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APPLICATION BY FOREIGN CORPORATION FOR AUTHCRIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT B USINESS IN THE STATR OQF FLORIDA.
i ASIOCIATION SERVICES OF WASHINGTON, INC.

(Erter name of corporation; must include “INCORPORAT ED” “COMPANY,” “CORPORATION,”
"Jnc,," "CO.," 'I&-lrp,ﬂ lllnc’ll "CD," O[' "C(]rp_h)

(If name unavail

able in Florida, enter altemate corperate name adopted for the purpase of transscting business in Florida)

2 Washington . 911356269
. 3.
(Stare or country under the Jaw of which it is incarporated) {FEI number, if applicable)
06301986 -
q. 5
(Drase of incarporation) (Date uf duration, if other than perpetual)
0.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 60713501 & 607.1502, .., to determine penalty liabitity)
7 1200 South Pine Island Road, Plantation FL 33724

' (Principal office street address)
5601 6th Ave 8, - Suite 400, Seattle WA Y8108

{Current mailing address, if different)

- o]
L0 [=-]
—_—i ™~
et ~a
—T I’ e
8. Name and swrect addregs of Florida registered agent: (P.O. Box NOT avceptable) - = o
Name: C T Corporstion System :}: g =
[ ]
. 1200 South Pine Island Road i -
Otfice Address: outh Fie fstand oz ] o = e
._. [F% ] I‘A-""
Plantation . FL © 33124 ::_ U1
(City) (Zip code) "9

9. Registercd agent’s acceptance:

Having been named us registered ugent and tv accept service of process for the abuve stated corporation at the
designated in this application, T hereby uccept the appointment as reg

istered agent and agree to actin this capacity. |
Jurther agree ta comply with the provisions of afl statutes relative

tu the proper and complete performance of my duties,
and [ am familiar with and accept the obligations af my position as regisiered ugent.

pluce

C T Corporation System . , Chuistine Kelm
" U\mmfu ; Assistant Secretary

(Registered agent’s signature)

10. Atrached is u certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this applicm_ion 0
the Departrient 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andior directors [up to six (6} 10tal]:

LS 1202021 Walsoss Kluwer Oniloe
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A. DFRECTORS

T Chairman
OVice Chairman
A Director
APresidem
CIVice Presidemt
(@ Secretary

C1Other

(I hairman

O vice Chairman
W Director

] President
CVice President
OSecretary

Conher

{CChairman

(O Vice Chairman
&d Dircctor
LIPresident
OVice President
O Secretary

OoOther

Page: 5 of &

Shannon Kavanaugh

Name: _
5601 6th Ave S. - Suite 400,
Address:
Seattle WA 98108
O Treasurer
COther
Carolyn Harvey
MName:
5601 6th Ave. S. - Suite 400,
Address:
Seatlle WA 3154
O Treasurer
LiQther
. Setve Stogner
Name:
5601 Oth Ave §. - Suite 400,
Address

" Seaile WA 08108

L Treasurer

Cother

202203-30 06:47:09 CET

DChairman
CVice Chairman
HDirector
(UPresident
CiVice Prcsi(llr:nt
OSecretary

CFO
AOther __

O Chairman
OVice Chairman

Hirector

" CPresident .

TIViee President
£ Secretary

OOther

GChairman

- OVice Chairman

Cilyirector
CPresident
CVice President
CiSecretary

COther

12122023573 From, Lexus Wing

James A MacKellar-Hertan

Name:
5601 6th Ave S - Suite 400, Address:
| TSEBUWATSTOS
CITreasurer
COther _
. Susan Qrown
Name:
5601 6th Ave. S. - Suite 300,
Address:
Seattle WA 18108
CiTreasurer
CiOnher
Name:
Address:
O Treasurer
OOther

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

individualyymay be added 10t

12

W\h:n ﬂltﬁg your l‘Innd:’X.\l:mamncmd State Annual Report form.

Signature of Director or Officer

The officer ¢r director signing this document {and who is listed in number 11 above) affirms that the facis staed herein are true and that he or
she is aware that {alse information submitted in a document to the Department of State constituzes a third degree felony as provided for in

$.817.155, ES.

James A MacKebar-Hertan, Director/CFO

13,

LD1§ 127t 2021 Woitert Kliwer Cniine

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

1, STEVE R. HOBBS, Secretary of State of the State of Washington and custadian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

ASSOCIATION SERVICES OF WASHINGTON., INC,

1 CERTIFY that the records on file in this office show that the above nauned entity was formed under the laws of the Suawe of
Washington and that its public organic record was filed in Washington and became effective an 0673071986,

| FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certifivate, the records of the
Sceretary of State do not reflect that this entity has been dissolved.
I FLRTHER CERTIFY thai all fees. imerest, and penakivs owed and colkected through the Seeretary of State have been paid,

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

Issued Date:  03/29:2022

UBI Number: 601 013 674

Given unber sy hand wd the Seal of the Ste
ol Washington at Olvimpia, the Ste Capind

R Hl

Steve R.Hobbs, Secretary ol stte

Date ssned: 03:29:20273 A




