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COVER LETTER

TO:  Registration Section
nvision of Corporaiions

SUBJECT: Bruck Richards Chaudicra:)lnc.

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 "Certificaie of Good Standing™ and check are submitted to register the

above referenced foreign comeration to transact business in Flonda.

Please returm abl correspordence concerning this matier to the following:

Lee Hruck

Name of Person

Bruck Richards Chaudiere 1nc.

Firm/Company

1932 First Avenee. Suite 620

Address

Sceattie. Wa 95101

Citv/State and Zip code
Ibruck@breacoustics.com

E-moil address: (1o bue wsed for future annual report notification)

For further information concerning this matter, please call:

Roger Andrews at ( 04 ) 441-2448
Namce of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box €327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FLL 32301
Fnclosed is a ¢heek for the following amount:
3 $70.00 Filing Fee (A §78.75 Filing Fec & O $78.75 Filing Fee & O S87.50 Filing Fee.

Certificate of Siatus Centified Copy Certificaic of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

| Bruek Richards Chaudiere, Inc.
{Frrer name of corporation: must include "INCORPCRATED. "COMPANY.” "CORPORATION”

"Inc..” "Co.." "Com.” "Inc.” "Co." ar "Curp.”)

{If name unavailabic in Florida, enter alternate corporate name adopted for the purpose of transacting bustness in Florida)

G1-16780006

-

Washington Staie
(FEI number, tf applicable)

2
(State or country under the law of which it is incorporated)
4 Aprid 1,199 3 Purpetual
(I3ate of incorporation) (Date of duration, if viher than perpetual)
0,
(Date first ransacted business in Flonda, if pnor to registration)

(SEE SECTIONS 6671501 & 607.1502. F.S., tn determine penalty liability)

1932 First Avenue. Suite 620, Scattle. WA 98101
(Principal ollice address)

o ——

(Current mailing address, if different)

L)

N

8 Name and street address of Florida registered agent: (P.0. Box NOT accepiable) :

. _ Roger Androws s

Name: = -

86019 Shelier Island Dri S
Office Addruss: ' nelter Tstand o AN :
R .. A 1705 . . “.- f

Fernandina Beach Florida 32054 i n

(Zip code) e

(City)

9. Registered agent’s acceptance:

Having been named ays registered agent and to accept service of process for the above stated corpuration at the place
dexignated in this application, [ hereby accept the appvintment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutex relative to the proper and complete performance of my

dutiex, and I am familiar with and accept the abligations of my position as registered agent.

(Rewistered ugeni’s signature)

F0. Attached is a certificate of existience duly authenticated, not morce than 90 days prior 1o delivery of this apphication ¢
ihe Department of State, by the Sceretany of State or other official having custody of corperate records in the junisdiction

under the law of which it 35 incorporated.



Il. Names and business addresses of officers andfor directors:

A. DIRECTORS

Chairman: _____

Address:

Vice Chatrman;

Addregs:

Mirecior:

Address:

Exrecior:

Address:

B. OFFICERS
PDaniel C. Brack. Ph.D.

President:

Address: 1932 First Avenue. Suite 620, Scattle, WA 98101 A

Vice President:

[

v -y

Address: ' -

R a

- e’

- i
Scerelary: |
Address.

e A
Treasurer: L.ee Bruck

o 1932 First Avenue., Swie 820, Scantle, WA 98101
Address:

NOTE: [{nccessary, vou may attach an addendum to the application listing additional officers and/or directors.

N o .-
|3 (O i€ ¢ Nl

e

Signature of Director ur Officer
The officer or ducctor signing this document (and who is tisted 1n number 11 above) affirms that the facts stated herein
are trae and that he or she 15 aware that fatse information submitied in a document Lo the Depantment of State constitutes
a shird degree felony as provided for in s.817.155, F.S.

13, Daniel € Bruck. President

{Tvped or printed name and capacity of person signing application)



SR - -

Secretary of State

I KIM WY MAN, Sceretary of Stte of the Swate of Washington and custodian of its scal, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

BRUCK RICHARDS CHAUDIERE, INC.

1 CERTIFY that the records on file in this ofTice show that the above named entity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on 0373171995,

} FURTHER CERTIFY that the entity's duraticn is Perpeival, and thai as of the date of this cenificaie, the records of the
Scerctary of State do not reflect that this entiny has been dissolved.

| FGRTHER CERTIFY that ail fees, interest, and penalties owed and collected through the Secretary of State have been paid.
[ FURTHER CERTIFY thai the most recent annua! report has heen delivered to the Seeretary of State for [iling and that
proceedings for adnunistrauve dissotution are not pending.

Issucd [xale:  08/12/2(319
U] Number: 601 618 378

Giver under my hand and the Seal uf the Sune
ol Washingion 21 (vmipia, the State Capital

Sl lppror—

Kam W, Sceictary of Sune

MYate Iszued: 48 1272000y




