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CSECPETARY OF STATE
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT' = . 7 Fi pRprs
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.71503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. NUPRECON GP, INGC.

{Enter name of corporation; must inclede “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,“ NCO.,“ "CDIP," "Inc," “CG,“ ar ucorp‘u)

{If name unavailable in Florida, enter altemate corperats name adopted for the purpose of transacting business in Florida}

,. DELAWARE .
(State or country under the law of which it is incorporated) {FEI number, if applicable)
. 4//2/06 5. perpetuai
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
s,

(Dale first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS §07.1501 & 607.1502, F.5., to determine penalty liability)

7. 1301 FIRST AVENUE, SUITE 200, SEATTLE, WA 98101

{Principal offics address)

SAME

{Current mailing address}

5. demolition, remediation, waste management, abatement
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

8, Name and gireet address of Florida registered agent: {P.O. Box NOT acceptable)
wame:  National Registered Agents, Inc.

office Address: 27 31 Executive Park Dr., Ste 4

Weston . Florida 393331
{City) (Zip code}

10. Regisiered agent’s acceptance:

Baving been named as registered agent and to accept service of process for the abave stated carperation at the place
designated in this epplication, I hereby accept the appointment as registered agent and agree 10 aet in this capacity. I
Jurther agree to comply with the provisions of all siclutes relafive (o the proper and complete parformance of my duties,
and I am fomiliar with and accept the obligations of my pasiiion as registered agent.

(Registered agent’s

11. Attached is a certificate of existence duly authenticated, not mors than 90 days prior to delivery of this application to
the Department of State, by the Secratary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors: E \}».CQE T \f? I’ oF STATE
I'I neimn

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

oo JONN Hennessy
addess: 39131 S.E. Center Street, Snoqualmie, WA 98065

Director

Address:

B. OFFICERS
presigent: SONN HENNessy
asaress: 391371 S.E. Center Street, Snoqualmla WA 98065

Vice President:

Address;

seccetnry: Michael A. Nibarger
aganess: 13071 First Avenue, Suite 200, Seattle WA 98101

Treasuren:

Address:

NOTE: HnecasaWM@ﬁm listing additional officers and/or directors.
13,

" (Signature of Dirsctor or Officer listed in number 12 of the spplication)

1. Michael A. Nibarger, Secretary

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




Delaoware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUPRECON GFP, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUPRECON GP,
INC." WAS INCORPORATED ON THE NINETEENTH DAY OF APRIL, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smith VWindsor, Secretary of State
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