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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ASCENTIUM CoRPORATION

(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 submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

LET2LE SINDAYEN

(Name of Person)

AScenmiuqy CoRpeenTioN
(Firm/Company)

235- 08 Ave  xg  Suite 2as

(Address)’
BeELLEYVE wa G300 Y
(City/State and Zip code)

For further information concerning this matter, please call:

Le1z2lEe S/nwdayeN o yaly 7 7- 5871

(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:

[]870.00 Filing Fee @ $78.75 Filing Fee & [1$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) Ascentium Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
ll]nc.'tl "CO,’" "CQI’p,“ ll]],lc’lr IDCO’" (]]' "C('tl'p.")

2 NA

(If name unavailable in Florida, cnter alternate corperate name adopted for the purpose of transacting business in Florida)

(State or country under the law of which it is incorporated)
4,

=2 / S0 / =00
(Date of incorporation)

3 T -2)10$883
(FEI number, if applicable)
5.

loﬂ"é:e'fMBL

(Duration: Year corp. will cease to exist or “perpetual”)

7.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

2aS —109Th. AVE. we , SUITE 225, goleevue WA 700y
(Principal office address} ’

2a2c- 108Th fAve. wve fViTe 2aS, BELLEVVE WA Ffo0Y
{Current mailing rddrcss) -
8.

Tecunwvio Y ond ¥orkut s Condulfyng.  Graphre Creahre

(Purpose(s) of corporation authorized in home state or cou\ﬁ'try to be carried out in state of F forida}

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: NRAI Services, Inc.

he-s 1')- ~
2 2 X
em T =T
Office Address: 2731 Executive Park Dr., Ste 4 :*r,f::.' T i
DL W
Weston . Florida 33331 A ﬁr%
(City) (Zip code) ARER
o T o
10. Registered agent’s acceptance: %‘5 o
Having been named as registered agent and to accept service of process for the above stated corporatiofgatrihe plhce
designated in this application, I hereby accept the appointment as registered agent and agree lo act in A% capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
NRAI Services, Inc.

E:zigismed agent’s Signature) | ;nqeey Klemencic/Assistant Secretary

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

|
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



12. Names and business addresses of officers and/or direciors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS !
President: f; mes 6-‘- L 6&
Address: 225 - 1087 pue. NE Sute ao35 Bellevve WA F800Y

d 3

Vice President: Steven Salr+a
Address: S~ (537}'/3'\16 . NE , ~S-’\-‘I'T'E, 255 AQ//U'—LC— WA ?IOO‘,

Secretary: Buron )QQLK"}/'}‘LQ_ | |
pidess: __22x- (08 B Me, wE Soite 225 Bellevoe WA g0y

Treasurer: KM € Ry N GI’
Address: KRAI ~ ,QSW ﬂ'\le’ ME',A "r\"‘(‘k o?AS'T 69‘-”LU'UC ‘v‘JA 9{007

NOTE: If necessary, ch%nstome application listing additional officers and/or directors.
13.

(Si r{atu%r or Officer listed in number 12 of the application)
< h]
14, // &/ B!

(Typed or prir}_l;tf name and capacity of person signing application)




Ep STATES OF 4y,
o .

The State of £

__;.

%) Washington
Secreta'ry of State

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

Ep
< ey

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

ASCENTIUM CORPORATION

1 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 2/20/2001.

I FURTHER CERTIFY that as of the date of this certificate, ASCENTIUM CORPORATION

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

Date: May 29, 2008
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Given under my hand and the Seal (ﬁ

Ca e B
Ghe State
ol Washington at Olympia, the State Capital

.

Sam Reed, Secretary of State
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