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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: H' =0 '“9

-ENTITY NAME:

APS S Corporatior™\

>< **PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy
Certified Copy

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

. **APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:___ 0
CHECK NUMBER: 4
PLEASE CONTACT TINA OR ERIC AT 850-656-4724 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.

Thank you!
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 1, 2016 ,)\<).. \L -~ U/)

SUNSHINE CORPORATE FILING OF FLORIDA INC.

v
J

SUBJECT: APS S CORPORATION -
Ref. Number: W18000080168 Q \S\

We have received your document for APS S CORPORATION and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being W
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corpcrate name in the space provided in number one of the
application.

The document number of the name conflict is L13000145974 "APSS, L.L.C.". -
A certificate of existence or a certificate of good standing, dated no more than 90 il -

days prior to the delivery of the application to the Department of State, duly 25 .
authenticated by the secretary of state or other official having custody of the '+ %]
records in the jurisdiction under the laws of which it is incorporated/organized, — ..
must be submitted to this office. A translation of the certificate under oath of the '
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

d

L T

4

0t <€

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.

Karen A Saly
Regulatory Specialist Il Letter Number: 816A00025537

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLOION - B/5/2015 Wolters Kiuwer Onlisc

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

APS § Corporation

IN COMPIIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|

- {Enter name of corporation; must include “INCORPORATED,"” "COMPANY,” “CORPORATION,”
"IHC.," "CO.," "C(}rp,“ *Ing," 'CO," or "Corp.")
APS FLORIDA. .STEVEDORING S CORP.

(1f name unavallable in Florlda, enter alternate corporate name adopted for the purpese of transacting business in Fiorida)
2 Washington

3!
{State or country under the law of which It is incorporated) (FEI number, If applicabic)
4 November 06, 2013 5
(Date of incorporation) (Date of duration, If other than perpetual}
6.
(Date first trensacted business In Florids, if prior to registralion)
(SEE SECTIONS 607.150]1 & 607.1502, F.8,, to determine penalty liabllity)
7 2810 Marghall Ave., Suite B, Tacomn, WA 98421

v . |

(Principal office address) g S
oz Ty

o
e 0 é .
{(Current malling address, if different) == ’

oz e 1

m f". C)
- 4

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e % !
- A 2
H X Inc. — ¥} P T

Name: NRAT Services, Inc -4 S

T~ —

=i ?

Office Address: 1200 South Pine Island Road (2
i 2
Plantation Florida 33324
(City)

{(Zip code)
0. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place

designated in this appilcation, I hereby accept the appoiniment as registered agent and agree to act in this capacity, T

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as reglstered agent,

NRAI Services, Ino.

v CUNB0 Rapex’

Carol Berg, Asst. Secretary
- U (Repistered agent's signature)

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




11. Names and business addresses of officers and/or directors: 20[6 HUI;’ 3

A. DIRECTORS i AX 1p:
Chalrman: See attachment, Al Al A_gg T O"i o A7
Address: FL 08473,

Vice Chairman:

Address:

Director:

Address;

Dircclor;

Address:

B, OFFICERS

i
Presldent: See auachmen

Address:

Vice President:

Address:

Sccretary:

Address:

Treasurer:

Address:

NOTE: if Ppﬂ }y atfe e ‘addendum to the application listing additional officers and/or directors.

LPoJd L Z2Zeus

L aéj Slgnature of Director or Off'lcer

The officer or tor signing this document (and who is listed in number 11 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 constitutas
a third degree felony as provided for in 3.817.155, 2.8,

13 Dennis Matteo, Secretary & CFO

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

FLEION - 142013 Woitoer Kluwer Online




Attachment to item 11 of Application by Foreign Corporation for
Authorization to Transact Business in Florida

Item 11(A): Directors

Chairman:
Stephen Seher . r% 0
2810 Marshall Ave., Suite B AN %
Tacoma, WA 98421 G = O
CAPNRY \« %
*{J"‘;‘;“’ © ¢

Directors: d’}«\:: % ( :

..m»( B é

o, G

Christopher Seher ‘ o o
2810 Marshall Ave., Suite B e
Tacoma, WA 98421 ©

Benjamin Seher
2810 Marshall Ave., Suite B
Tacoma, WA 98421

Stephanic Seher
2810 Marshal! Ave., Suite B
Tacoma, WA 98421

Item 11(B): Officers
Chairman:

Stephen Seher
2810 Marshall Ave., Suite B
Tacoma, WA 98421

Co-President & Assistant Secretary:

Christopher Seher
2810 Marshall Ave., Suite B
Tacoma, WA 98421




Co-President & Assistant Secretary:

Benjamin Seher
2810 Marshall Ave,, Suite B
Tacoma, WA 98421

Secretary, Treasurer & CFO:
Dennis Matteo

2810 Marshall Ave., Suite B
Tacoma, WA 98421




f
{) \‘3‘\ by l?l(,
The State nf 5 : Yashington
Secrelar of State 2
I, KIM WYMAN, Sccretary of State of the Statc of Washington and custodian ofgy%edl,g; -
(g (7)
hereby issue this C (7" « o
% B <\
CERTIFICATE OF EXISTENCE *{:Z,-:' - '’
OF A
Eey ¥s il rid
APS S CORPORATION -’%%, o
’:‘3\4‘\

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 11/6/2013. ;
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 nat reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary 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 admuinistralive dissolution are not pending.

Date: October 12, 2016

UBI: 603-346-958

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

T, U

Kim Wyman, Secrctary of State

R S Ll




