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COVER LETTER

TO: Regisiration Section
Division of Corporations

1.. & Al Services, Incorporated

SUBJECT:

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

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Brian Boice

Name of Person

Boice Law Firm. PLLLC

Firm/Company
1010 S [, 51, Suite A

Address

Tacoma. WA 98405

Citv/State and Zip code

bboice@soscatle.com

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

For further information concerning this matter. please call:

Hrian Boice . (253 944-1212
a
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FL. 32303

[Znclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee L) $78.75 Filing Fee & [ $78.75 Filing Fee & L) $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
Certified Copy



DocuSign Envelope 10, 52A7FEGS-3BA3-441D-89F7-7E5C34B60C53
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 1O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA

[ & ML Servives, Incorporated

{Enter name of corporation: must inchude “INCORPORATEDL" "COMPANY.”

"CORPORATIONT
“fne” MOl MCorp” Mae” "Color "Corp.™)

Servicedlaster of Svatle, Inc.

(I name unavailable in Florida, enter alternate corporate name adopted tor the purpose of iransacting business in Florida)
Washingten

1~

Y1-1294894

.‘o
{State or country under the law of which i is incorporated)

OH1S/TURS
4.

(FET number, it applicable}

Perpetual

{Date ol incorporation) ([xe of duration. i1 oiher thun perpetual)

p Nu business prior o registraion
.

(Date first transacted business in Florida. it prior to registration)
(SEL SECTIONS 607. 15301 & 6071502, F.S., w dewermine penalty hability}
5 13000 Woodinville Redmond Rd NE, Ste B600, Woodinville, Wa 95072

(Principal vttice street address)

(Current matling address, if ditferent

oS
;‘: pnd
r :‘..' g wi:-'%
8. Name and sireetaddress of Florida registered agent: (P.O. Box NOT aceeptable) r;-” — —
N e
Name: | Corporation Service Company o @
i . w) :.T
i '3?: | (|
Otfice Address: 1201 Hays Street ’.T.{':" -
Tallahassee Florida 32301 !—.- c--{]
(Cliv) (Zip code)

Y. Registered agent’s acceptance:
Having heen named as registered ugent and to aecept service of process for the above stated corporation ut the place
dexignated in this applicativn, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther ugree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

%C/u«. S it ety

(Registered agent’s signature)
Doreen S, Haeselin, Asst VP

10, Attached s a certilivate of exastence duly aethenticated, not more than 90 days prior o delivery of this applicauon to
the Depariment of State, by the Seeretary of State or other official having custody of corporate records i the jurisdiction
under the Taw of which it is incorporated.

I

For initial indesing purposes, hist names. ifles and addresses of the pamary oftcers andfor directors [up o sea 16) totad]:



" .

A. DIRECTORS

DecuSign Envelope [D: 52A7FES5-3BA3-441D-89F7-7ESCI4B6OCSS

Michael Mack

OChairman Name: D Chairman Namie;

T Vice Chairman  Address: 4121 110th St SE O Vice Chainnan  Address:

Oidirector Everett, WA 98208-5471 TYirector

President O President

CiVice President {JVice President

OSeeretary O Treasurer Oiseeretary i Treusurer
JOther TiOther Other Oitxher

O Chairman Name: Richard Barr O Chairman Naune:

O Vice Chairman  Address: 18 217th PL SW CiVice Chairman  Address:

CiDireclor Bothell, WA 98021-8225 Diirector

O President CiPresident

¥ Vice President C Vice President

Ciscerelary 3 reasurer CiSecrelary OTrcasurer
OOther OOther CiOther COther
CChairman Name: CIChairman Nane:

JVice Chairman  Address: O Vice Chuinman  Address:

CIDirecior (I Director

D President T President

DWice President [ Vice President

CiSecretary TiTreasurer O Seeretary O Treasurer
COther ClOgher Cionher OOther

important Notice; Use an attachment to report more than sis (6}, The attachment will be imaged for reporting purpeses only. Non-indexed
individuals may be added to the index when filing sour Florida Pleparument of State Annual Report fonm.

12. ﬁm;‘ Mtk

Signature of Birector or (Mticer

The eflicer or director signing this document (and whe is listed in number 11 above) aftinms that the tacis stated herein are true and that he or
she is aware that false information submitied in a document 10 the Department of State constitutes a third degree felony as provided Torin
3817155 F.8.

13. Michael Mack, President

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

I KIM WYMAN, Sccrctary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

.. & M. SERVICES! INCORPORATED

I CERTIFY thai the records on file in this ofTice show that the above named entity was tormed under the laws of the State of
Washington and that ns public organic record was filed in Washington and became ciffective on 0471871983,

| FURTHER CERTIFY that the entitv’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not retlect that this entiy has been dissolved,

[ FURTHER CERTIFY that all fees. interest, and penaltics owed and collected through the Secretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that

proceedings for administrative dissolution are not pending.

[ssued Date: 09/20/2021
UBI Number: 600 379 672

Criven under my hand and the Seal ot the Siate
of Washington at Olvimpaa, the State Captal

Kim Wyman, Secretary of State

Date Issued: 69/20/2021




