000@0/38 o
vision of Conjpraty 2
7 orida Department of State -

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000057382 3)))

|

H1000005739234BC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

TG: .
Rivision of Corporations
Fax Number : (850)617-6381 o
= 3 .
From: T = 3
Account Name : € T CORFORATION SYSTEM S o= M
Rcoount Number : FCA000000023 = =
Phone 1 (850)222-1092 N 1
Pax Number : {850)878-5368 P —
o« A -
*+«Enter the email address for this buasiness entity to be used for futugé cJ'\ <
annual report mailings. Enter only one email address please.wv % {5
@
Email Address: =
FOREIGN PROFIT/NONPROFIT CORPORATION
Talyst Inc.
(Certiﬁcate of Status
|Certiﬁed Copy 0
'[Page Count 06 ]
Fstimated Charge $1,470.00 | e S
=0 2
25 SE
— i e - s T P (R, ~ — ;11 m.{
C D C
Fr_)"!‘: ol 4 o
<R
25
g &
https://efile.sunbiz.arg/scripts/efilcovr.exe 3/12/2010

oy



COVER LETTER

TO: New Filing Seciion
Divlsion of Corporations

SUBJECT: “T-ALYST  INC,

Name of cerporation - must includs sufflx

Dear Siv or Madam:

The enclosed “Application by Foreign Cargoration for Authorization to Transact Busioess {n Florida,™
“Certificate of Exjstence,” or “Certifloate of Qood Standing” and check ars aubmitted to register tha
above referonced forelgn corporation to transact busingss in Florida,

Please return all comespondence conceming this malter to the following:

VIVE-HN LE
TALIST, TNC

Name of Persot

Firm/Company

126SSSE 6™ Ses iSO
Addreyg
Belbwe.  Wir  qfoog

City/State and Zip code
GGLM‘HM@.M‘*‘. Loy

“H-mall #Adtces: (to be Baed TOr Tuture spaual report notificationy

For further infopmatiot concerning this matter, please call:

Vivian e w428 5 239 - $756
Name of Person ' Arez Cody & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS;
New Fiting Scction New Filing Section
Division of Corporations Division of Corporations
Clifon Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahwsuee, FL 32314

Tollahagsee, FL, 32301

Enclosed is a cheek for the following amount:

‘ﬁ §$7000 Filing Fee  [J $78.7SFilingFee & 0 578.75FilingFec & [ $87.50 Filing Fee,
Certificato of Status Certified Copy , Cevtificute of Status &
Certified Copy

A0 - 10N T Y Byikin Onllos



¥ -+

APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L AL T TINC.

{Bnter aame of comporation; must include “INCORPORATED.” “"COMPANY,” “CORPORATION,”
"[m.." .C0.|“ llco.rp‘ii ulm'n 'CD,' or 'COTP.")

2 3
(If name unavailable in Florida, onter altamate carporate namo adapted for the purpose of lransacting businass in Ftodg‘?z % '
2 DE s 1S-8054716 Fx 5 =
(Btate or country under the law of which it ig incorporated) (FEI tuinber, if applicable) .m= an]
M - - - DT~ S v
a. m 02, 207 5. per feduo_ =
(Date of incomoration) (Durztion: Year cory. will ceage (5 sxist or “pemeumlg—;i o
=g
6. Nov) 200y Sm 9

{Dats firgt trunsacted business in Flarida, if prios to regisieation)
(SER SECTIONS 607.1501 & 607.1502, £.8., to determine penalty Lishilicy)

15565  SE  sgthoh G 4 S0, Beloe WA 9006

(Principal office address}

(Current mailing addveas)

8. Me ditadn Mw :
(Purpose(s) of corparation authorized in‘home stals or county to be carrled sut in state of Florida)

5. Name and gtrget address of Florida registered agent: (P.0. Box NOT aceeptable)

Narmy: C T Corporation System

Office Address: 1200 South Ping lslaad Road

Ploutation , Florids 3332
(Clty) (Zip code)

10. Reglstered agent’s acceptance:

Having becn named as registored agent and to accept service of process for the above stated corporation at the place
devignated in this application, I hereby accspt the appoinaent as regisiered agent and agree to act in this capacity. I
Jurther agree ta consply with the provisions of all staiutes relative ia the proper and complete performance of my duties,
and I an fumiltar with and accepe the obligations of Wiy position as registered agent.

C 1" Corporation System

By: al—é_i—u-—f CLWM/L ccnﬂf_*'lw

(Registered agent's siguarure)  AS5 - Jece

11. Attached is u certificaty of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by ths Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorperated, _

OV 1200000 C T Skt Qialioa



AP’J}.{ Vils,
aﬁ
lLED

o 10HAR 12 PHI12: 38
. Nemes and busi sses of o d '
12, Numes busineas addresses of officers and/or directors SECRETAMY OF STATE

A. DIRECTORS TALLAHASSEE, FLOHIDA
Chairman: 9‘6’6 -ﬁTTﬁ CHME NT

Address;

Vice Chairman:

Addresg:

Dirogtor:
Addrens:

Director:

Addresy:

B. OFFICERS

bwideot: CED £ CARLA  CORKERN

Address: 1388 & “t Sﬁ-ﬂ" St Qe £ 10

—PBellowwe vof  4R00L

Vieobosttere _ WP Saloe v RON  QTRANDUN

Address: JASSE  &F aeth off dde s (€D
| W Do

Sexpstary,

Addreas

Treasurer

Addruss

NOTE: If ngeésary,/y6yfnay attach an addendum to the application listing additional officers and/or directors.
e /4 3_ILID

" (Signature of Director or Officer listed i purmber 12 of the application)
14, CPup CogeerN | CED

{Typed or printed name and capacity of petson sigoing application)

PALT - ILARANA T Sy Caliza



JOMAR 12 PHIZ: 39

TALYST, INC.
AT ngfo?é?gnu
BOARD OF DIRECTORS TALLAHASS
NAME ADDRESS
CARLA CORKERN 13555 SE 36TH ST., #150, BELLEVUE, WA 98006
LUCINDA STEWARD 13555 SE 36TH ST, #150, BELLEVUE, WA 98006
RICHARD FADE 13555 SE 36TH ST, #150, BELLEVUE, WA 98006
ELLIOT HAYES 13555 SE 36TH ST., #150, BELLEVUE, WA 98005
BILLIE ELLIS 13555 SE 36TH ST., #150, BELLEVUE, WA 98006
LONNIE EDELHEIT 13555 SE 36TH 5T., 4150, BELLEVUE, WA 98006
PAM ROMAS 13555 SE 36TH ST., #150, BELLEVUE, WA 98006
OFFICERS
NAME TITLE ADDRESS
CARLA CORKERN  CEO 13555 SE 36TH ST, #150, BELLEVUE, WA 58006

RON STRANDIN VP SALES 13555 SE 36TH 5T, #150, BELLEVLUIE, WA 98006
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)

10 HAR 12 PHI2: 36

Q)e [awar SECRERen G SITE

The TFirst State

I, JEFFREY W. DULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALYST INC." IS DULY INCORPORATED
UNDER THE LAWS OF THP STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFPFICE SHOW, AS OF TRE TWELFTH DAY OF MARCH, A.D. 2010.

AND I DO AEREEBY FURTHER CERTIFY THAT THE FRANCEISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERYTIFY THAT THE ANNUAL REPORTS AAVE
BEEN FILED TQ DATE.

-u_

oy W. Dullock, Sacretary oFGRate
ADY TION 7866431

DATE: 03-12-10

4232850 B300

100274944

You may v-.-.a‘.ly this r.-rt:xricato Iine
at cagp. dielavaro, qor/anthvar . gh




