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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Public Safery Testing, [ne.
Name of corporation - must include suflix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Fiorda,™

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to trunsact business in Flonda.

Please return all correspondence concerning this matter 1o the following:
Jon F. Walters, Jr.

Public Salety Testing, Inc.

ot

=)
=
Namgc of Person ';;’ e
=0
s
‘ ;
Firm/Company *®
20818 44th Ave W Ste 160 ?E.
Address . —:_ i
Lynnwood WA 98036 -
City/State and Zip code
accounting@publicsaletviesting.com

E-mail address: (to be used for tuture annual report notitication)
For further information concerning this matter, please call:

Matthew Walters

425 Y71-2298
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corperations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Sirect. Suite R10
Tallahassee. FL 32303

Tallahassee, FL 32514
Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE
(J S70.00 Filing Fee O $78.75 Filing Fee & O3 §78.75 FilingFee & M $87.50 Filing Fee,
Centificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Public Safety Testing. Inc.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
"]!]C"" "CO_." IIC(][_P.II lllnc‘ll “C()"‘ Or "C()l_p.ll)

Washington

(State or country under the law of which it is incorporated)
4,

(1f name unavailable in Florida, enter aliernate corpurate name adopted for the purpose of iransacting business in Florida}
91-2011822
3.
(1/13/2000

(Date of incorporation)

Lh

(FEi number. if applicable)

04/01/2022

{Date first transacted business in Flonda, if prior 10 registration)
7 20818 44th Ave W Ste 160, Lynnwood. WA 98036

{Date of duration. if other than perpetual)
(SEE SECTIHONS 607.1501 & 607.1502, 'S, to determine penalty liability)
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E:'j .

(Principal office street address) 'T .
o=

o R

{Current mailing address, if differem) = 3
8. Namc and strees address ol Florida registered agent: (P.O. Box NOT acceplable) . -

Name: Registered Agents Inc.
- 7901 4th St N STE 300
Office Address:

S1. Petersburg

(City)

L. 33702
- Florida
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. |

Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered ageni.

~ ! Registered Agents Inc.

{Registered agent’s signaiure)

Bill Havre - Assistant Secretary
10. Attached is a cenificate of existence duly authenticated, nol more than 940 days prior to delivery of this application 1o
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.

1. For inftial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total}:



] ’ .
A. DIRECTORS

Jon F Walters. Jr.

. Patricia A Walters
OChairman Name:

CIChairman Name:

20518 44th Ave W Sie 160 20818 44th Ave W Ste 160

OVice Chairman  Address: CiVice Chairman  Address:

Lyvnnwood WA 98036 Lynnwood WA 98036

ODirector I Director

i President

C1Vice President

T President

& Vice President

C1Secretary ) Treasurer O Secretary [(ITreasurer
COther O Other Z Other OGther
O Chairman Name: _1Chainman Name:
[CIVice Charrman  Addiess: U Viee Chaimman  Address:
CDirector _iDirector
CiPresident TiPresident
OVice Presidemt _1Vice President
(ISecretary JTreasurer O Secretary O Treasurer
P~
_. =
DOther OOther CiOther DOther=3
= -
l Y
CChainnan Name: OChainnan Name: @
‘ s -
CIVice Chairman  Address: CJVice Chairman  Address: : : -
(O Director T Director ol
O President i President
OVice President TVice President
OSecretary JTreasurer i Sceretary O¥reasurer
Other COther D Other COher

taghment 1o r¢pon more than six {(6). The attachment will be imaged for reporting purposes only. Non-indexed
¢ index when filing your Florida Department of State Annual Report form,

i

Signature of ircetor or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) aftinms that the facts stated herein are true and that he or
she is aware that false information submitted ina document 1o the Department of State constitutes a third degree telony as provided tor in

s.817.155, F.8.

13

Jon F Walters, Jr - President

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



1 FURTHER CERTIFY that the most recent annual repont has been delivered to the Seeretary of State for filing and that
proceedings for administrative dissolution are nol pending

Secretafy of State

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

PUBLIC SAFETY TESTING, INC.

g- udy 1100

I CERTIFY that the records on file in this office show that the above named catity was formed under the laws of the-$tate of «
Washington and that its public organic record was filed in Washington and became cffective on 01/13/2000. -
I FURTHER CERTIFY that the cntity’s duration is Perpetual. and that as of the date of this certificate. lhc:scnrds nflhc
Sccretary of State do not reflect that this entity has been dissolved.
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I FURTHER CERTIFY that all tees, interest. and penalties owed and collected through the Secretary ot State have been paid

[ssued Date:  03/23/2022
UBI Number: 602 004 786

Giiven under my hand and the Scal of the State
of Washington at Olvmpia, the Staie Capital

R il

Steve R, Hobhs, Secretary of State

Dyate Issued: 03232022




