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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2016

KELLI GONZALES
3411 THORNDYKE AVE W

SEATTLE, WA 98119
SUBJECT: SPE, INC. 0. (0 \
Ref. Number: W16000043714

We have received your document for SPE, INC. and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FOREIGN
CORPORATION. Please complete and return the enclosed blank form(s).

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 216A00012768

www.sunbiz.org

Division of Cornorations - PO ROYX 8297 Tallahsacens Flarida 29914



JUN-28-2816 14:83 From: To: 18562456030 Pase:2”4

L .+ COVERLETTER

TO: Registration Section
. Division of Corporations

: SPE Inc
SUBJIECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Fereign Corparation fur Authorization to ‘I'runsact Business in Florida,”
“Cerlificate 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 ail correspondence conceming this matter to the following:
Kelli Gonzales

Name of Person

SPE, Inc
Firm/Company
3411 Thorndyke Ave W
Address
Seattle, WA 98119
City/State and Zip code

kelli.gonzales@screenplayine.com

E-mail address; (to be used for lulure annual repori notification)

For further information concerning Lbis matter, please call:

Kelli Gonzalos 206 $12- 2202 cxt 125

at (

Name of Person Area Code Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee, F1. 32314

‘I'allghassee, TL 32301
Fnclosed is a check for the following amount:

3 $70.00 Filing Fee [ $7875 FilingFee & O $78.75 Tiling Fec & $87.50 Filing Tee,
Certificate of Status Certified Copy . Certificate of Status &
i Certified Copy



JUN-E@;EZlE: 17:25 From:

To: 18582456038

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA St ATUTES, THE FOLLOWING IS SUBMITTED TC
SPE Inc.
1 {

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIIE STATE Ol I'LORIDA.

(Entcr namc of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
|I1nc-’|r ll("n.,“ "(‘:nrpl" ||[nc'l| "CO,“ ur ||C0rp‘||)

5 Washington State

26-3911729

&f name unavailable in Plorida, c,-ntc,r ;Itcmatc co:l"po—r—a.té name adéi:iggl for the purpose of transacting business in Floridu)
i 3
(State or country under the law of which il is incorporated)
12/23/2008

(Date of incbrporation)
none as ol 6/20/16

(FET number, if applicable)
5.

(ate of (luralion.mif othwr then iJ:rpctua])
{Date first transacted business id Florida, il prior to rcgistfation)
(S1:F SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

3411 Thorndyke Ave W SEattlc, WA 98119

(Principal office address)

s
. 2
{Current mailing address, if different) EAA «y
T e
e SE T
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) el V
RS ) — .
Pacific Registcred Agents, Tne. r._f:,_'z,, a‘ﬂ’g"’}
Name: mey 23
- e prRIEL
5647 110th Ave N U
Office Address: - _ LT ‘
Royal Palm Beach L. 334
, Florida
(City)
9. Registered agent’s acceptance:

(Zip cn{i‘c)_

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of ull stututes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position us registered agent.

(Rogistered agent's sipristuss) =~
L Charles P. Mathias, %Lﬂt , Pacific Registered Agents, Inn.
10. Attached is a certificate of existence duly authenticated, nol more than 90 duys prior to delivery of this application to
the Department of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Page:374
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I1. Names and business addresses of officers and/or directors: '}‘mn'.‘ﬁ._ 5 \ -
e .
e 2 %
A. DIRECTORS WL %
i T @
Chairman: . ep
A
Address: ¥

Vice Chairman;

Address:
Dircetor:
Address:
Dircetor: . ——
Address:
B. OFFICERS
. Mark Vrieling

President:

31 Thorndyke Ave W Seaitle, WA 98119 tel (206) 931-5957
Address:

Michael Ziggenhagei

Vice President:

3411 Thorndyke Ave W Seattle WA 93119 tcl (206) 973 1012
Address:

Greg Snyder

Sccerctary:

66041 77th Ave SE Mercer [sland 98040 tel (206) 230 5702
Address;
Treasurer:
Address:

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

12. é/fg ’;f .
Signature of Director or Oftlcer

"The officer or director signing this docurnent {and who is listed in number t ] abovc) affirms that the facts stated herein
arc truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree (elony as provided for in s.817.155, F.S.

13 _ M ennar. . Erx6 nmger

(Typed or printed name and capacity of person signing application)
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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 itsseal, & ™y
‘:"“:{- L‘E’ il

hereby 1ssue this e S fp
Tl e
CERTIFICATE OF EXISTENCE f,u;’-_-ﬂ; - ey
[E L + [l
OF me B
S
SPE, INC. D% @
T
i

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 12/23/2008.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fecs, interest and penalties owed to this state and collected
through the Sccretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: June 7, 2016

UBI: 602-887-028

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

74, Uppro—

Kim Wyman, Sccretary of State




