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COVER LETTER
TO: New Filing Section
Division of Corporations

supJEcT: Something Silver, Inc

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Cheri Swan

Name of Person

Something Silver, Inc.,

Firm/Company

19500 Ballinger Way NE Ste 200

Address

Shoreline, WA 98155

City/State and Zip code

stacey@somethingsilver.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cheri Swan at (206 ,498-7132
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
DS?0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




RECEIVED

T OCT-5 AM10: 49

FLORIDA DEPARTMENT OF STATEN 0f ¢oxroralton-
Division of Corporations '

September 13, 2011

CHERI SWAN
19500 BALLINGER WAY NE STE 200
SHORELINE, WA 98155

SUBJECT: SOMETHING SILVER, INC.
Ref. Number: W11000047093

We have received your document for SOMETHING SILVER, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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 questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist II Letter Number: 611A00021132

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA ¢
> !——I -

o)

IN COMPLIANCE WITH SECTION 607.)503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO -:';_;F.y_
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLOR/DA. B =
N AL

1. Something Silvar, Inc. . ﬁ =
{Enter name of corporation; must include “INCORPORATED," “COMPANY " "CORPORATION.” 2 ky
"ine.,” "Co.," "Corp,” "Ing,” "Co,” or "Corp."} i
ey

Pec) o

- 'ﬁ e

{If name unavailable in Florida, snter altemate corporate nome adopted for the purpose of transacting business in Florida)

2. Washington 3. 91-1689608
(State or country under the {aw of which it is incorporated) (FEI number, if appllcable)

4 06/23/1985 5. Perpetual

(Dae of incorporation) (Dueation: Year corp. will cease 1o exist or “perpstugl™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 5607,1501 & 607.1502, F.S., to dutermine penalty liabitity}

7. 19500 Ballinger Way NE Ste 200, Shoreline, WA 98155

{Principal office address)

19500 Ballinger Way NE Ste 200, Shoreline, WA 98155

{Cutrent mailing addrass) -

3. Retall Sales
{Purpose(s) of corporation suthortzed in home state or country to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  NRAI Services, Inc

Office Address: D15 East Park Avenue

Tallghassee . Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as vegistered agent and i accep? service of process for the above stated corparation nf the place
designated in this application, I hereby accepl the appoiniment as regisiered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my didies,
and [ am familiar with andgaccepi tiig obligations of é position as registered agent,

Servrdd), InC .
Wendy D Hea. Asasistant Secretary
{Registercd agent's signaturc)

}1. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to dellvery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiclion
under the law of which it is incorporated.
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[2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Address: 19500 Ballinger Way NE Ste 200

Shoreline, WA 98155 P s
.
Vice Chairman: Andy Warren B
address: 19500 Ballinger Way NE Ste 200 . }25’,
Shoreline, WA 98155 : mo
— 7
Director: . g’s)wip:
R
Address: =
Director:
Address:
B. OFFICERS

President: Cheri Swan

Address: 19500 Ballinger Way NE Ste 200

Shoreline, WA 98155

Vice President: ANy Warren

address: 19500 Ballinger Way NE Ste 200

Shoreline, WA 98155

Sccretary: Andy Warren

Address: 19500 Ballinger Way NE Ste 200, Shoreline, WA 88155

. Treasurer: —heri Swan

Address: 19500 Ballinger Way NE Ste 200, Shoreline, WA 98155

NOTE: Ifnecessary, you m@the application listing additional officers and/or directors.
!

*

13, e —

Signature of Director or OfﬂceP
The officer or director signing this document (andwhe-is-hsted €r 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.§.

14, kﬂﬁl \L'}C'E—rrc,‘f\ “ &5»-»@«%‘ ek e ‘?P«i«ﬁ—

(Typ&d or printed name and capac'ity of person signing application)
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The ét;te of Pashington

Secretary of State

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

issue this F R o
r— A —
CERTIFICATE OF EXISTENCE/AUTHORIZATION ’;_; ;
o 2 m
OF gg =
i
SOMETHING SILVER, INC. _P‘.::T 3 g
. .
e |
I FURTHER CERTIFY that the records on file in this office show that the above named’P%’ﬁtg d&_

Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 6/23/1995.

I FURTHER CERTIFY that as of the date of this certificate, SOMETHING SILVER, INC.

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

Date: September 27, 2011

UBI: 601-639-384

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

.

Sam Reed, Secretary of State

o
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|




