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COVER LETTER
T(y:  New Filing Section
Division of Corporations
SUBJECT: JULCAN PERSONAL. SERVICES InC.

{Nuame of corporation - must include suiiix)

Dear Sir or Madam;

The enclased “Applieation by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are sebmitted 1o register the above referenced foreign corporation 1o
transact business in Florida.

Please retrn all corvespondence conceming this matter to the {ollowing:

EokrpapEde.  WILLUIATL L. NESRATH

{Name of Person)

VULCAN WNC,

{FirmvCompuny)

505 STHAVE S, STE.J00
(Address)

=3
SEATTR WA WO =
(City/State and Zip code) =3
o
~
oo
For further information concerning this matter, please call:
U
‘g 5 =
SiLUANNE  SBYE & at (206 ) _3Y%2- 2045 D o
{Name of Pcrson) (Area Code & Daytime Telephone Number) '-':i"'* w
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

)E{ $T0.00 Filing Fee  O378.75 Filing Fee & 3 378.75 Filing Fee &  C1$87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate ol Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 67,1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 JUL CAN  PERSONAL SBRVICES WNC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATHON,™
"Ine.t "Co ! Corpl "Ine,” " or "Corp)

-~

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

2. ___WasSHINGTON 3. 20 - O%[1E%s
(State ar country under the faw of which il is incorpurated) {FE! number, if applicable)
4. /13 /1003 5. TERPETUAL
{Dute of incorporation) (Duration: Yeur comp. will cease 1o exist or “perpetusd”)
6. OF/03 /2006

{Date Arst (ransacted business in Florida, if prior (o registralion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally liability)

7. 505 TIFETH AVENUB SOUTH, SUITS 300, SBATTLD, WA 9%%lo¢
{Principal office address)

_.50S_FIFTH AVBNUS SOUTH, SUITE 300, SEATTUS | WA 33 10%

(Current mailing address) o e
' = 2
=] .
e o 1]
8, PAN Roll CovIPANY =@ L
(Puspose(s) of curporation sutherized in home stale or country to be carried owl in state of Florida) “ 2 M.. £
r"»“:.-*: oo .
9, Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) f*'f-‘;i‘ o LI
) o
- . - ) %
Name: ()] COEPMT\ON SN SN Bh g&: = "'J
oy W
S0 sH -c
Office Address: OO0 PING ISLAND ROAD by o
PLANTAT 0N , Florida 3332
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

P Adached s aeertificate of exestencee daly authenticated, not more tsae 90 days prior w delivery ol this application w
the Depariment of State, by the Seeretary of State or other oificial having custady of corporate recards tn the jurisdiction
wndler the faw o which s theorporated.

12, Names and business addresses of olTieers and/on directors:



A. DIRECTORS

€ hairman; 1 0 Ly AL

Address: S05F3TH AVE 5, S7E. 900
SEATTLE | WA 33loY

Viee Chadsnan:

Adldress:
Yirector;
Address:
Lyireclor: ond
' o B2
Address: i 3 VI
Pl 4 i
Rt o 5 S—
Pr o myragn
P A .
. (08 e
B. OFFICERS . ﬁ‘im i ‘;
:..,.,"’! -U oo
President: 10 L eity ALLDM. e J'J
RS
Address: 305 STH AVGE §, §TB.Ju0 25 o

SEATTAR (WA 48lo4

Vice President: SusaN D AKE

Address: 508 BTY AV S, ST6, 900
SHATTLE | WA 3810

Secretary2y Yi (B P (EES \DENT : ahi i L. NG C{QATH /MSL?T’ANT SCRSTALY AUEN \SEAEL

Address: : 506 5TUAKG §, §H.%9 /Hll TRED AR, STE. Y00
STATTLD | WA 3BLON EATILS | WA 33101

TreasurerBe VS TRCSIDONT. B T?AETM 4. FULULL

Address: NS STHAYE S STE 900

AT WA 9310

NOTE: ! necessary, you may attach an addendum to the application histing additional officers and/or directons.

3. /A/&[ﬁ.ﬂaq.

{Signature of’ Director or Officer listed in number 12 of the applicarion)

Mo Witlan L. MCaRATH |, Vich PRESIDBNT & SCRBWRY

tTypued ar pnnlul nabe and g pacity of person signing wpplic lllun)




p STATES OF 4,

\4 R

The State of

Secretar of State

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

e

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF |
VULCAN PERSONAL SERVICES INC.

I 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 11/19/2003.

I FURTHER CERTIFY that as of the date of this certificate, VULCAN PERSONAL
SERVICES INC. remains active and has complied with the filing requirements of this office.

=
Date: July 20, 2010 S

Tad
UBL: 602-343-426 &

[ A
i

Sp o 8¢ d3S 007

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

-

Sam Reed, Secretary of State

Washington
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