfor directors.

P

3. (,d///,-/é el S A _
(Signature of Thrector or Officer listed in number 12 of the application)

14. Brad Weiss, President
{Typed or printed name and capacity of person signing application)
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: Washington

Secretary of State

1, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereb
issue this

—] y "~
=
—J

CERTIFICATE OF EXISTENCE/AUTHORIZATION 27 £ T
bt -
OF ég - if_‘
NORTH CASCADE INDUSTRIAL CO. o B W

o5 &

—
5m o
I FURTHER CERTIFY that the records on file in this office show that the above namedProfit ©°

Corporation was formed under the laws of the State of WA, and was issued a Certificate Of
Incorporation in Washington on 1/20/2004.

I FURTHER CERTIFY that as of the date of this certificate, NORTH CASCADE
INDUSTRIAL CO. remains active and has complied with the filing requirements of this office.

Date: March 7, 2006

UBI: 602-358-047

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

- AL

Sam Reed, Scoretary of Stalc
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