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| CORPORATE When you need ACCESS to the world

| ACCESS,
! INC. 236 East 6th Avenue. Tallahassee, Florida 32303
! P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) Y69-1666. Fax (850) 222-1666
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i
1. BERG MANUFACTURING, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division ot Corporations

. . BERG MANUFACTURING. INC,
SUBJECT: Dl

Name of corporation - must include suftix
Dear Sir or Madany:
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 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

E-mail address: (10 be uscd for future annual report notification)

For further information concerning this matier, please call:

at( )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
(13 $70.00 Filing Fee U $78.75 Filing Fee & 01 $78.75 Filing Fee & Ll S87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cenrtified Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
BERG MANUFACTURING, INC.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY." "CORPORATION,”
"Ine." "Col" "Corp.” "Ine.” "Cao.” or "Corp.”)

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

WASHINGTON

2, 3.
{Statc or country under the law of which it is incorporated) (FEI number, if applicablc)
1271272003 -
3.
{Date of incorporation) (Dute 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., 10 determine penaliy liability)
7 6811 E. Mission Avenue, Spokane Valley WA 99212
{Principal office street address)
{Current mailing address, if different)
~
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -
7 T
REGISTERED AGENT SOLUTIONS, INC. <L
Name: GIS Y AGENT SOLUTIONS. I} R
Ty 23 pay
155 OFFICE PLAZA DRIVE. SUITE A RS
Office Address: ne ’ P,
Lo I
TALLAHASSEE s g, 32301 =
. Florida 250 @
(City) (Zip code) :_ifr-'.-;. =

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

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.

ﬂ- Adam Saldana, Asst. Secretary

a (Registered agent's signature)

10. Awached s a certificaic 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 custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For inital indexing purposes, list names. titles and addresses of the primary officers and‘or directors fup 1o six (6} towal}:

P

-

Frman.

-

=



A. IMRECTQRS
' Rita Thomas ] Vincent M, Buffa
CChairman Name:

{JChairman Name:
6811 E. Mission Avenue . . 6811 E. Mission Avenue
LVice Chairman  Address:

OVice Chairman  Address:

ODirector

CiDirector

Spokane Valley, WA 99212 o Spokane Valley, WA 99212
i W President

- OPresident

OVice President

Civice President

W Secrelary OTreasurer OSccretary OTreasurer
_ SR Vice Presiden: _ General Counsel _ CEO
mOther mOiher mOther UOther
James DiSanto .

T Chairman Name: OChairman Name:

. ) 6811 E. Mission Avenue . ,
[OVice Chairman  Address: O'Wice Chatrman  Address:
{dDirector O hirector

Spokane Valley, WA 99212

O President P Y O President

Ovice President

OWVice President

O Treasurer

OSecretary B T'reasurcr OSecretary
_ CFO _ Assl. Secreta
W Other B Oiher v CIOther OOther
. . - 22
CIChairman Name: C}Chairman Name: N
o ™
CVice Chairman  Address: OVice Chaibman  Address: . :2 !
] A — -
oy = ==
ODirector ODirector St o f
L L
O President ClPresident iR T b
v I CD e
e .
CVice President Civice President S s
T -
OSecretary O Treasurer OSecretary OrTreasurer
OOther OOther ClOther OOther

imponant Notice: Use an attachment 10 report m
individuals may be added to the index when fili

gnaM of Director or Otticer

The afficer or direcior signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in

5.8317.155 F.5.
RITA THOMAS, SVP & GENERAL COUNSEL

13.
(Fvped or printed name and capacity of person signing application)




STATES OF 4.

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

BERG MANUFACTURING. INC.

P 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 12/12/2005.

[ FURTIIER CERTIFY that the entity's duration is Perpetual, and that as of the date of this centificate. the records of the
Secretary of State do not reflect that this entitv has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and coliected through the Secretary of State have been paid.

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

Issued Date:  04/09/2020
UBI Number: 602 564 398

Giiven under my hand and the Seal of the State
ol Washington at Olvmpia, the Saie Capitl

i, Uffpro—

Rim Wyman. Secretary of Staie

[ate lssued; 044092020
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