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1. SUTTELL & HAMMER, P.S., CO.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMIE AND DOCUMENT #)
3!
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHOREIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Suttell & Hammer, P.S,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORAT ION

"Inc.,"” “Co.." "Corp,” "Inc,” "Co." or "Corp.")

Sutwelt & Hamumer, P.S., Co.
{If narnc unavailable in Florida, enter alternzie corporate name adupted for the purpose of iransaciing business in Florida)

Washington 86-107718%
3.
(FEI number, if applicable)

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

July 18, 2003 5
(Date of duration, if ather than perpetual)

4.
(Daie of incorporation)

6.
(Date first transacted business in Fiorida. if prior to regisiration)
{SEE SECTIONS 607.150] & 607.1502. F.§,, t0 determine penalty liability}

3000 Northup Way, Suite 200, Bellevue, WA 980K

(Principal office strect address)

27 Bellevoe Way NE £72, Bellevue, WA 98004
P
{Current mailing address, if different) " -
& =
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - r~=
Name: Registered Agent Sokitians, Inc. &
Office Address: 155 Office Plaza Dr.  Suite A =
~
T (= F= AR
allahascee Florida 32301 o S-)
(Citv} (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

4y

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligotions of my position as registered agent

e
u \'chasu,rcd agenl's signatu? c)

0. Atached is a cenificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o

) i ifi
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.

I1. For initia) indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 1o six {6) toal]

F—
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A. DIRECTORS

Karen L. Hammer Isaac Hammer

OChaieman Name: OCheimun Name;

227 Bellevue Way NE #72 . ) 27 Bellevue Way NE 872
HEVice Chairman  Address:

Beltevue, WA 98004

[OVice Chairman  Address:
Bellevue, WA 98004

® Direclor W Dircctor

@ President DPresident

O Vice President TVice Presidernt

[OSecretary # Treasurer W Scerctary O Treasurer
ClOther D Other COther O0Other
OChairman Name: CChairman Narne:

OVice Chairman  Address: OvVice Chairman  Address:

ODirecior O irector

O President ClFresident

O Vice President TVice President

D Secretary O Treasurer USecretary CIveasurer
OCther OOther COther O0Other

O Chairman Name: O Chainnan Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector UDirector

OPresident e OPresident

Dvice President DHvice President

DI Seeretary DO Treasurer OSecretary O Treasurer
Other CO0ther O0Other OOther

Important Notice: Use an atiechment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

dded to the index when filing your Florida Departiment of State Annual Report form.

Sfnature of Director or Officer

The officer or director signing this document (and who is listad in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that false information submitted in a dacument to the Department of State constitutes a third degree felony as provided for in

s.817.155 F.S.

1. Kalen Haname @

(Typed or printed name and capecily of person signing application}
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The State of \% Pashington

Secretafy of State

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

SUTTELL & HAMMER, P.S.

I 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 Washinglon and became effective on 07/18/2003.

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 dissolved.

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

1 FURTHER CERTIFY that the most recent annual repont has been delivered 1o the Secretary of State for {iling and that
proceedings for admimstrative dissolution are not pending.

Issued Date;  07/15/2021
UBI Number: 602 312 491

Given under mv hand and the Scal of the Siate
of Washington at Olvmpia, the Stte Capital

o, Upro—

Kim Wyman, Seeretary ot staie

Date Issued: 1771 5:202 ] ’




