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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EeocruiSe Elecnc Transpukttion, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transacl Business in Florida,”
“Certificate 0}‘ 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:

{n$hin Compton

Name of Person

Firm/Company

b M/aic Coutrd-

Address

Lonc}wunn’ mer/a 3271719

élty/State and Zip code

Endhin. nicoled (2 amail. com

E-mail address: (1o be'uded forJfuture annual report notification)

For further information concerning this matter, please call:

Undtin (omphn a0 5 529-p274

Name of Person ' Arca Code Daytime Telebhonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:
O $70.00 Filing Fee d $78.75 FilingFee & O $78.75Filing Fee & [ $87.50 Filing Fec,

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 CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ecocrude £lecvic Transporkhon, Tnc .

1.
(Enter name of corporation; must include “INCORPORATED,“ “COMPANY,” “CORPORATION,”
"Inc.," "CO.," "COTP," “Inc," NCO’N or "Corp.")

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

WdShincHon 3
"y (FEI number, if applicable)

2.
(State or country undcdhe law of which it is incorporated)

l22]2012 5
(Date of duration, if other than perpetual)

4,
(Datc of incorporation)
6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
Q23 b Avende Nw, Seattle Washington 91T
(Principal office addrcss) ay
el I
- . jou]
(Current mailing address, if different) o fc::): \
= -
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ; r"\x") .

name: 8N Comphin

Office Address: )0, de 6 ()DUV'I’
C/ Florida 3L 17¥]

Lonqwiso ,
J (City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to 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 10 act in this capacity. 1
Jurther 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.

- : o (Registered agent’s signature)

10. Attached is a ccrtificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.



1 . Names and business addresses of officers and/or directors:

A. DIRECTORS -

Chairman:

Address:

Vice Chatrman:

Address:

Director;

Address:

Director:

Address:

L

4

—
-

B. OFFICERS

President: «.S\"' € V@ m b - Lg "a h-hJ‘

Address: O}Lﬂ 2?7 ?)_tb 'HWiﬁ’ UEJ ,\/V\J

(1:dudlend

StHle, Wa&hmqm 98117

Vice President:

..
. UYERES SN
A - Pt A H
EREE TR EURE S ACRNANES A
PR LRV ] R :

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. SEA— D W

Signature 8 Dircttor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hergin

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

3 OFeven N Lflqm’d PreS:rj{JVH— ()HA Foun/}(m_

(Typed of prmte'd rlame and cdpacny of pcrsah signing aﬂ:pllcauon)
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The State of Pashington

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF
ECOCRUISE ELECTRIC TRANSPORTATION, 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 8/22/2012.

I FURTHER CERTIFY that as of the date of this certificate, ECOCRUISE ELECTRIC
TRANSPORTATION, INC. remains active and has complied with the filing requirements of this

office.

Date: January 25, 2016

UBI: 603-232-233

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

i lpno—

Kim Wyman, Secretary of State




