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12/12/2014 11:04:02 From: To: 8506176381

COVER LETTER

TO: New Filing Section
Division of Corporations

Intearal (ensvihng Tihc

/Name of corporation - must incHide suffix

SUBIJECT:

Dear Sir or Madam:

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

Please return a1l correspondence concerning this matter to the following:

Alison  Menspin
Namec ol Person
Tivteay ikf JC'I Sulbng  Tic
v Fim/Chmpany

Mol 7¢O

79 R A
Address
w A 9B 104

Scattle,
City/S1ate and Zip code

amonson @ inteqral—corp. com

F-mail address: {torbe uscd Tor Tuture anmeal repon notitication)

For further information concerning this mancr, please call:

Alison Monsory w970, B3~ RUBA ext. (i

Name of Person Area Code & Daytime Telcphone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

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

Enclosed is a check for the following amount:

8 S$70.00 Filing Fee O3 $78.75 Filing Fee &

Centificale of Status

O $78.75FilingFee & O $87.50 Filing Fee,
Cenified Copy Certificate of Status &
Certified Copy

AUt 001108 Wolerhs Kiwwet Oning
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ™
BUSINESS IN FLORIDA "ﬂ < S‘:f,_ et
=
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ' . e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. !C\J?\
. _Infeqeal  (fenselting  Fne
{Enter name of vadharation; must Include “INCORPURATED,” “COMPANY," "“CORPORATION,”
*tne.,” "Co.," "Corp," "lne," "Co," or "Corp.")

{1f name unavailable in Florida, enter alternate corporate name edopted far the purpusc of iransacting business in Florida)
2 Washingfin

3
(Sinte or country unded the faw of which it is incorporated)

45‘_‘ Rl le b 835
4. 5‘/}7/80007

(FCI number, if upplicable)
y 5. i pe e/
{1atc of inchrporation)

(Duration: Year tip, witl ccuse 1o cxist or “perpetual™

(Datc first transacied business in Florida, if prier 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o detenmine pemalty liability)
1 00 Miuler landing (v

Tallahasse¢,
(Princifel office address)
__ 00 My L:mz(r e /@_[Q{/’);z_ﬂ e

cot mailing eddress)

FL 33313

FL_ 323/ X

8. Name and street address of Floridu registered ugem: (P.O. Box NOT ucceprable)

Name: C T Corporation Sysiem

h Pi
OfTice Address: 1200 South Pine Island Road

Plantation . Florida 33324
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 fo act In this capucity. 1
Jurther agree (o comply with he provisions of all statutes relative to the pruper and complete performance of my
dutles, and I em familiar with and accept the obligations of my position os registered agens.

C T Corporativn Sysiem T
By: P - NP .

(Reghiicred agent’s signsture)

under the law of which it is incorporated

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depattment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

PLOMY D 2014 Wintiers Kivewy Ouling
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11, Names and business addresses of officers andvor directors: 'i"—_ "1 [;?n_’ -' :
Chairman: LU(J‘r‘Idﬂu v]-aC.DbS ’v = \:‘
nwress 110 3% Ave | Sale 700 e = T
Seuttte, (OB U104 8%
Ryl Lurinda  Tacobs =

aimress: __ 1 2% Ave  Sule 700

Statde, LOK  gpip4

Director: _J—Uﬁl l‘ DU'I" AK

Address: __oihD trarr S Trumen Jartway (nte 330

W_{{rﬁus VD 2401

Dircctor: M_Uf& ,l gnedS

address: 219 SW Wshid in 94.} lufe jSe

_TDortland, ¢ ilJ 41304

B. OFFICERS

President: lefl‘d m L(}(LC

Address: ';29'5- ffﬂhlrﬂ ?IC[C‘? . glﬂk ’(10

Lpvisville, J(’(/’ Aol

Vice President: ﬁ/u( l‘ Di.’t’(’{ X

Addross: 200 Hill(l}l Truman 'thwuﬂ Spde 330

&ﬁgg,ag-u's mbd 21401

secrenry: LAVYE  Jones

Address: 'qu Sud ljjﬂ\hlﬂﬂhw S{' Qhk [TRYE
Sa— ﬂmjﬂ [[]mju’l

Address: 05 S fﬁ/ff‘?C Ao Sute 4o/

Drtland, (R 17264

Feut (eflins, ¢4 0534
NOTE: If necessary, . You may attach an addendum to the application listing additional officers and/or directors.

2. __ AL e J M onkrT  TReasuees

Signature of Direcior of Oﬂ' icer
The ofTicer or director signing this document (and wha is lisied in number 12 abave) affirms that the facts stated herein

are true and that he or she is aware that false information submiticd in & document to the Department of Stete constitutes
& third degree_ felony as provided forin 5.817.155, F.8.

13.

" TeeAsuecé

{Typed or printed name and capacity of person signing application)

FLOIS - D T/ 4 Wakan Khewer Online
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A: Directors {continued)

Director: Whiiam Locke 34a ™
Address: 285 Century Place, Suite 180 me &
Louisville, CO 80027 =
™~
o

-
Director: Larry Marx :::s:‘;‘
Address: 719 2™ Ave, Sulte 700 e

Seattle, WA 98104

Director: Russ Keenan
Address: 45 Exchange Street, Sulte 200
Portland, ME 04101

Director: Tyler Gass
Address: 285 Century Place, Suite 190
Lovisville, CO 80027
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Secretary of State

re @

wh R
I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, =01 s N
hereby issue this _':’ = o
CERTIFICATE OF EXISTENCE/AUTHORIZATION O |
AT | P
F e

N LN

INTEGRAL CONSULTING INC. S

| 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 Centificate Of
Incorporation in Washington on 5/29/2002.

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

Date: December 11, 2014

UBI: 602-208-623

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

5t Ufprn—

Kim Wyman, Sccretary of State




