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COVER LETTER . ‘Y 2
.;.._’::i g-;‘;z _\‘E;? N b 3
TO: New Filing Section RSSO K7,
ﬁ'lcfr'n -
Division of Corporations T ,u‘}‘g.{;;y
= ":,’f"rl‘f
susjecT: KDW, PS Corporation i

{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:

Stephen Boie

(Name of Person)

KDW, PS

(Firm/Company)
10202 5th Ave NE, Suite 102

(Address)
Seattle, Wa 98125

(City/State and Zip code)

For further information concerning this matter, please call:

Douglas Diel a ¢ 206, 547-1940
(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, FI. 32314

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [13$78.75 Filing Fee &  [_]$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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Ancorp

Mo i FAY Ne. 7028662688 . 004
; UL 112008 2:02%M  KDW ARCHITECTS PS No. 023 P ¢

APPLICATION BY FOREIGN CURPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA
|

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

1. KDW, PS _(orpofdiion

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
e, "Co.," ncorp,n "Ine," "CO,“ or "COIP u)

]

(If name ungvgilable in Flerida, enter alternate corporate name adopted for the parpese of iransucting business in Florida)
2. Washington - . - 3.

(State ar comntry under the law of which it is incorporated)
+. September 30, 1983

s. perpetual
(Date of incorporation)
6. JUly -1 1th, 2008

{FEI number, if applicsble)

{(QPamwtion: Yesr corp, will comie to exiat or “perpetual')

first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607 1501 & 607.1502, F.S., to determine penalty Hability)
5 1 0202 5th Ave NE Suite 102; Seatile, WA 98125

(Pringipal offios addregs)
same ,
(Ctnrt mailing address) .
i e TR
[ o3 -
8. Archrtac:tural and Englneenng design of buildings (P i |
. (Purpose(s) of co:pomlnn murharizad in hame stats or counttry to be camried out in stats of Florida) =73 = ‘F_':
Cu".'vi_" D
9, Name andansm.iddmﬁ of Flonda registered agent: (P.O, Box NOT aoceptable) §-3._:“;’3 = M
A -
Nage: | INCOrP Servlces Inc. ""fi T oI
T W
: e oot B
: o
B Loxahatchee . Florda 53470 ,
- (City)

{Zip code)
104 Registered agent's acceptance:

Heving been named as registeved agent and fo accept service of process for the above stated corporation at the place
dasignarer. in thiy applcation, I hereby accépt the appoimtment as yegisteved agent and agros to set in this capacity, I

Jurther agres o comply with the. * provisions of oll statutes relative 2o the proper and complete performanca of my duties,
ard I am familiar with 'and acc:c_pt the obl‘:ganom of my positior: as ragisicred agent.

/Mﬁﬁ@ or sehlf of Toncop Senices, Ting.

(Regxstu'ed agent’s signature)

11. Attached Is a certificate of existence duly authenticared, pot mors than 90 days prior to delivery of this application to
tize Demartment of Stats, by the Sccrcrary of State or other official having custody of corperate roeords in the jurisdiction
under the law of which it fs mcorpomted ‘

1



I2. Names and business addresses of officers and/or direcfors: / '
l— - (.:E',rf \@
A. DIRECTORS .y . 0
kR ‘:\‘,4,'? 2 !
Chainman: DOUglas Diel KL N
. EZA )
address: 10202 5th Ave NE, Suite 102 Sidon g,
. TP N 3 4
Seattle, Wa 98125 ‘ e L;;ff&

Vice Chairman: Arnold Kraakmo

Address: 10202 5th Ave NE, Suite 102

Seattle, Wa 98125

Director: Stephen Boie

address: 10202 5th Ave NE, Suite 102

Seattle, Wa 98125

Director; John Siefken

adaress: 10202 5th Ave NE, Suite 102

Seattle, Wa 98125

B. OFFICERS
President: Douglas DIE]

address: 10202 5th Ave NE, Suite 102

Seattle, Wa 98125

Vice President: Arnold Kraakmo

adaress:. 10202 5th Ave NE, Suite 102

Seattle, Wa 98125

Secretary: John Siefken

address: 10202 5th Ave NE, Suite 102; Seattle, WA 98125

Stephen Boie

Treasurer:

10202 5th Ave NE, Suite 102; Seattle, WA 98125

Address:

NOTE: If necD&si—\you may attach an aw the application listing additional officers and/or directors.
L (o o

tSlgnature of Director or Officer listed in number 12 of the application)
14. Dougias Diel

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



issue this

The State of

\3 R

! Pashington

Secretary of State

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

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
KDW, PS.

I FURTHER CERTIFY that the records on file in this office show that the above named

Professional Service Corporation was formed under the laws of the State of WA and was issued

a Certificate Of Incorporation in Washington on 9/26/1983.

I FURTHER CERTIFY that as of the date of this certificate, KDW, PS. remains active and has

complied with the filing requirements of this office.

Date: July 3, 2008

UBI: 600-509-131

a3

[
i

it

Given under my hand and the Scal of the State

o 3

of Washington at Olympia. the State Capital

o

Sam Reed, Sceretary of State




