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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : B20781 8107511
AUTHORIZATION

COST LIMIT

ORDER DATE : September 18, 2017
ORDER TIME : 2:53 PM

ORDER NO. : 820781-005
CUSTOMER NO: 8107511

FOREIGN FILINGS

NAME : L & M SERVICES INCORPORATED

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOQOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
L & M Services Incorporated
SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
"Certificate of Existence,” or "Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation 1o wransact business in Florida,

Please return all correspondence concerning this maiter to the following

Michael S Mack

Name of Person

. & M Services Incarporated dba SRM
Firm/Company
13000 Woodinvitle Redniond Rd NE
Address - 3
Woodinville WA 98072 A
tal '\J‘
City/State and Zip code Koo
- s - (AW
mmack(@soseaitle.com el
- ;_ I= e
E-mail address: (to be used for future annual report notification) .7 X i
:;:;'\ - (?-3 -
For further information concerning this matter, please call: o -
. W
Michael § Mack 425 637-9770
ar ( )
Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewistration Section Registration Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

3 55750 Filing Fee,
Certificate of Status &
Certified Copy

O $§78.73 Filing Fee &

0O $78.75 Filing Fee &
Certificd Copy

3 $70.00 Filing Fee
Certificate of Satus



i1l. Names and business addresses of officers and/or directors:

A. DIRECTORS

. Michael S Mack
Chairman;

4021 11tk ST Sk
Address:

Everett WA 98208

Vice Chairman:

Address:
Direcior:
Address:
Director:
Address;
—
_ -d
gLt 1 L ?{?l
B. OFFICERS T u
Michael § Mack '-z : x
President: Lo e
1121 110th St SE o=
Address: = va-
Everctt WA 98208 ;;. - o
g £
Richard . Barr s w

Vice Presidens:

§217th P SW
Address:

Bothell WA 98021

Secretary:

Address:

Treasurer:

Address;

NOTE: If necessary. v

Ty attachan addendum to tl plication listing additional officers and/or directors.
g %

( Sigr/lamrc of Director or Ofticer
e —— . . . . P . . . - .
I'he officer or director signing this document (and who is lisied in number 11 above) affirms that the facis stated herein
are true and that he or she is aware that false information submitted in a docuinent to the Department of Staie constitutes

a third degree felony as provided forin 5.817.155, F.S.

13 Michael S Mack PresidenvCEQ
3

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



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. & M Services Incorporated
{EEnter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION."

"Inc.," "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida. enter aliernate corporate name adopted for ihe purpose of transacting busincss in Florida)

Washington 91-1294894
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
April 18, 1985
5.
(Date of incorporaiion) {Date of duration, if other than perpeinal)
f.
{Date first transacted business in Florida, if prior to registratton)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
13000 Woodinville Redmmond Rd NE ¢ .
WoodinyiNe WA 980 7
(Principal office address)
(Curent mailing addréss._i—ftiiszr:-ni) .
8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) =
i
v ']‘, -

Cuarporation Service Company

Name:

EV8 WY 27 4w

1201 Hays Street
3230

Office Address:
Tallahassee
. Florida
(Zip code)

(City)

UGGy
' J -~

9. Registered agent’s acceptance:
designated in this application, I hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1

further agree 1o comply with the provisions of all statutes relutive to the proper and complete performance of my
dutics, and I ant familivr with and accept the obligations of my position as registered agent.
Roxanne Turner

Corporation Service Companyam/LM Asst. Vice President

By:
(Registered agent’s signature}

-

Having been named as registered agent und 1o uccept service of process for the above stuted corporation at the place

10. Atlached 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 custedy of corporate records in the jurisdiction

under the law of which 1t is incorparated.
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.t Secretary ()l State , .
| ; I, KIM WYMAN, Secretary of State of the Stafe of Washington and custodian of its seal, E
i . heveby issuc this ‘
i CERTIFICATE OF EXISTENCE at
- OF
|
E L. & M. SERVICES, INCORPORATED E i
1 i g
o b
1t 1 FURTHER CERTIFY that the records on file in this office show that the above named entity *
I . o
o was formed under the laws of the State of Washington and that its public organic record b
ol ; ~ .
o was {iled in Washington and became effective on 4/18/1985. S o '
Ik . . - s A
1t [ FURTHER CERTIFY that the entity’s duration is Perpetual, &+ ro Lol
o HiMN sl
i . . . ~ A o
| 1 and that as of the date of this centificate, the records of the Scerctary of State . . o '
1 N T
: E do not reflect that this entity has been dissolved, ;¥ @ {
i l "1 FURTHER CERTIFY that all fees, inlerest and penalties owed to this state '1'1'1’d'-c0]t@u,d i :
; ‘ through the Scerclary of State have been paid. 1
oo i
T I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary ' L
‘ i of State for filing and that proceedings for administrative dissolution are not pending, ¥
| -
: E Date: September 21, 2017 ' [
| D
vl UBI: 600-579-672 .
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