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COVERLETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Nerthwest Funding Group, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

I'he enclosed " Application by Foreign Corporation for Authorization to Transact Business in Flonida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submtted to register the
above referenced foreign corperation to transact business in Florida.

Please return all correspondence concemning this matter to the following:
Stanton Berkey

Name of Person
Northwest Funding Group, Inc.

Fin/Company
12411 SE 2nd Cir

Address l\:‘\
Vancouver, Wa 98684

f's)
City/State and Zip code
stan@nwfgi.com

0
E-mail address: (1o be used for futurc annual report notification) -
For further information concerning this matter, please call:
Stanton Berkey 360 567-0752
at { )

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL. 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee W $78.75Filing Fee &  (J $78.75 Filing Fee &

(J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Northwest Funding Group, Ine.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION.”
"Ine..” "Co.." "Corp,” "Inc,” "Cu." or "Corp.™)

(If name unavailable in Florida, enter alternate eorpurate name adopted for the purpose of transacting business in Florida)
3 Washingion

3

(State or country under the law of which it is incorporated)
FPIALO/2004

4.

(FEI nuruber, if applicable)
5.
{Dure ol incorporation)
nfa
0.

(Datc of duration, if other than perpetual)

7

{Daie tirst transacied business in Florida, if prior 1o registration)
(SER SECTIONS 6071501 & 607.1502. F.S., w0 determine penalty liability)
12411 SE 2nd Cir, Vancouver, Wa Y5684

{Principal officc sireet address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiabic)
Name: URS Agenis, LLC

] 3458 Lakeshore 1
Office Address: akeshore Dr

W
—
. (o)
=
Tallahassee P FX ) i ' -
. Florida ~
(City) (Zip code) . o
-0
9. Registered agent’s aceeptance: = .
Having been named as registered agent and to accept service of process for the above stated corporation ai thé.place ™
designated in this application, I hereby accept the appointment as registered aygent and agree to act inithis capatity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I .am famitiar with und accepr the obligations of my position as registered agent.

{JES /?f)(&"), LL( %

/—"’N.

(Registered Mgent's 'i_nalu{c‘)/

under the law of which it is incorporated.

10. Anached 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 Sceretary of State or other official having custody of corporate records in the jurisdiction

1. For initiad indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total]:



“

A. DIRECTORS

) Sianton Berkey
Chairman Name:

. . 23801 NE 42nd Ct
[JVice Chairman  Address:

. Ridgeficid, Wa 98642
I Director

W President

[1Vice President

1Chairman

OVice Chatnnan

CiDirector

OiPresident

vice President

Dalya Berkey
Name:

23801 NE 42nd Ct
Address:

Ridgefield, Wa 98642

CSecretary [ Treasurer Secretary O Treasurer
OOther OOther C3Other OIOther
OChairman Name: O Chairman Name:

[OVice Chairman  Address: O Vice Chairman  Address:

CDirector O Director

I President O President

O Vice President I Vice President

OSccretary OTreasurer OSccretary [ Treasurer
OOther OOther {10ther Cl0ther
OChairman Name: COChairmman Name:

OVice Chairman  Address: OVice Chairman  Address: ~
O Dircctor O Director ,E
[IPresident O President &‘;D
OVice President OVice President =2
CJSecretary OTreasurer OSecretary [éTI"@asurcE
CJOther OOther (OJOther DOL'her B

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 true and that he or

she is aware that false information submitted in a document to the Departiment of State constitutes a third degree felony as provided for in
5.817.155,F.5.

13 Stanton Berkey, President

(Typed or printed name and capacity of person signing application)
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The State uf E&ﬁbmgtun

St
Secretary of State

[, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal, hercby issue this
CERTIFICATE OF EXISTENCE
QF

NORTHWEST FUNDING GROUP, INC.

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 Washington and became effective on 11/10/2004.

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.

1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State hav‘c’bcen paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Scerctary of State for ﬁhng and.that
proceedings for administrative dissolution are net pending. 3,

.ﬂ‘\

lssued Date:  10/12/2021
UBI Number: 602 445 386

5 g W I

\é

Given under iny hand and the Seal of the Siate
of Washington at Olvmpia, the State Capital

Jir, Ufpror—

Kim Wyman. Secretary of State

Date lssued: 10/12/2021




