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TO: New Filing Section "'u:.jf&t:"'{f‘;..ﬁ s 7
Division of Corporations RN /

/{"f’f‘?f“?,??

TR

SUBJECT: PM Northwest, Inc i

Name of corporation - must include suffix

Decar Sir or Madam:

"

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,
“Certificatc of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

Linda L Chambers

Namgc of Person

PM Northwest, Inc

Firm/Company
PO Box 549

Address
Mt Vernon WA 98273

City/State and Zip code

Accounting @pmnwinc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Linda L Chambers

Name of Person

at (360 ) 424-3209
Arca Code & Daytime Telephone Number

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

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fec

K $78.75 Filing Fee &
Certificate of Status

O $78.75 Filing Fee & O $87.50 Filing Fec,

Certitied Copy

Certificate of Status &
Certificd Copy
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APPLICATION BY SOREIGN 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 FEORIDA.

1, PM Northwest, Inc
(Eoter name of sorpurstion; must inclede “TNCORPORATED," “COMPANY,” “CORPORATION,"
"I.nc-.“ uco“n rchrp.r- "lﬂu,. llcu’ll or ncorp.u] .

(If name unavailable in Florida, enter slternaie corponile nyms sduptud for Lhe purposc of transacting business in Flonda)

3. 91-0722329
(FEL number, if applicable)

3. Washington
{State or country under the law of which it is mcorporated)

5.
(Duration: Year comp. will cease 1o exist or “perpetual™)

4. August 26, 1960
{Date of incnrporation)

6.
(Daic firsl transected business in Flovide, if prior 1o registnition)
(SEE SECTIONS 807.1501 & 607.1502, F.§., 10 determins penalty linbility)

= 16878 State RT 536 Mt. Vernan WA 98273
(Principal office addiess)

PO Box 549 ML Varnon WA 98273
{Current vailing address)

g General Contractor; assistance in oil spill
(Purpose(s) of corporation authotized in home state or country to be carried out in state of Florida)

9. Name and siregt address of Florida registered agent: (P.O. Box NOT acceptable)
- r\\Qaw\-g.D

_Q_Cl:‘??___éb}‘da_g_&\.e’_w e

Name:; S
Office Address: jjm_m?L
E:wi_‘vz- Florida 32024
(Zip code)

l _
Lo )
(City)

10. Reglstered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated corporution at the place
designated in this application, I hereby accept the appointment as registered agent and agres 1o act in this capacity, 1

further agree to comply with the provisions of all statutes relative to the proper and complase performance of my duties,
and I am familiar with and accept the obligatinns of my pasition as registered agent.

y (Reygistered
11, Attached is u cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Statc or other official having custody of corporate rcords in the jurisdiction

under the law of which it is incorporated.
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12. Namcs and business addresses of officers and/or dircctors:

A. DIRECTORS

/S
;21; I3 ' = 'ﬁu';?
Chairman: John P Huntley - G,
T S
LT,
Address: PO Box 549 Mt. Vernon WA 98273 S iAo, s
o -“{“\‘.. o

Vice Chairman: RiChard W Huntley Jr

Address: PO Box 549 Mt. Vernon WA 98273

Director: Linda L Chambers

Address: PO Box 549 Mt. Vernon WA 98273

Director: J€58€ Huntley and Jared Huntley

Address: PO Box 549 Mt. Vernon WA 98273

B. OFFICERS

President: JOhn P Huntley

Address: PO Box 549 Mt. Vernon WA 98273

Vice Presidenl: RiChard W Huntley JF

Address: PO Box 549 Mt. Vernon WA 98273

PO Box 549 Mt. Vernon WA 98273

Secretary: Linda L Chambers

Address: PO Box 549 Mt. Vernon WA 98273

Treasurer: Linda L Chambers

Address: PO Box 549 Mt. Vernon WA 98273

NOTE: If necess you may attach ddemo the application listing ad itional officers and/or dircctors.

(Slgnalure of Dircctor or Officer listed in number 12 of the application)

t4. Linda L Chambers

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

Secretary of State

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

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
PM NORTHWEST, INC.

[ 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 8/26/1960.

&

I FURTHER CERTIFY that as of the date of this certificate, PM NORTHWES; I' INC lemams

active and has complied with the {iling requirements of this oﬂlcc (:;f B
a L
5
Date: May 11, 2010 o g
UBL: 297-003-909 572

Given under my hand and the Scal of the State
of Washington at Olympia, the State Capital

T

Sam Reed, Sceretary of State
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