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COVER LETTER

TO: Registration Section
Pivision of Corporations
Scan2Core, Inc

SUBJECT:

Name of corporation - must in¢lude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Flonda.

Please retum all commespondence concerning this matter to the following:
Laurence S Donahue. Esq.

Name of Person
Law 4 Small Business

Firm/Company
320 Gold Ave 5W, Suite 620

Address
Albugquerque, New Mexico 87102

City/State and Zip code
FILINGS@L4S8B3.20M]

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

For further information concerning this matter, please call:

Robert Milier 505 T15-5700
at{ )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Chitton Buiiding PO Box 6327
2661 Executive Center Cirele Tallahassee, 11, 32314

Tallahassce, FL 32301
Enclosed is a cheek for the following amount:
® $70.00 Filing Fee O $78.75 Filing Fee & O 87875 Filing Fee & O $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Centitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A.

SCANICORE, INC
(Enter name of corporation, must include “INCORPORATED,” “CONMPANY." “"CORPORATION.”

i
*Inc.,” "Co " "Corp.” "Inc.” "Co," or "Corp.*)

(1f name unavailable in Flerida, enter alternate corporate name adopted for the purpose of transacting business in Flornda)
NIA

WASHINGTON
(FEI number, if applicable)

2.
{State or country under the law of which it is incorporated)

1Lh

07/24/2014
{Date of duration, if other than perpeiual)

(Date of incorporation)

6.
{Date first transacted business in Florida. il prior to registration)
SEE SECTIONS 607.1301 & 607.1502, F.5., to determinc penalty liability)

(
31811 PACIFIC HWY 8. STE B #345, FEDERAL WAY, WA, 98003-5646

{Principal office address)

7
(Current mailing address, if different} .
. )
Lt ]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Regstered Agents Inc. T - '
Name: o A= ‘; )
7901 th St N STE 300 - “"_."
Office Address: .
St Pelessburg 337Q2 . o
. Florida ~o
(Zip code) -

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
dexignated 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 [ am familiar with and accept the obligations of my position ax registered agent.

(Registered agent's signature)

10. Attached 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,
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11. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chatrman.

Address

Vice Chauman.

Addrcss.
DWIGHTSNOWDEN
Director.
31811 PACIFIC HWY 5, STE B #345
Address.
FEDERAL WAY, WA, 98003-5646
TRACIESNOWIDEN
Director.
31811 PACIFIC HWY S, STE B #3435
Addiess.

FEDERAL WAY. WA, 98003-5640

3. OFFICERS

President.

Address.

Vice President.

Addiess.

Secreuary,

Address.

Treaswer.

Address.

NOTE: If nceessary, you may attgely an addendum to the application hsting additional offieers and/or directors.
5 —

12,

Signaturc of Director or Officer
The officer or dircetor signing this document (and who is listed in number 11 above) aflirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155. F.5,

13 Dwight Snowden , Director

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

1. KIM WYNMAN. Secretary of State of the State of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF
SCAN2CORE. INC

| CERTIFY that the reconds on file in this office show that the above named entity was formed nnder the [aws of the Suie of
Washington and that its public organic record was filed in Washington and became effective on 07/24/2014.

| 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 nut reflect that this entity has been dissolved.

| FURTHER CERTIFY that the most recent annual repont has been delivered to the Secretary of State for filing and that
proceedings for adminisirative dissolution are not pending.

Lssued Date: OO/OR/202]
URI Number 603 422 149

Given ander my hand and the Seal of the Stae
of Washingion at Olvnpia, the State Capital

J%W

K Waanan. Secretary of Stale

[hute Tasugd: 00082024

[ FURTHER CERTIFY ihat all fees, interest, and penattics owed and collected through the Secretary of State have been paid,

Ll
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