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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Altached are the forms and instructions to register a foreign profit corporation to transact business
in Florida. The requirements are as follows:

e Pursuant to scction 607.1303¢ 1), Florida Statutes. the attached application must be
completed in its entirety,

s The corporation must submit an original certiticate of existence. no more than 90
davs old. duly authenticated by the Sceretary of State or the proper ofticial having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. [f the certificate is in a foreign language. a
translation of the certificate under oath of the translator must be submitted.

e There s a $70.00 registration fee and a letter of acknowledgment will be issued tree of
charge upon registration,

o Certitication fees are optional. Please submit an additional $8.75 11 a certificate of status
is needed. The tee for a certified copy ot the application is 38.75 (plus $1 per page for
cach page over 8. not to exceed a maximum of $52.50).  Please check the appropriate
box on the COVER letter and send one check for the wotal amount made pavable to the
Florida Department of State.

o  The COVER letter included in this packet should be completed and submitted
atong with the certificate. application and check. Both the mailing address and courier
address are noted inthe COVER letter.

s [mportant Information About the Reauirement to File an Annual Report
All Profit Corporations must file an Annual Report vearly to maintain “active”
status. The first report is due in the vear following formation. The report must be filed
clectronically online between January 1 and May 14 The fee for the annual report is
S150. After Mayv 1M a 3400 tate fee is added 1o the annual report filing fee. “Annual
Report Reminder Notices™ are sent o the e-mail address vou provide us when vou submit
this document for filing. To file any time afier January 1°1 go to our website at
www sunbiz.org. There is no provision to waive the late fee. Be sure to file betore May 1™

Any further inquiries concerning this matter should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section. Division of Corporations.
P.O. Box 6327. Tallahassee, FLL 32314,

CRZEOOT (1/19)



COVER LETTER

TO:  Registration Seetion
Division of Corporations

Weltare & Peasion Administration Serviee. Inc.

SUBNCT:

Nime of corporation - must include sutfi
Dyear S or Madam:
The enclosed “Application by Foreign Corporation ior Authorizaton to Transact Business in Florida,”
“Certlicate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above relerenced toretgn corparation 1o transiact business i Florida.

Pleise return all correspendence concerning tlus matter w the following:

i Welmore

Naime of Person

Weltire & Pension Administration Service. Ine

Firn/Company

POy Boy 34203

Address

Seattle, WA 981248

Civ/ste and Zip code

MW EUMIOTCT S Pas-Ine.com

E-mail address: (10 be used For future annual report nonlication)

For further information coneerning this matter. please call:

B Wemrore 206 ) 06 - 1540
at

Nime of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Scetion
Dyivisiom of Corporations Division of Corporatiens
The Centre of Tallahasse "0}, Box 6327
2413 N Monrog Street, Suite 810 Tallithassee. FIL 32314

Tallahassee, FIo 32303

Enckosed s a check for the TolHow ing imount:
Please make cheek pavable ton FLORIDA DEPARTMENT OF STATE
| L7000 Filing Fee O S78.73 Filing Fee & O $78.73 Filing Fee & 0O $87.50 Filing Fee.
Certificate of S1atus Cuertified Copy Certiticate of Statns &
Cerntied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Welfare & Pension Administration Service, Inc
(Enter name of corporation; must inctude “INCORPORATED.” “COMPANY " “CORPORATION.”

"Inc..” "Co.,” "Corp.” "Ine,” "Co,"” or "Corp.")

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

91-1363171

-~

. Washington
(FEI number, if applicable)

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

12/19/1986 5
(Date of duration, if other than perpetual)

{Date of incorporation}

4,

22872024
(Date first transacted business in Florida, if prior to registration)

6.
(SEE SECTIONS 607.150i & 607.1502, F.S., to determine penalty liability)

3438 Lakeshure Dr, Tallahassee FL 32312

7
(Principal office street address)

PQ Box 34203, Scautle WA 95040

(Current mailing address, if different}

N

’
¢

8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)
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Name: URS Apents, LLC
3458 Lakeshore Dr !

Office Address:
Tallahassce 32312 :
LA . Florida 2> 9
(City) (Zip code) A -
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9. Registered apent’s acceptance: :
Having been named as registered agent and 1o accept service of process for the above stated cdrporafion at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. |
Surther 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 pasitian as registered agent.

URS Agat, LLC

% Z//’ﬂ .//‘/-,/“\_

{Registered agent’s signature)

10. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Sceretary of Staie or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors {up to six (6) total):

Ti.



Ao DIRECTORS

OChairman

O Vice Chairman

OlDirector

W President

O Vice President

Adam Keck
Name:

7525 SE 24¢h St STE 200
Address:

Mereer Island. WA 98040

OSecretary O Treasurer
COther OOther
. Scott Mahan
ClChairman Namie:
S 7525 SE 24th St STE 200
OVice Chairman  Address:

Ol Director

O President
OVice President
OSccretary

mOther

Mercer Island, WA S8040

OTreasurer

Other

O Chairman
CiVice Chairman
CiDirector

O President
CVice President
OSecretary

OOther

Name:

Address:

O Treasurer

OOther

O Chairman
OVice Chairman
TDirector
ClPresident
CIVice President
OSecretary

Oiher

OChairman
CVice Chatrman
O vrecior
OPresident
Ovice President
OSecretary

OOther

C1Chairman
TVice Chairman
O Director

O President
OVice President
CiSecretary

DiOther

Name:
Address:
O Treasurer
OOther
Name:
Address:
OTreasurer
TJOiher
Name;
Address:

T reasurer

COther

Impurtaid Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Depariment of State Annual Repont form.

ALzim Reck

]'}

Signature of Director or Ofticer

The officer or director signing this document {and who is listed in number 11 above) attirms that the facts stated herein are true and that he or
she 1s aware that false information submitied in a document 1 the Department of Siate constitutes a third degree felony as provided for in

s.81TA55 FS,

Adam Keck -

(RS

President

( Tyvped or printed name and capacity of persaon signing application}



Secretdry of State

L STEVE R HOBBS, Sceretary of State of the State of Washington and custodian of its seal,
hereby issae this

CERTIFICATE OF EXISTENCE
OF

WELFARE & PENSION ADMINISTRATION SERVICE, INC.

I CERTIFY ihai the records on tile in this eHice show that the above named entity was formed under the Laws of the
state of Washingion and that its public arganic record was tiled in Washingion and became eftective on 1271971980,

I FURTHER CERTIFY that the entity™s duration is Perpetual. and that as of the date of this centificate, the records
of the Scereiry of State do not refleet that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Sceretary of State have
been paid.

I FURTHER CERTIFY that the most recent annuak report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolation are not pending.

Pssued Dane: 12412/2025
BT Number: 601 018 05

Ciiven under my hamd and the Scal o the Stne
of Washinsten ot CHyvmpia. the State Capital

R e

Steve B, Hebba, secietany o State

[rate besueds 1212 2023
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