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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ' \ﬂC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Prad Ovoua

>3 Name@Pcrson
(D(SC\,\( M()f\mgn%\ C&)N(MS WaYe
i ompany
2% _tMoun Shoot b
Address

Luvand, aik A3

City/State and Zip code

ﬁ»YY\d) 2 \Land oG . com

E-mail address: (to be used for future annual report notification)

For {urther information concerning this matter, please call:

\QW\U\ O(cu@\ A25 284 -(US )

Namg)of Person J Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassec, FL 32301
Enclosed is a check for the following amount;
81/570.00 FilingFeec [ $78.75 Filing Fee & (3 $78.75 Filing Fec & O $87.50 Filing Fee,

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 I8 SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\ne,

- /
(SO A
{Enter name of corporation; must include “INCORPORATEDR,” “COMPANY." "CORPORATION,”

“Inc.,” "Co.." "Com."” "Inc,” "Co." or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)
Waosuna yon A TR
(FEI number, if applicable)

2.
{State or country under the I:muﬂ’ which it is incorporated)

AT, I 5
{Date of duration, if other than perpetual)

(Date of l’unrpm‘mmn)

O loa\ao\’l

0.
(Ddtc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

+ 4020 take Wpmeytory Bl NE v, wASDSS
2\% Moun R’wrzw'mowl vk lbund |, WA Q‘&QSB

(Current mailing oddress, if different)

4.

T e

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .

Name: H}(UQ ﬁ;@mg(gg ih{“ ’ :-;_
Office Address: Mﬁm f: “
florida SSLR’] O

L oo\ Neo  Flori
(Zip code)

(City)

584 Hd o~ g3y

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 to act in this capacity. |
Jurther 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 registered agent.

Kathy Shin on behalf of inCorp Services, Inc.

- o% (Registered 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 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 uddresses of officers and/or directors:

;.,If v Tk
a6 Man. S Tl \avdand , Wk 48033

Vice Chairman:

Address:

precor._PUSS2L M. Shomaa
Address: Z\q\ Mo ('SSW.Q.Q;\’ -‘&-(DM \L(mef,o WA ‘f@ZBR

Director;

Address:

B. OFFICERS —
S
President: (\A!\Cl}/\&s ‘E/M\W‘\/ -: i-,']

Address:

Vice President:

Address:

Secretary: \]D‘\N\ O(MU\
Address: l\cé o Qﬁuﬂi /#uﬂ \'//WV/W, O\H\* ‘l‘@’)})

Treasurer; E @A) V TAWOAY

address:_ 2ARQ Mll){\ %\ﬂﬂ@k%\ \{A‘JVA[W&( V\JA' Q@BP\

NOTE: If ncccsiryayou aay atlach an addendum to the application listing additional officers and/or directors.

Q Signature of Director or Officer

The officer or director signing this document {and who is listed in number | 1 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S,

5 Brono, Ot Secva S\

Typed or printed ahme and capacity of person mgmgg}apphcanon)
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YWashington

Secretary of State
I, KIM WYMAN, Secretary of State of the Statc of Washington and custodian of its seal.
hereby issue this
CERTIFICATE OF EXISTENCE
OF

CORSAIR TECHNICAL SERVICES INC,

[ 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 {iled in Washington and became effective on 9/14/2015.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary ot State
do not 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 proccedings for administrative dissolution arc net pending.

Date: December 23, 2016

UBI: 603-540-964

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

T Upror—

Kim Wyman, Secretary of State

“ER.S




