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Architecture -

Wattenbarger Architecture, Inc.
11000 NE 337 PI, #102
Bellevue, WA 98004

March 16, 2023

Florida Department of State
Registration Section
Division of Corporations

P.O. Box 6327 Lo
Tallahassee, FL 32314 '§J .
J o —
Enclosed are: M
s Cover Letter  EL
+ Application by Foreign Corporation for Authorization to Transact Bhsineiié in
Florida -

I —

o Certificate of Existence from our state of incorporation - Washingto'ri
e $70 registration fee

By way of background, an existing employee moved to Florida and began working for
us there on June 14, 2022. We registered for Florida unemployment insurance at that
time. Upon checking into registrations requirements with the Department of Revenue,
and learning we didn’t need to register due to our S Corporation status, we incorrectly
assumed that no registration was required with the Department of State. Upon

recently learning we do need to register with your office, we are submitting the
documents required to do so.

We would appreciate your waiving any penalties and interest from the delay in
registering, if possible.

Any questions or more info needed, please contact me at carolb@wattenbarger.com or
425-453-0606.

Thank you,

Carol Baldwin
Controller



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wattenbarger. Architecture, Inc.

Neme of corporation - must include sufflx

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation 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 correspendence concerning this maiter to the following: :: 1
Cerol Baldwin ™3 o
Name of Person o .1
Wattenbarger Architecture, Inc. o =
Fim/Company ane
Ty
11000 NE 33rd PI, #102
Address
Bellevue, WA 98004
City/State and Zip code
carolb@wattenbarger.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Carol Baldwin " (425 453-0606
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 Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee  [J $78.75 FilingFee & (0 $78.75 FilingFee& (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.
Wattenbarger Architecture, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION.”
lllnc-‘ﬂ "CO.‘" ﬂcorp‘ll IrInc‘lI Ilco‘ll Or llcorp’ﬂ)

1.

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Washington 3 27-2043270
(State or country under the law of which it is incorparated) {FE! number, if applicable)
02/04/2010
4, 3.
(Date of incorparation) {Date of duration, if other than perpetual)
6 0671412022
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)
7 11000 NE 33rd P1 #102, Bellevue, WA 98004 - o
(Principal office street address) :’:
11000 NE 33cd PL #102, Bellevue, WA 98004 T
(Curren: mailing address, if different) >, e
-
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s _"d' 7
Name: C T Corporation System ;
0 South Pine Island
Office Address: 1200 South Pine Istand Rd
Piantation Florida 33324
(City} (Zip code)

9. Registered agent’s acceptance:
Having been 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. I
JSurther 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 agent.

Denise Bell, Assistant Secretary

{Registered agent's signature})

10. Attached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names. tiiles and addresses of the primary officers and/or directors fup 1o six (6) toal):



A. DIRECTORS

J
8 Chai Name: ames Brown

1
D)Vice Chairmen  Address: 1000 NE 33rd Pl #102

Bellevue, WA 98004

B Dircctor

H President

[ Vice President

O Secretary O Treasurer
OOther OOQther

OChairman Name:

OVice Chairman  Address:

ODirector

O President

[IViee President

O Secretary OTreasurer

OOther O0ther

OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

(0 Vice President

OSecretary OTreasurer
O0ther ClOther

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

Travi
OChainman Name: ravis McDanold

OlVice Chairman  Ad . 11000 NE 33rd Pl #102

Bell , WA 9
& Director evue, WA 98004

CPresident

O Vice President

W Secreiary 8 Treasurer
O Other OOther
O Chairman Name:

[IVice Chairman  Address:

ODirector
- ~a
[ ]
CPresident b
O Vice President o 4y
N o
[1Secretary OTreasurer * i
L B L]
O Cther O0ther’ —
. ’-:n'.) o
N
OChairman Name:
OVice Chairman  Address:
ODirector
[President
O Vice President
OSecratary O Treasurer
O0ther OOther

individuals may be added 1p the ind?vhcn filing your Florida Department of State Annual Report form.

12. v

———

/ '/ Signature of Director or Officer

The officer or director signing this document {nd who is listed in number 11 above} affirms that the fects stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.817.155. FS.

13 James Brown, President

(Typed or printed name and capacity of person signing application)
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The State of YWashington

Secretafy of State

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

~
OF S
500
WATTENBARGER ARCHITECTURE, INC. A
- |
-':\1' -_:,'

1 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 02/04/201 o

I FURTHER CERTIFY that the entiiy’s duration 1s 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,
] FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and tha:

proceedings for administrative disselution are not pending.

Issued Date:  01/30/2023
UBI Number: 602990 713

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

R Al

Steve R. Hobbs, Secretary of State

Date Issued: 01/30/2023

RSN .



