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COVER LETTER
TO:  New Filing Section
Division of Corporations

sussecT: AHBL, Inc

P

{(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization {o Transact Business in Florida,”
“Certificate of Eaistence,” 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:

Joyce Bell ) ) et e

{(Name of Person) i

AHBL, Inc. L

{Firm/Company) -

2215 N. 30th Street, Suite 300 ~ . -
{Address}

Tacoma, WA 98403

V(C ity/S1ate and Zip code)

For further information concerning this matter, please call:

Tim Hansen | Cat (293 ) 383-2422 |
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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:
[ ]$70.00 Filing Fee [} $78.75 Filing Pec &  [_]$78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



_
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2007

JOYCE BELL
2215 N 30TH STREET STE 300
TACOMA, WA 98403

SUBJECT: AHBL, INC.
Ref. Number: WO7000034702

We have received your document for AHBL, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is bemg
refurned for the fo!lowmg correction(s):

Pursuant to section 607.1502(4), 6§17.1502(4) or 608.502(4}, Florida Statutes,
this office collects a civil penalty of $1E}OG tor each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due -
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual repori/uniform business report and

penalty fees is $1,150.00. ‘

Please list the Federal Emplover {dentification number in the appropriate section
of the application. U applied for, enter "applied for", or i not applicable, enter
"N7A".

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 qusstions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Bocument Specialist Letter Number: 507A00045620

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE BFTH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO

REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. AHBL, Inc. R R

{Enter name {afc.urps.wdimu must mclude !NCORPORAEH) ('{}MPANY.” “CORPORATION,"
nc.,” "Col" MCorp,” Ming," (o or "Corp.")

N T -
o ) Lt e - s

{H name unava;iabit i i Ionda enter alternate cor;wrare name adopted for the purpose of transactmé, busmess in Florida)

2. Washington state s 3 _F1-091599

{Sta!e or countey under the law of which itis mcorpﬁratcd} {FEI nunber, if apphcablc)

4, 197 [}pﬁ![ N4 5 perpetual

{Date of mcorporatmn}

~ MKY 1, 2eve B .

(Duration: Year corp. will cease to exsst or pefpeiua

{Drate first transacted busmesa in Florida, if pricr to reystratmn}

{SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determinc penalty lability} Then
;2215 N. 30th Street, Suite 300, Tacoma, WA 98403 o
{ Principat office address) : .,
2215 N. 30th Street, Suite 300, Tacoma, WA 98403 L4
-------- {Curegnt mailing address) "*I—
s. 10 Provide Professional engineering and related services. i
{Purposeis) of corporation authorized in home state or coumry to be carried out in state of Florida) g;:i

9. Name and sireet addresg of Florida registered agent: (P.O. Box NQT acceplable)

Namc: CT ConPoRalion SWSTEM
Office Address: {260 & Due lsvamo Roap g
L ST e . Florida _8%324

(Cityy {Zip code)

10, Registered agent’s acceptance:

Having beerr named as regivtered ggent and to geeept service of pracess for the above stuted corporation at the place

LEZ M € any Lo
ERIER

. rﬂ

designated in tiris application, 1 herebp aceept the appointment as registered agent and agree to gt in 1his capacily. |
Jurther agree to comply with the provisiens of all statutes refative to the proper and complete performeance of my duties,

and I am familiar with and accept the abligationy of my position ay registered agent,

D O

(ReGistered agent's signature)  Lo®RT - Swm.mm
AssisTanr  SecRETARY

H. Attached is a certificate of existence duly asthenticated, nol more than 90 days prior to delivery of thiy applicaiicp 0
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 il s incorporated.

2 ——



. *12, Names and business addresses of officers and/or directors:

A. DIRECTORS
Tom Hicks, P.E.

Chatrman: : L Coa ]

Address: 2215 North 30th Street, Suzte 300 Tacoma, WA 98403

Vice Chairman: Sean CDmeFt P. E _
Address: 2215 North 30th Street, Suite 300, Tacoma WA 98403

3 :
wfna b

_ ;U's
Rl :
-
I
. ) =
Director: o a— - =_ "1
e ;
Address: . — .- ) S e e L r{;
H
- , S L R D
Ly mnd
: e DY
Director: . =iy
[RE-Fo TR S B
= 3
Address: . . o %o

B. OFFICERS
Tom Hicks, P.E. : ) ) A

President: . — oz =0T

address: 2215 North 30th Street, Suxte 300 Tacoma WA 98403

Vice President: Doreen Gavin, P. E _ -
address: 2215 North 30th Street, Suite 300 Tacoma, WA 98403

Secretary: Sean Comfoﬁ PE. _
address: 2215 North 30th Street, Suste 300 Tacoma WA 98403 ,
Treasurer: SONN Becker, IV, P.L.S.

address: 2215 North 30th Street, Suite 300 Tacoma WA 98403

NOTE: -HM%E yowwum to the application listing additional officers and/or directors,

{Signature of Director or Officer :sted in number 12 of the application)
4. Thomas Hicks, President o . - et -

o . - - T

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



Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hergia% a2
issue this E: ?;
=
CERTIFICATE OF EXISTENCE/AUTHORIZATION i c:
AHBL, INC, SR

T et
FoaEy ﬁ

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 4/24/1974.

I FURTHER CERTIFY that as of the date of this certificate, AHBL, INC. remains active and

has complied with the filing requirements of this office.

Date: June 1, 2007

UBL: 600-130-359

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

- kel

Sam Reed, Secretury of State

Od U

b




