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COVER LETTER

TO:  Registration Scction
Division of Corporations

- "OMPANIES INC.
SUBJECT: BERG COMPANIES INC

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 “Cenificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Ciy/State and Zip code

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

For further information concerning this matter, please call:

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee [J $78.75 Filing Fee & O $78.75 Filing Fec & L1 $87.50 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
Certihied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BERG COMPANIES INC.
{(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Corp." "Inc.” "Co," or "Corp.")

BERG SYSTEMS INC
(If name unavailuble in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 WASHINGTON 3
{State or country under the law of which it is incorporated) {FEI number, if applicable)
1172541995 -

4. 5.

(Date of incorporation) {Date of duration, if other than perpetual)

6.

(Date first transacied business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. o determine penaily liability)

7 6811 I1. Mission Avenue Spokane Vallev, WA 99212
(Principal officc street address)
{Current mailing address, if differcnt) N ~
S
) em
. . [ YT 5 - o ..
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) N :
—
e —
(GISTERE INT TIONS, INC, Siw L e
Name: REGISTERED AGENT SOLUTIONS, INC _{:_‘u" o i
pr—
. 155 OFFICE PLLAZA DR., SUITE A LA
Office Address: e ’ N
23— oo k.-l’
TALLAHASSEE . 32301 X '
JFtorida _—~ EE =
(City) (Zip code) - o

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, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further 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

0 (Registered agent’s signature}

10. Atnached is a certificate 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.

I'l. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [wp 10 51x (6} total]:



A. DIRECTORS

Rita Thomas . Vinceni M. Buffa
C3Chairman Name;

iJChairman Name:

6811 E, Misston Avenue 6811 E. Mission Avenue

Address:
Spokane Valley, WA 99212

Address: O Viee Chairman

Spokane Vallev, WA 99212

O Vvice Chairman

O Director

ODirector

O President B President

O Vice President CJVice President

M Sccretary O Treasurer OSecretary OTrcasurer
— Sr. Vice President _ General Counscl CEO Asst Secretary
W Other W Other W Other JOther
James DiSanto
OChairman Nume: OChairman Name:
o 6811 E. Mission Avenue . .
OVice Chairman  Address: OVice Chatrman  Address:
Spokane Valley, WA 99212 .
ODirccior P 4 D Director i 2
i, =
-
CIPresident CiPresident o E
o =<
v
Fvice President OVice President ok @ c;\
% ‘ £
— col e
[JSeeretary W Treasurer OSecretary OTreasurer "j_‘( : =
_ CFO Asst. Secreta 2@
M Other W Other i OOther O0ther __ =%
u g e
o
TiChairman Name: CIChaimman Name:
CVice Chairman  Address: OVice Chairman  Address:
. Suite ]
O Director CiDireclor
OPresident O President

O vice President
DISceretary

OGiher

O Treasurer

Oher

Foa !

OVice President
OSecretary

OOther

O Treasurer

OOther

o report mare than six (6). The attachment will be imaged lor reporting purposes only. Non-indexed
¢ indpx yrhen fiting vour Florida Department of Siuae Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tnte and that he or
she is aware that faisc information submitted in a document o the Department of State constitutes a third degree felony as provided for in

s.8ET.155 F.8.

RITA THOMAS. SVP & GENERAL COUNSEL

13.

(Typed or printed name and capacity of person signing application)



I, KIM WYDMAN, Secretary of Siate of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

BERG COMPANIES INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Statc of
Washingion and that its public organic record was filed in Washington and became effective on 11/25/1985.

I FURTHER CERTIFY that the entity’s duration is 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 dissoived.

1 FURTHER CERTIFY that all fecs. interest, and penaltics owed and collected through the Sceretary 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 admunistrative dissolution are not pending.

Secretafy of State

OF

Issued Date:  04/09/2020
UBI Number; 601 121 720

Girven under my hand and the Seal of the Stae
of Washington al Olvimpiz, the Stte Capital

P, Upro—

Kim Wyman, Secretary of State

Frate lssucd: 0474102020

& WA 5



