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COVER LETTER

TO:  Registration Section
Division of Corporations

ERGOMETRICS AND APPLIED PERSONNEL RESEARCH. INC,

SUBJIECT:

Nume of corporation - mustinclwde suttix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Author{zation to Transact Business in Florida.”
~Certifieate of Existence.” or “Centiticate of Good Standing™ ad check are submitted 1o register the
above referenced foreign corporation to transact business in Flprida,

Please return all correspondenee concerning this matier to the following:

CARL SWANDER

Name of Person
EROGOMETRICS AND APPLIED PERSONNEL RESEARCH. INC

Firm/Company
IR0 33RD AVE W

Address
EYNNWOOD, WA 95037-4754

Citv/State and Zip chde

decountingfulergumelrics.arg

[amail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

BARBARA LERICKSON 423 734
al{ )

700

Name of Person Area Code

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee., F1. 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee B S7R.75 Filing Fee & O $78.75
Certificate of Stnus Certitig

7.0, Box 6327

Filing Fee &
rd Copy

Daxvtime Telephone Number

MAILING ADDRESS:
Registration Section
Pavision of Corporations

Talluhassee. FI. 32314

O $87.50 Filing FFec.
Certitficate of Siatus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR

BUSINESS [N FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, 1

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS T

5
i. Emcmch’and Applied Personnel Research, Inc.

(EnTér name of corporation; must include “INCORPORATED,” "COMPAN
"Inc..” “Co.," “Corp,” "Inc,” "Co.” or "Comp.")

AUTHORIZATION TO TRANSACT

'11E FOLLOWING 1S SUBMITTED TO
N THE STATE OF FLORIDA.

2. WASHINGTON

Y." “CORPORATION,”

(If name unavailable in Florida, enter alternate corporate name adopted for th

4.

{Stale or country under the law of which it is incorporated)
1072141981

(Date of incorporation)

3. 91-1156198

e purpose of transacting business in Florida)

6 1200172017

(FEI number, if applicable)

{D

{Date first transacted business in Florida, if p
{SEE SECTIONS 6071501 & 607.1502, F.S,, to dl

te of duration, if other than perpetual)

-
i0r 1o registration) ':._n.-_ et
Ftermine penalty liability) v ‘; o
[ o .
7.18720 33rd Ave W, Lynnwood WA 98037 .. ™2 -
p
(Principal office addrss) h
-
= .
{Current mailing address, if different) ;-;
* ™~
8. Name and street address of Florida repistered agent: (P.O. Box NOT| acceptable} T
Corporation Service Company
Name:
} 1201 Hays Street
Oftice Address:
Tallahasaes 323101
, Florida
{City} (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and ro accept service of proces

duties, and I am familiar with and accept the obligations of my positior

k for the above stated corporation at the place

designated in this application, f hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relative 1o the

Corporation Seqvice Compan)%[
By: N, {liad

Qchislcrcd agent’s signatu

r proper and complete performance of my
ax registered agent.

_-Merrvl Wigner

1c)
10. Attached is a certificate of existence dul

authenticated, not more thd
under the law of which it is incorporated.

Assistant Vice President

n 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State or other officis! hnvind custody of comporate records in the jurisdiction




11, Names and business addresses of oflicers and/or direetors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

] Carl 1. Swander
Director:

Address:

18720 33rd Ave W

Lynnwood, WA K037

Iirecior:

Adddress:

B. OFFICERS

Carl J. Swander
President;

Address:

P8720 33rd Ave W

Lynnwood, WA ORD3T

Carla Swander
Viee President;

Address:

-,, :
18720 33rd Ave W

Lyvanwood, WA U807

) Oseur Spurlin
seerelary:

Address:

e

Treasurer:

IST20 330d Ave WoLynnwoud, WA UED3AT

o

Address:

12

NOTE: 1t necessary, vou may attiach ¢

i addendum e the application i

sting addiional officers and/or directors.
Signature of Dircetor or Off
are true and that he or she s aware that false information snbmited ina

a third degree telony as provided tor in s. 817153 F.5.

cer
The officer or director signing this document tand who s listed in numb

er 11 above) aftirms that the facts stated herein
5. Cark SWc:\vdev} Peesideat

kocument 1o the Department of Stale constitutes
(Typed or printed name and capacity of person

signing application)




STATES 0&3‘ AMER
o
% |

PWashington

State

The State of |

Secretdry

0

I, KIM WY MAN, Secretary of State of the State of Washington and custodian of its seal, hereby issuc this
CERTIFICATE OF EX]STENCE
OF

ERGOMETRICS AND APPLIED PERSONNEL. RESEARCH, INC.

1 CERTIFY that the records on file in this office show that the above namefi entity was forrned under the laws of the State of
Washingtor: and that its public organic record was filed in Washington and Hecame effective on 10/21/1981.

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

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivired to the Secretary of State for filing and that
proceedings for administrative dissolution arc not pending,

Isswed Date:  12/82/2017
UBI Number: 600421 812

of Washington pt Olvmpia. the State Capital

ZW——

Kim Wyman, Steretary of State

Given under thand and the Seal of the State

Date Issued: [2}12/2017




