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COVER LETTER

TO: New Filing Section
Division of Corporations

suBiecT: _ L K0S Corpoca hon

(Name of dorporation - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced forcign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

SAJ\_("-t S+ - C,/G_‘\ c

(Namc of Person)

£KOS dar.ﬁmr‘a Ao

(F'irTn/Cbmpauy)

[190]  Nocth Creed Pkw>, <

(AddrEss)

Bothel/l A __9%0/)

(City/State and Zip code)

For further information concerning this matter, please call:

e at (Y28 Y_ YIS 24,9

(Name of Pecrson) (Arca Code & Daytime Tclcphohe Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

Iﬁ $70.00 Filing Fec  £3$78.75 Filing Fec &
Certificate of Status

MAILING ADDRESS:
Ncw Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

O $78.75 Filing Fee &  ($87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

 —




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2010

SHARI ST.CLAIR

EKOS CORPORATION

11911 NORTH CREEK PKWY S
BOTHEL, WA 88011

SUBJECT: EKOS CORPORATION
Ref. Number: W10000011899

We have received yo'(jf'document for EKOS CORPORATION and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a

Florida annual report are due this office. -Based-on the' date ‘entered on the.

application, the civil penalty and annual report filing Tees tofal $1250.00.

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 questio.ns concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist 1 Letter Number: 410A0000586 1
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING; IS SUBMITTED TO

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

§
Coc ao ca o

v 1 _E KPS

{Enler name of corporation; must idclude “INCORPORATED,” "COMPANY,” “CORPORATION,"

ul[nc"u "CO.," ucorp‘u "lﬂc," “CO,“ ot "COrp.")

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

2. D-elﬁu)dm_ ' 3 G- 12292117
{State or country under the law of which it is incorporated) ' (FEI number, it applicable)
4. : H/'}! 2001 5. ’ﬁg g‘“g.e ')Lum‘/ :
(Da.teoflkmam' —_— * (Duration:’ Year dorp. will cease to exist or “‘perpetual™)
6. [ ! 23 /2005 .
{ sacted business in Florida, if prior to registration) '
{SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)
South, Bathe!ll wiry F301/

C/&&L Iﬂéwu’

(Principal office addrofs)

7.

8.

[/ Cf// Apncte

a8, & Ld A
' (Current meiling address)

A

gﬂ\m &
Sles  of medical Caun
{Purpose(s) of corporation authorized in home siate or country to be carried out in state of Florida
9, Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ,.13‘,.‘3 o
| =
Name: C T Corporation System :Jx::.r?r? :.:E
I 3; =0 ] ’
. 1200 South Pine Island Road - : M —
Office Address: . _ ;Cﬁ X WO r—
. v m N .
Plantation Tlori 33324 - v f'r,
(City) - Florida (Zip codt) do X
‘ - P et 3% ¥ .
g

10. Registered agent's acceptance:.

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisiuns aof all statutes relative to the proper and complete performance of my duties,

and I ant familiar with and accept the obligations of my position as registered agent.

%Dorie Kluess, Asst. Secretary

C e (Registered agent’s signalure)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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 it is incorporated. .
12. Names and business addresses of officers and/or directors:




A. DIRECTORS

Chairman: Rl)ée_r '}' /ﬁtuéé_/ f-

Address: //?// /f/D{‘-l/A Cfet_'}té— //.éw of )(1) n%
/
Eotbell _yd 790/

Vice Chairman: P&+-Qf 7 / e

Address: 24183 Efax}- /7[,‘//\1;'&“3 f(/

Los  Hlbs,  CA G902y

Director: Mﬂ /;SS & 0&.,/1 L2 /_'(‘

Address: __ 2000 Sd_nr,/ /‘A// Aéd’ g/’[j L/ = P Q Ste 23T

/ S

Director: Adﬂﬁ ZZ Z C@ m/'ﬂjlﬁ’ /- [ZY] bote

Address: 5990 HM‘ +(f\/\ 'g‘l-r cet » Ste 3 ?O

/I/me_f\.,; \‘/;//e, CrA VA Y4
B. OFFICERS

President:

Address: _{ {1/ Norﬁ"/\ ’ e &L /éuu }i Soutg

Eobhe ] w0 A 7901

Vice President: Ma #A Lan 2 S_)Luld Q /

Address: __ [/ G lf  Worta Creek ZL uly Sauta
Bothell, 1A 2001/

Secrctary: g{)f\\]f &= Ecie fsoin

Address: //?// /\]0("‘% (’f‘r_p £ M/(w:/ -gnn—/’é

Treasurer: _ ¥ g #’Aﬂ-u) bS 7"\'/]./ te./

Address:

NOTE: If necessary, ju/ma?llach an addendum to the application listing additional officers and/or directors.

NS

13,

/{Signaturc/of Dircctor or Officer listed in number 12 of the application)

4, _pMatthews Stvphe/ Vice Vresien?

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

N B
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Delaware ...

The First State

e

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EKQS CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAF.VARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE IWENIY-FOURTH DAY OF

FEBRUARY, A.D. 2010.
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Jeffrey W. BuiTock, Secretary of State
AUTHEN: TION: 7832748

DATE: 02-24-10

3437814 8300

100189030

You may verify this certificate online
at corp.dslawaras.gov/authver.sh




