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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Talbahassee, Forida 32312

(850) 656-4724
DATE 11/30/2023

**;‘ffil‘b’ l‘,\l‘k*

ENTITY Nanp: DOUGLAS BLOME ENGINEERING INC.

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACKHED AND RETURN ™

XXXXXKXXXXXK Plar Copy
cafﬁjftif d}o‘y
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certified Copy of Ante & Amendnents

Certifed Copy of Arts & Arendments Complote e (trcladiy Arnacl Feports)
Certificate of Status

&r&ﬁa&‘o of Statas foﬂoctf}y:

RPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $.70-00 ACCOUNT # 20160000072, ).)lﬂ

Floase cal? Tina at the above number fof any Fssues or concerns, T hank o8 50 mach/




COVER LETTER

TO:  Registration Section
Division of Corporations

-, [ PDOUGLAS BLOME ENGINEERING INC.
SUBJECT: ' T

Nume of corporation - must include suflix

Dear Siror Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business i Florida.”
“Certiticate of Existence.” or "Centificate of Good Standing”™ and cheek are submitted 1o regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter 1o the following:

Cindy Williams

Name of Person

Harbor Compliance

Firm/Company

830 Colonial Village Lane

Address
Lancaster. PA 176401

Cny/State and Zip code

cwillimms@@harborcompliance.com

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

For further information concerning, this matter, please call:

Cindv Williams THT N 84420912

Name ol Person

Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scetion Registration Seetion
Division of Corporations [Yivision of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N, Monroe Street, Suite 810

Tallahussee, F1L 32314
Tallahassee, FILL 32303

Enclosed s a cheek tor the following amouni:
I;ynsu matke cheek payable 10: FLORIDA DEPARTMENT OF STATE
¥ $70.00 Filing Fee O 578.75 Filing Fee & O S78.75 Filing Pee &

1 $87.50 Filing Feu,
Certificate of Status Certified Copy

Certiticate of Status &
Cernfied Copy



“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
1

REGISTER A FORFIGN CORPQORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DOUGLAS BLOML ENGINEERENG INC.

{Epter name of corporation; must include “INCORPORATED. “COMPANY.” "CORPORATION.”
I'I'”C_‘” 'l(:?("-‘ll |l(‘-()r]‘." ”!“L’_" I'C(,"l ‘,r II('()I_‘).I"

tJ

(If name unavailable in Florida, eater alternate corporate name adopted for the purpose of irmsacting business in Floridal
WASHINGTON “
.‘.
(State o country under the law of which it is incorpuorated)
[2/29/2004)
4.

(FEI number, if applicable}
.
{Date of incorporation)

6.

(Dae of duration. i other than perpenaal)

(Dae first transacted business in Florida, i prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.S.. to deternune penalty liabilitvd
7.

R509 154hh Ave NE, #2100 Redmond, WA 98052

(Principal office street address)

{Current mailing address, 11 ditfereni)

8. Name and street address of Florida registered agent: (PO, Box NOT aceepiable)
, Regtstered Agents [ne
Name:;

L 7901 -Hh St N Ste 300
Office Address:

St Petersbury

B R Y 1% -
. Flonda
{(City) {(Zip code)
0. Registered agent’s acceptance:

(40 Hd OF RO £100

Huving been numed as registered agent and 1o accept service of process for the ahove stated corporation at the place
designated in this application, | heveby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and D am faniliar with and accept the obligations of my position as registered ugent,

{Registered agent’s signature)

under the Taw of which itis mcorporated,

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ol this application 1o
the Department of State. by the Secretary of State or ather otficial having custody of corporate records in the jurisdiction

11 Forinisiad indexing purposes. fist ninnes, ttles and addresses of the prinsary officers and/or divectors (up 1o six (6} woal |:



A, DIRECTORS
CIChairman
Cvice Chaimman
¥ Director

& President
Ovice President
{Os8ecretary

¢ ther

OC hnmman
LIVice Chairman
M Director
OPresident
CiVice President
CiSeeretary

Cither

O Chaimun
Civiee Chairman
CiDhector
ClPresidem
Vice President
O secretary

CiOther

Imporant Notice: Uise an attachiment w report more than sia (6). The aitachiment will be imaged tor reporting purposes only, Non-indexed

] Arthur Smith
Name:

K309 154th Ave NE. 4210

Address:

Redmond, WA 985032

O 'Treasurer

Citnher

Max Harshman
o

8509 154th Ave NE, #210

Adddress:

Redmond, WA 98052

&’{T: Casurer

OOither

Name;

Address:

O Trensurer

Ctnher

CChairman
CViee Chairman
¥ Director
Cirresident
CIvice President
L\_’fﬁccrct;nnj-

Otnher

CiChairman

O Vice Chaimum
Oirector

O President
CiViee Prosident
{dseerctary

OOther

EIChainman
OVive Chairman
D Director
ElPresident
CiVice President
{OSecretury

OOther

Npme:

Douglas Blome

509 154hh Ave NE, #2110

Address:

Redmond, WA Y8052

O Treasurer

Onher
Name:
Address:
O Treasurer
Cloxher
Nane:
Address:

OFreaswer

COther

individuals may be added to the index when tiling your Florida Department of State Annual Report fonn,

|12

The officer or dircctor signing this document Gined who is listed mosumber 11 above) affirms that the tacts stated herein are true and that he or
she s aware that talse intoomation submited in g document o the Deparinem of State constitutes a third degree felony as provided Tor in

S 817135 F.

Signature of Director or Officer

Arthur Smith, President

(Typed or printed name and capuciiy of person signing application)



‘.
2.

he State of

Secretary of State

L. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its scal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

DOUGLAS BLOME ENGINEERING INC.

1 CERTIFY that the records on fite 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 becume effective on 1272972000,
1 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 penatties awed and collected through the Seeretary of State have
been paid.

| FURTHER CERTILFY that the inost recent annual report has been delivered o the Seeretary of State for filing and
that proceedings for administrative dissalution are not pending.

Issued Date: 10/731/2023
UBI Number: 602 087 801

Gven nider iy hand and the Seal o the St
of Washington st Olvape the State Cuapital

R Al

Steve Ko Hobbs, Secretary of Nae

Date fssued: 10 31 2023

o e o ik
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