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COVER LETTER

TO: Registration Section
Division of Corporations

. Tremen Associates, Inc.
SUBJECT:

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 are submitted to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Renee Martin, Staft Accountant

Name of Person
Treinen Associates. Inc.

Firm/Company
204 Pear Street NE

Address
Olvmpia, WA 98306

City/State and Zip code
fiscal@treinen.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Renee Martin 360
at {

) 455-5168 x1 156
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Ry 6 1Y K2 83300

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

UJ $70.00 Filing Fee W $7875Filing Fee & [ $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Treinen Associates, Inc.

{Enter name of corporation; must inctude “INCORPORATED,"” “"COMPANY,” “CORPORATION™
“Inc.." "Ca.,”" "Corp,” "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, cnier alternate corporate name adopted for the purpose of transacting business in Florida)
Washington State, USA

(g%

3 91-2180360
(State or country under the law of which it is incorporated) (FEI number, if applicable)
n October 30th, 2002 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 204 Pear Street Ne, Olympia WA 98506

(Principal office street address)

~2
=
{Current mailing address, if different) =
.
o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?
URS Agents, LL.C =
Name: =
4 - i =4
Office Address: 3458 Lakeshors Drive =
Tallah . 32312 =

o nnassee . Florida ~

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al 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.

JRS -‘Ec.\*), {LLc

5y C;MC i

{Registered agent’s signature)

ce Can zaihemizaisd, 1ot mors than 90 days prior to defivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titkes and addresses of the primary afficers andfor directors [up 1o six (6) woia|:



A. DIRECTORS

William Treinen

T Chairman Nuame; C)Chuirman Name:
) ‘ 204 Pear Sueet NE .
T3Wice Chaieman  Address; TOVice Chairman Address:
CHvmpia, WA
T irector Ymp O Director
— . 08 50G ]
M President T President
dVice President D Vice President
O Seeretary L Treasuarer DO Seeretary reasurer
JOther JOther O Other Oxther
O Chairman Name: 3 Chairman Name:
OVice Chairman  Address: CiViee Chairman Address:
DCiDirector ODirector
Oirresident dPresident
O Vice President O Vice President
T Secretary O Treasurer OSceretary O Treasurer
CiOther OOther TJ0ther OOther
P~
o=
L)
[ vt
O Chairman Name: O Chairman Name: ! .
o :
T Vice Chairman  Address: OVice Chainman  Address: [
O irector O3 Dircctor :3’ )
O President D President - -
C1Vice I'resident O Vice Presidem
O 8ecretary CiTreasurer O Secretary O Treasurcer
O Other Citnher OOther Onher

Imponant Natice: Use an atachmuent to repart more than six (63, The witachment will be imaged ior reponting purposes only. Non-indesed
individuals may be added 10 the indes when filing your Florida Department of State Annual Repont form,

17 @m

Signature of Directar or Officer

The officer o director signing this documen: f2ag » o ds Hsied in number 13 aboved aifirms thar the faot sizied berein are true and that he or
she s aware tha false information submited in a dovument o the Depanment of State constituies a third degree Telony as provided for i
5817135 F.S.

William Treinen, President

I3,

(Tvped or printed name and capacity ol person signing application)
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. TATES OF
S\rﬂ»" S A
'\

The State of

Secretdry of State

1. KIM WYMAN. Secretary of Siate of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

TREINEN ASSOCIATES, INC.

1 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 filed in Washington and became effective on 10/30/2002.

| FURTHER CERTIFY that the entity’s duration 1s Perpetual. and that as of the date of this certificate, the records of the

Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees. interest, and penalties owed and collected threugh the Secretary of State have been paid.
| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that

proceedings for administrative disselution are not pending.

Issued Date:  01/16/2020
UBI Number: 602 245 452

STATp

IS NS ENI
LA~ 50

Given under my hand and the Seai of the St
of Washington at Olvmpia. the State Capital -

S Upro—

kim Wyman. Secretary of State

Date Tszued: 011672020

924340007

] b Y




Division of Corporations

February 4, 2020

RENEE MARTIN
204 PEAR STREET NE
OLYMPIA, WA 98506 US

SUBJECT: TREINEN ASSOCIATES, INC.
Ref. Number: W20000011365

We have received your document for TREINEN ASSOCIATES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 820A00002530

RECEIVED
FEB 24 100

www.sunbiz.org



