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COVER LETTER

TO:  Registration Scetion
Diviston of Corporations
Bader Murtin, P.S.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Awthoerization o Trunsact Business in Florida”
“Certiticate 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 all correspondence concerning this matter to the following:
Curol Eisenhauer

Name of Person
Bader Martin, P.S.

Firm/Company
1000 2nd Avenue, Swe 3400

Address
Seattle, WA 93§04

City/State and Zip code

ceisenhauer@badermartin.com

E-mail address: {to be used for fiture annual report notification)

For further information concerning this matter, please call:

Carol Liisenhauer 206 621-1900 ext. 323
HIN )

Narme of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Corporations Division of Corporutions
Chiton Building P.0. Box 6327
2061 Executive Center Cirgle Tulluhassee, FIL. 32314

Tupdhassee, FL 32301

Enclgded is a check for the following amount:

S$70.00 Filing Fee O $73.75 Filing Fee & O 37875 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Ceruified Copy Ceruficate of Status &
Certitied 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Bader Martin, P.5. Corp
1.
{Enfer aame of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,"”

o, "Cao, M "Corp,” "Ine,” "Co."” or "Corp.”)

(I name unavailoble in Florida, enier alternate corporate name adopled for the purpose of transacting business in Floridu})

Washington 91-1501421
2. 3.
(State or country under the law of which 1t is incorperated) (FEI number, it applicable)
1671990
4. 5.
(Date of incorporation) {Dae of duration, if other than perpetusl)
6.
{Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.150] & 607.1502. F.8., to determine penzlty liability)
1000 2nd Avenuc. Ste 3400, Searttle, WA 98104
7.
(Principal otlice address)
(Current matling addreys, if ditferent) o
|:' ) .
~— o
8. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) . &
.. I
Name: C T Corporation System A= =
1200 South Pine Island Road :?
on. Florida 13 <R orr
~— g l\) r '
@ - =,
. Florida Z3i- .;.- hS
(Zip code) T

Office Address:

(City}

9. Registered agent's acceptance:
Having been named as registered agent and io accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoIntpent ay registered agent and agree (o act in this capacity. [
Surther agree to comply with the provisions of all sty relative to the proper and complete performance of my
phs of my position as registered agent.
Carline Smith
Vice President & Assistant Secretary

duties, and I am familior with and gceept the obligy

Y
2 W&agk'_@g'g,d ggent's signamire)

10, Attached is a certificate of existence duly authenticated, ot more than 50 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.




Secretary:

LE Names and business addresses of officers andf/or directors
A. DIRECTORS
Chatrman:
Address:
Vice Chairman:
Adddress:
Director:
Address:
Dicecior:
Address:
B. OFFICERS
David Sticfel
President:
1000 2nd Avenue, Ste 3400, Seattle, WA 98104
Address: 3
el =
T (= )
TR
Vice President ot <
=P B -
[ BN
Address: . ';‘- ~
= R
S Do o=
Susan Queary i’;,_,’ -~ O
: = W0
1000 2nd Avenue, Ste 3400, Scattle, WA 98104

Address:
Rudney Fujita
1000 2nd Avenue. Ste 3400, Scattle, WA 93104

Treasurer:

Address:
NOTE: 1f ncussarﬂum{( dll‘m}(dddmdum 1o the application Hsting additional officers und/or dirccturs.
rn‘mu ot Director or Officer

The otticer or director signing this document (Jnd who 15 listed in number 11 above} affirms that the facts stated herein

2.
¢ that false information submitted in a document 1o the Department of State constitutes

are true and that he or she is aware

a third degree felony as provided for in s.817.155, F.8
e
! A

A
{Typed or ptinted name and capacity of person signing application)

ﬂnlmﬁ\/__%,
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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

OF
BADER MARTIN, P.S. >
e L
Wi. Tm
oz
ni e
=

w '
[ CERTIFY thal the records on file in this office show that the above named entity was formed under the laws/g¥ the State of *
Washingter and that its public organic record was filed in Washington and became effective on | 1/16/19%0, Ny iy

L FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the r@@s ofg{p ?:"'

Sceretary of State do not reflect that this entity has been dissolved. 237 T
| FURTHER CERTIFY that ull {ees, interest, and penalties owed and collected through the Secretary of S[a;%ﬁévu be¥h paid.

Hd

I FURTHER CERTIFY that the most recent annuat report has been delivered to the Secretary of State for filing and that
proceedings tor administrative dissolution are not pending.

Issued Date: Q11072018
UBI Number: 601 285 165

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

Jir, Upro—

Kim Wyman, Secretary of State

Date Issued: 01/10/2018

[




