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COVER LETTER

T New Filing Sectlon
Division of Corparations

Projectline Services, Inc.

SUBJECT:

Name of corporarion - must include suffix

Dear Sir or Madam:

The ¢nclosed “Application by Forsign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Cenificate of Good Standing™ and check are submitted to register the

above referenved foreign corporation 1o transact business in Flarida,

Plegse return al) carrespondence eoncerning this matier to the follawing:

Laws Mrowcy

Wame of Person

Projectline Services, Ine,

Firm/Company
562 150 Avenve §. Ste, 400

Address
Seamle WA u3104

City/Staie and Zip code
teuram@projectlinaine com

E-muil address; (1o e wied for future apnwel report notification)

For further information concerning this matter, please call:

at ( )

Nume of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
New Filing Section New Filing Section
Division of Cotporations Division af Corporatiens
Clifion Building P.G. Box 6327
2661 Executive Center Circle : Tallahussee, FI, 32314

Tallahasses, FL 32301

Crnclosed is a check for the following amount:

O $70.00 FilingFee O3 §78,75 Filing Fee &  J $78.75 FilingFee & (3 $87.50 Filing Fea,
Certificare of Status Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTIHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN TIE STATE OF FLORIDA.
Prujectline Services, Inc.

' {Ester name of carporytion; must inglude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“]nl}-,“ ”CU-.‘ "CU[p\" nanIu "C0|" or ncorp‘u]

I

(!Fnume unuveilable in Florida, enter alteroate corparale name adopred for the purpose of transacting busingss in Flotida)

Washingtan 3 200922519
(State or vountry under the law of which it is incorporated} (FEI numbér, If spplicable)
4 04/06/2004 s perpetusa)
{Date of incorparation} {Drurstion: Year corp. will coase to exist or “perpetual™}
v
6. 131412

(Date first trunsucted busioess in Florida, if prior ra registration)
(SEE SECTIONS 607.150] & 607.1302, F.4., © deiermiae penalty lisbility)

7 362 15t Avenue S. Sie. 400, Seattle WA 98104

(Princlpal office nddress}

{Current mailing address)

R Marketing Consulting Servipes

=

. gy =
(Purpase(s) of corporation authorized in bome Stute or country to be carried out in state of )lorida) "'_':g g

> om

9. Name and gtreat address of Florida registered agent (P.O. Box NOT ucceplable) :If%! o
. -

. T Corporation Syswm B ==

Nearma; %"’-
: M Iw
2 . 3 -

Office Addresg: 1200 SouthPine lidand Road hh =
oo S

Plantati 24 -

ation Florida > B2 ro

(Ciy) (Zip code) SMm oW

10. Registered agent’s uoeeptance:

Having been numed as registered agent and tv accept service of process for the abave stated corpuration at the place
designared in this application, { heredy accept the appuintment as registered agent and agree 10 act in this cqpueity. 1
Jurther agrea 1o comply with the provisions of all stututes relutive to the proper and complete performance of my
duties, and [ am famiiar with and accepi the obligations af my position as registered ugent.

CT Corporation System H iy
i 3 Connie Bryan

By: y Pl v -
{Regiswered agent’s Senature) HSS]SEQGE Becr@tﬂw‘

L1, Attached is a certificate of exi stence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.
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12. ‘Names and husinese addresses of officers and/or directors:

A, DIRECTORS

. Mike Kichlineg
Chairman:

562 |5t Ave South Ste. 400, Seattle WA 95104
Address:

Yice Chairman:

Address:
. David Jones
Dircvwor:
2 . Ste, X A
Address: 562 13t Avenuc S, Ste, 400, Seattle WA 98104
Hem [ —
h :
Director; Anlica Lehde TZ"‘“ ;:;
< > o [ | e o
2 . Sta. 200, ¢ W 104 .y,
Address: 362 Ist Avenue $. Ste. 400, Ssanle WA 98 > z _ m
>—J_ E; G
DX T g
N [
.
B. OFFICERS l_“:s:. ?E Eq_’::ﬁ "
Prasident: David Joaes Eﬂ S m
562 1aAvenue S. Sts. 400, Seattle WA 95104 nE o ‘
Address:

Wice President:

Address:

Anjka Lehde
Secretnry:

362 Lst Avenue S, Sre. 400, Saaule WA 98104

Address

Mike Kichline
Treasurer:

362 |st Avenue S, Ste, 400, Seacle WA 98104
Address:

NOTE: lway attach an addendum 1o the application listing additional otficers and/or directors.
13. é/;} Yo f—(cu..___,.‘

Signature of Director or Offiesr
The officer or director signing this dogument (and who is listed io nunber {2 abave) uffirms that the facts stated hergin
are true and that e or she ig aware thar false information submimed in a2 document 1o the Department of Stare constifugs
u third degree felony as provided for in 5.817.155, F.S.

14, MI&- M'GLJM,,Q_\ Chairman
(Typed or printcd name and capacity of person signing application)
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RIO«!

Washington

Secretary of State

- 1, SAM REED, Sccrctary of State of the State of Washington and c,ustodlan of its seal, hereby
issue this

‘CERTIFICATE OF EXISTENCE/AUTHORIZAT[ON
_ OF
~ PROJECTLINE SERVICES, INC,

I FURTHER CERTIFY that the records on flle 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 4/6/2004.

I FURTHER CERTIFY that as of the date of thls certificate, PROJEC'I‘LINE SERVICES

INC. remains active and has complied w1th the ﬁlmg requlrements of this ofﬁcc'— ) '; o
oz B
’ . % : F .
Date: -October 5, 2012 s ]
me =
UBI: 602-384.174 en P .
c,—-‘ ** ELR'» & EF
Lo
oM .
-

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

e Bl

Sum Reed, Secretary of State

c@/se
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