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COVER LETTER

TO: New Filing Section
Division of Corporations

The y\mham Craﬂ

Name of corporation

pdnu, Inc. .

st include suff'x \J/

SUBJECT:

Dear Sir or Madam: (
The enclosed “Application by Fareign 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 corporatien to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joacoh Amy

Name of Person™
Tne Wil Ofcuc% Comoanu Inc.
Firm/Contpany
3702 (Jest Vall ¢ vite 20O
Addréss '

Auburn, WA 93001

City/State and le code
lacob Qmu @wcci.loyz

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

For further information concerning this matter, please call:

Jawb Amuy 2 (200, 251-180)

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

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

$87.50 Filing Fee,

E}S'I0.00 Filing Fee |:|$78.75 Filing Fee &

D $78.75 Filing Fee &
Certificate of Status

Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN COR.PORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

e whilliam Cvnigo Companud  Tne .
(Enter name of corporation; must inchide “INCORPORNTED,” “COMPANY.” “CORPORATION”
"Inc.,” "Co.," "Corp,” "Inc," "Co,” or "Comp."}

Ben
rm
(f name unavailable in Florida, ¢nter alternate corporate name adopied for the purpose of transacting business in Flona‘Iﬁ%
&
F o
2 _Whehlnaton  State 3, ai-16570147] BE
(State or country undef the law of which it is incorporated) {FEI number, if applicable) L
o _Ala2]1992 5, _Perpetual =
{Date of incorporation) (Duration: Year corp. will cease to exist or pcrpctu@g

gﬁ:’ e

(Date first transacted business in Florida,.if pnor)o registration)
(SEF SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

6. _ ladill mam otk licensing

7.: ' ' \ )
(Principd] office address)

Samwe . OS Qlkmve.

{Current mailing address)

8. Real Fetode AppcaiSal Managendnt

(Purpose(s) of corporation authorized in home state or country to 'be cdrried out in state of Florida)

9. Name and street addrgss of Florida registered agent:- (P.O. Box NOT acceptable)
Name: NR[’I SeruiC €2, Zac
Office Address: 215 Fast Poark  Aveace

Tallahgisec , Florida_3Z.%¢1
{City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act In this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

NRAT Seruc es, Inc,

Q ' CﬁE - / 7. Christlan Eubanks, Asslstant Secretary

{Registered agent’s signature)}

I1. Attached is a certificatc of existence duly authenticated, not more.than 90 days prior to delivery of this application 1o
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.



AR ML
A ui..:
12, Names and business,addresses of officers and/or directors: FILED
A. DIRECTORS 1OCT 17 AR IS
Chairman: l ACOD Am LJ
d SECHL sl UF STAIE
Address: 10 C)l 2 SE '33() 2" S+ TALLAHf\qq FE. FLORIDA

ARoburn, WA GBS
Vice Chairman: mO e

Address:

Director: S0 e S CV\OC\ vQ A

Address:;
Director:
Address:
B. OFFICERS

presiden: _JACOW A (_j

adiress: OO SE - Roan® &t
Q—\)bu{'n.‘ LA GRod )

vice President: _{_ MM e VAnce

adaress _ATLD Lake Stedacoowt Dr. SW
Lovewond, Wa  AR4AR

Secretary: %()W\P (l% YresiQent

Address:

Treasurer: ﬁlmpJ_ CL% -P(Q' S‘\ 6 el/\‘{—

Address:

NOTE: If necessary, W um to the@ca’uon listing additicnal o
13.

e
Q/ S1gnatur% Director or Officer \
The officer or dir signing lhIS document (and whéis listed in number 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.S.

Jacob J. Amu | President JcEey - Dowiale e

(Typed or printed name and Eapacity of person signing application) UF’ OF@ thﬁu\_g

directors.
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UThe State of

issue this

OF

STATES OF 4,

't104

CERTIFICATE OF EXISTENCE/AUTHORIZATION

WILLIAM CRAIG COMPANY, INC.

Incorporation in Washington on 9/22/1992.

3

EQ

o

Date: September 30, 2011 g
M

UBI: 601-414-967 = e
D3

O

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

= o8

Sam Reed, Secretary of Suate

YWashington

Secretary of State

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

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

I FURTHER CERTIFY that as of the date of this certificate, WILLIAM CRAIG COMPANY,

INC. remains active and has complied with the filing requirements of this offices,,
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