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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2507
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969
Date: 08/20/24
Order #: 1598887-1 7 N\
Re: Northwest Hydraulic Consultants Inc. *-’;ﬁg‘?{,@/
Processing Method: Routine L o
e Ty "

TO WHOM IT MAY CONCERN;

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Noarthwest Hydraulic Consultants Inc.

SUBJECT:

Name of corporation - must include suffix

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 1o transact business 1 Florida.

Please return ali correspondence concerning this matter to the following:

[Diane Numrich

Name of Person

Northwest Hydraulie Consultants Inc.

Firm/Company

12787 Gateway Dr §

Address
Tukwila WA 98168

City/State and Zip code

dnumrich@nhcwater.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Diane Numrich [{206 ) 436-3508
a

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, Suiie 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OQF STATFE

0 $70.00 Filing Fee (1 $78.75 Filing Fee & [0 $78.75 Filing Fee & [ $87.30 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 6071503, FLORIDA STATUTES, THE FOLLOIWVING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Northwest Hydraulic Consultants Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co." "Corp.” "Ine," "Co," or "Corp."}

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

Lo 91-1113093
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
07.09.197 -
4. ? o 3.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I'.S., to determine penalty hability)
7 12787 Gateway Dr S Tukwila WA 98168

(Principal office street address)

{Current mailing address, if different}

—_ ~—~J
. [ same |
iy ~
- _
- ==
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) - =
Name: CDTPOTaIion Service Company L f(\DJ
1201 Hays S -

Office Address: = ays Street -
.- un
Lol ‘ ) 2301 v N
Tallahassce i i— g

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment 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 fumilior with and accept the obligations of my position as registered augent.

Corporation Service Company 44,\_"“
By:

(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 Deparunent 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.

I1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 1o six {6) total]:



A, DIRECTORS

OChairman
{dVice Chairman
O Director

W President
OVice President
{OSecretary

[C1Gther

Erik Rowlaud
Name:

711 Capitol Way South, Ste 401
Address:

Olympia WA 98501

OTreasurer

O Other

OChairman
OWVice Chairman
{JDirector
[President

D Vice President
W Secretary

COOther

Brady McDaniel
Name;

2600 Capitol Ave Ste 140
Address:

Sacramentc CA 95816

W Treasurer

O0Other

C1Chairman

O Vice Chairman
O Director

Ol President

O Vice President
OSecretary

ClOther

Name:

Address:

O Treasurer

G Other

OChairman

O Vice Chairman
Clbirector
OPresident

W Vice President
O Secretary

OOther

Bruce Walsh
Name:

30 Gostick Pl
Address:

North Vancouver BC VIM 3G3

O Treasurer

OoOther

OChairman
OVice Chairman
(Director
OPresident
OVice President
OlSecretary

OOther

Name:

Address:

O Treasurer

C3Other

O Chairman
OVice Chairman
ODirector

O President

O Viee President
[ISecretary

3O0ther

Name:

Address:

OTreasurer

B 0ther

Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-indexed

mdmdualsgmz? added to the index when filin our Florida Department of State Annual Report form.

Slgnalure of Director or Officer

The officer ar director signing this document (and who is listed in aumber 11 above) affirms that the facis stated herein are true and that he or
she is aware that false information submitied in a document 1o the Department of Siate constitutes a third degree felony as provided for in

s.817.153, F.5.

Erik Rowland President

13.

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

CSC QUAL-43154
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ool
Secretary of State

[, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issuc this

CERTIFICATE OF EXISTENCE
oF
NORTHWEST HYDRAULIC CONSULTANTS INC

[ CERTIFY that the records on file in this oftice show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was tiled in Washington and became effective on 07/09/1979.

[ 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 entitv has heen dissolved.

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

I FURTHER CERTIFY that the mest recent annual report has been delivered to the Secretary of State for filing and
that procecdings for administrative dissolution are not pending.

Issued Date: 08/19/2024
UBI Number: 600 369 474

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

R A

steve R Hobbs, Seerctuy of Stale

Date Issued: 08192024




