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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporali(}ms

1) LI I"\C-

SUBJECT: Aﬂew\

(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 return all correspondence concerning this matter to the following:

3(?2’{0\ B, O‘Ser

Z (Name of Person)
ASM (on Iu(.
(Firm/Company)
(5340 Ne 0,0 St St 8
(Address)
QQUQMNIJ ; wﬂsAh« I*m ngS-l
¢} (City/State and Zip code)

For further information concerning this matter, please calk:

Jebben, Octor o B2s - 558 6125

(Nam# of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallzhassee, FL. 32314

Enclosed is a check for the following amount:

W $70.00 Filing Fee 0O $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2007

JEFFREY B OSTER

15340 NE 92ND STREET SUITE B
REDMOND, WA 98052

SUBJECT: ASEMBLON INC.
Ref. Number: W07000057748

We have received your document for ASEMBLON INC. and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is belng

returned for.the following correctlon( s):

A certificate .of existence or a certificate of good standing, dated no more than. 90+ -+« -

days prior to -the .delivery of the application to the -Department of State, duly »-.: -
authenticated by: the ‘secretary of state or: other official having' custody of ithe + + .o
records in the jurisdiction under the laws of ‘which it is-incorporated/organized,” - :*
must be submitted to this office. A translation.of the certificate under cath of the -
translator:must be attached to a certificate which is in-a language other than: the*: BT
English Ianguage A photocopy of this cert|f|cate is. not acceptable FEALI B LA

Please return the oorrecied original and one: copy of your document, along with:a
copy of this letter, within 60 days or your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight
Regulatory Specialist It
New Filing Section

Letter Number: 307A00067447

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floriola 32314
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APPLICA’I ION BY FORLIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA

_IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A-FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L. ﬁ)‘aw«“‘”\ Iyc.

{Name of corporation; nwst include the word "INCORPORATED", “COMPANY™. “CORPORATION" or

words or abbreviations of like import in lunguage as will clegrly indicate that it is 3 corporation instead of a
n.stur::l person or partnership if not so contained in the name at present.)

2 usl\u\{\\m\ | - s, S0-0029904

~ (State or countrydiner the law of which it is incorporuted)

4 16 Cciclur 1001

(l)au. of incorporation)

AFEL number, if applicable)

5. Nee pithe '
(Duratfon: Yeear corp, will cease 10 exist or “perpetual™)

6. Untn. - un(\L«lN\

{Date hirst !mnﬁ.muj budjness in Iorida. If corporation has not ransacied business in Florida, Insert “upon qualificadon.™) - i
(SI:E SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7 *is’)’% NE. ‘l.'l.iul Sf‘(éf+ Sa{@ ’3 EJMMJ OLJ_(/!U\ALHI Tf@b

(Priveipal office

Ib'%‘ru NL‘ qlJ S+ Sm Q prj‘;}:\s\:’ .‘u?)lluql,,,q quS;L

(Cum.nt m.ulm;, addnss)

8. an
e . x> (Pu

hse(s) of corpnmlmn d\:llhonlcd in hom. stote or country 1 he carried out in state of Florida)

‘) -Name and street addm« of Florida rcgmcrcd agent: (P. 0. Box or Mail Dmp Box Mﬂ‘_acccpmh

X Ze P

__3];_‘_?< jron :T_;)-'

T po T TE

e S

:ﬂf’_i“ mi-_w e

. [‘"(: '—3 (j"‘lf_'.l:

/ oo - =

T ' m’ﬂ — - Florida _ﬂ% - oy - AT -

RIS X . (Ciyy : (Zipcodé) - . '%3 Do .

R . : . m o .

A . =
[,0 Registered agent’s acopptance: ’

- Having been named as registered agent and 1o accept sem'ce aof process for the above stated corporauun at lhe place . -
de.ugmued in this apphcatwn, ! hereby accept the appointment as regisiered apent and agree (o act in this capacity,

. Jurther agree 1o comply with the provisions of all siatutes relative to the proper and complete performance of my

+ duties, and I am fomiliar with-and accept the obligations of my position as registered agent.

</ U ) (Rugiswrcda t's sifgnature)

. l l. Auachod is.a certificate of existence daly aulhcmicdled not more than 90 days prior o delivery of this application to

Cthe Dopamm.m of Statc, by the Secretary of State or other of ﬁua! having custody ol corporate rccords inthe Jurusdlclmn
-, under the law of wtuch it m incorporated. ;
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

=
_gcr_; i3
EE
E
Chairman: W ewstevw CGovrdown FE T
s
ot -
Address: _ YO Box 12 R -
MED e W Q8039 = B
[
Vice Chairman: =
Address:

Director:iQ_M_ﬁﬂ;.S S, ?F\'T@ ICR._A”A_, CESD

Address: 1534 NE A8 nd STReeT Su(Te B
Repd pnoran

wy  A’%045 3,
Director: _LOWe ) “RosseT Porymer TecH GP
Address: __ 2 S|y SENENTH SuUewUE
Berexkecey wH J8IoH
B. OFFICERS
President: ap CROMER, Cie Ry L
Address b 12 Ryeerow mugvue N

|
ScepTTLe o 9810 |
Ceo

|
ViceProsident Quaeres PrrRick B .
Address: _ 193 A4 Ny 92 nd STPes T, SUITE ®

ReDwond  WH 40 53
Secretary; (\ '\ mEE)CH,C =1V {
Address:

112, Bigeriowy fRuervue N L SenTTieE, wWR

wW2B® gon 3w

Ve Cfmp KAUOSON) GFeenL D (613 LKk wWASHINGTON BIVD M
Address: V\(Q\.\/LK\\\)D

NOTE: If dum 1o the application listing additional officers and/or directors.
13. Ve, i AT IA ==Y

(Signature of'Chairman, Vice Chairman, or any officer listed in number 12 of the application)
(4. Patiick A Quarls , CEQ

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

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

W

issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
ASEMBLON, INC.

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 10/26/2001.

1 FURTHER CERTIFY that as of the date of this certificate, ASEMBLON, INC. remains

active and has complied with the filing requirements of this office.

Fem &5
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Date: January 15, 2008 Bt B o ’;
TN Ol
UBI: 602-112-401 - T A
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Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

o

Sam Reed, Sccretary of State

g
£.3




