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COVER LETTER

TO:  Registration Scction
Division of Corporations

susiEcT: _ Hunter Ledana ne .

Mame of'corp'&dation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Himberly Cuvhics
i Name of Person
Huter Laasivg Ine.

Firm/\gom pany

2715 \Wetwpre, hve, swte 200

Address

Evevrett, Wk 99 720]

City/State and Zip code

Kb W @ ey [easina - con o~

E-mail address: @0 be used for future annual reporthotification)

For further information concerning this matter, pleasce call:

Ulperly (WATSL 425, 20%-9£04

Name of Person Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassec, FIL 32314
Tallahassee. F1. 32303

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

$70.00 Filing Fee 01 $78.75 Filing Fee & (O $78.75 Filing Fee & [ $87.50 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &

Certrfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATHE OF FLORIDA.
L Hunker

LeAGing  ng

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc.." "Co." "Corp.” "Inc." "Cu." or "Corp."}

(It nume unavailable in Florida. enter alicrnate corporate name adopted for the purpase of transacting business in Florida)
> Wiy , UGk 5
{State or countrvjunder the law of which it is incorporated)

AU-1485527]
(FEI number. if applicabie)
{Date of inco%pora!tion)

5. Perpeivad
6.

T . . -
(Date of duration. if other than perpetual)

7.

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

17125 Welywaove e, guike W0, Everett WA 94E€20|

{Principal office street address)

{Cwrrent mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Dﬁ\\)@l %llﬁid%
€22 Atlanho Beach e

P(’H &\V\‘h‘(/ %fﬂ OM . Florida % 22» % ))
(City)

9. Registered agent’s aceeptance:

Oftfice Address:

02:€ W4 L¢ e I

(Zip code)
Huaving heen named as registered agent and to accept service of process for the above stated corporation af the place

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

Surther agree to comply with the provisions of all statutes refative to the proper and complete performunce of my duties,
and { am famitiar with and accept the obligations of my position as registered agent.

Dt Ay . —

(Registered agent’s signature)

under the daw of which it is incorporated,

10. Autached is a certificate of existence duly autheaticated. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

I'1. For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or direciors [up o six {6} total]:



A. DIRECTORS

CChairman Name: JMLQ g WV\J\_QV
OVice Chairman  Address: 277/3_ W»f/ﬁl’W{f W /

CChairman Name: MMM !/\ C{/U/h Sg
OVice Chairman  Address: /)/72g mmﬁf& pW\?/

ODirector

‘%.Prcsidcm

O Vice President

e o0

Puevedt, wi_ag20l

ODirector

OPresident

DJVice President

Quie

Groreth wi Al

OSecretary O Treasurer OSecretary O Treasurer
74

ClOther OQther l%Olhcr%O&W{ MM OOther

LI Chairman Name: (JChairman Name:

JVice Chairman  Address: OVice Chairman  Adcdress:

O Direetor OBirector

O President O President

CIVice Presidem OVice President

O Secretary OTreasurer OSccretary O Treasarer

O Other CiOther UOther OOther

OChairman Name: CIChairman Name:

(O Vice Chairman  Address: OVice Chairman  Address:

ODirector O Director

O Presidem OPresident

O Vice President CiViece President

ClSecrerary O Treasurer OSeeretary O Treasurer

OOther O Other OOther O CGther

lmportant Notice: Lise an attachmeni 1o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-indeved
itdividuals may be added tg the ingex svhen filing vour Florida Depanment of $tate Annual Report form.

‘ (
The officer or director signing this document {and who is lisied in number 11 above) aftirms that the facts stated herein are true and that he ar

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
817155 F.S.

N Fimboer\l Cur i ((

oy T, A ~ . . - .
(Typed or printed name and eﬁpamt_v of person signing application)

Signature of Director or Officer




‘rm}q

The State of

CERT

Secretary of State do not reflect that this entity has

STA TE

I EREN RN
ll"""q’l

STATES OF

» -

Secretéry of State

I, KIM WYMAN. Sccretary of State of the State of Washington and custodian of its scal. hereby issue this

IFICATE OF EXISTENCE

OF

HUNTER LEASING, INC,

I CERTIFY that the records on file in this office show that the above named entily was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 06/04/1990.

I FURTHER CERTIFY that the eatity’s duration is Perpetual . and that as of the dale of this cettiticate. the records af the

been dissolved.

[ FURTHER CERTIFY that all fes. interest. and penaliics owed and collected through the Secretary of Stale have heen paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered 1o the Seeretary of State for filing and that
proceedings for administrative dissolution are not pending.

lssued Dae: 072242021
UBI Number: 601 249 253

Given under my hand and the Seal of the St
of Washington al Olvmpia. the Stale Capital

74 Upror—

Kim Wyman, Secretary of State

Date Issued: 07/22/2021




