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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT:
|

Desting So)tware Lac.

Name onorporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,Zy
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regisgrthe
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

=2
rorﬂ =
w
Dean  Dickinson fo =
Name of Person PATT
—_— o5
Deshny Seftware [nc. 25 &
/ {Kirm/Company ) v
o Pox §27 - 19724 166™ Ave, NE.

_ Address
Woodinv:i (e

WA 49072 -0527
City/State and Zip code
dean (@ desting Solhware 1AL . Com

E-mail address: (to be usdd forfuture annual report notification)
For further information concerning this matter, please call:

Dean D 16{44 NSO

a (A5 HiI5- 1777
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

MAILING ADDRESS:
New Filing Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

P.O. Box 6327

Tallahassee, FI. 32314
Enclosed is a check for the follo

}ifm.‘/s Filing Fee &

Certificate of Status

L}

O $70.00 Filing

ce

¥2>$78.75 Filing Fee & $87.50 Filing Fee,
#5=Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
] BUSINESS IN FLORIDA . '

! r »
’
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
=2
EatT))
e

3 Destiny  Seltware, Inc.
{Enter name of corpogation; mué}include “INCORPORATED,” “COMPANY,” “CORPORATION,” '
" LI LU 1} n ot (L1} il L n ﬁ
Inc..," "Co.,” "Corp," "In¢," "Co," or "Corp.") ';‘\‘:,
7% 2 i
R _ DL g S
/l-q,enda,éur k. Tac, o, F
(If name unA¥ailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in?lsfj,da)‘\z_
7
DA O
Y - 160676/ o

3.
(FEI number, if applicable}

perpetval

5.
(Duration: Year corp. will cease to exist or “perpetual™)

2. [1)04«1’1 ng Ton
(State or country u(fd'er the law of which it is incorporated)
Agqust 5, 1993

4.
uDale of incorporation)

6. _ Pogost 25, 2010
~J (Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

v 19724 (e Ae NE - boodinvdle  ya  §9073
’ (Principal office address) '
Wa 48072 -0827

PO Bax 527 Woodimuile

(Current mailing address) 7

¢ Sebling Agtrda Quiel  elechmnic agenda solrware

(Purposc(@)’ of corp(yration authorized in home state or country to be carrie®out in state of Iﬁo’rida)

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

ScoTT ;Sprm:c 5

Name:
N
Office Address: (-1 & %g 57
EL Pd“f"ﬁ’i‘[.- ,Florida D& 3 5/
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and (o 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. 1
Sfurther 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.

é[@;ﬁr Apats_

(Regislere& agent’s signature)

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 Stale 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:

bﬂe‘:s\-ﬁ D\ckm{"&od
Address: DB %c’C %’97

\l\}cz;omm“'g/ LW G¥0722

Vice Chairman: % E_Ps-k) b\(_,k,l LL&)J
Address: )

OX o' % K27 WOZ)D\Q\)\\\(/ W& %072
Director: ;m‘ o-g;
Address: s g\:ré g ﬂﬂi:}‘
wie b
Director: rr‘;\‘é g 2 :
Address: é(-% T:_
a"n o
B. OFFICERS ) )
President:; D £ S7LZL. D{ Ck/ rLSCﬂ/L
naves 00 Box 821 - 19784 leb™ Ave NE wiypdmu e, wr 98072
Vice President: Dea’\ DLd(ttﬂ,&JP\

Address: PO 60)( 827 - {97?)/ Mjéd’\/%}c NEI wDOdan(/Ql w/‘}' CMOZQ
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you myay atiachz@
13. an -

ddendum to the application {isting additional officers and/or directors
¥ [
R NLL
14,

{Signature of Director or Officer listed in number 12 of the application)
Deand

wYiseo \/ICF_ P\GES/;O&»JT

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

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

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

)
g L

"
03

DESTINY SOFTWARE, INC.

2
<> oo Y
e 11

O i

U= [t ] gt
< i
.‘o 1
E‘:‘g?l e S ! M:,?

oo

I FURTHER CERTIFY that the records on file in this office show that the above nan®dfP
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

et rofif,
Incorporation in Washington on 8/5/1993,
I FURTHER CERTIFY that as of the date of this certificate, DESTINY SOFTWARE, INC,

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

Date: August 20, 2010

UBI: 601-483-241

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

2

Sam Reed, Secretary of State

j

<



