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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: PARAMETRIX, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenrtificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
C Williams

Name of Person

Harbor Compliance

FimyCompany
1830 Colonial Village Lane
Address

[ancaster, PA 17601

City/State and Zip code

professional@harborcompliance.com

fi-mail address: (to be used for future annual report notification)

For further infonmation concerning this matter, please call:

Cindy Willjams " 717 ) 844 - 9912

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
2413 N. Monroce Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $570.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee & 0J $87.50 Filing Fee,
Certificate ol Status Cenified Copy Centificaie of Status &
Cenified Copy



r

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PARAMETRIX, INC.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION.™
“Inc.,” "Co." "Corp.” "Ine.” "Co,” or "Corp."™)

1.

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

Washington 3. 91-0914810

2.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
. 04/26/1974 X
(Date of incorporation) {Date of duration, if other than perpetual)
6.
(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 1 determine penalty liability)
7 1019 39TH AVE SE, Ste 100, PUYALLUP, WA, 98374

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Registered Agents Inc

7901 4th St N STE 300

Name:

Office Address:

St. Petersburg Florida 33702 _ 3
(City) {Zip codc) [ oy
. r‘_'_T-; " ,
9. Registered agent’s acceptance: : o -

Having been named as registered agent and to accept service of process for the above stated u)rpom!mn at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this- vcapacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete pe:formance_qf my duties.

and I am famitiar with and accept the obligations of my pesition as registered agent, M
'.::)
O

:\DU\\/!{? Tj\;_.& sorts,

(Registered agent's signature)
t0. Autached is a ceriificate 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.

L1. For initial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



hereby issue this

been paid.

[, STEVE R. HOBRS, Secretary of State of the State of Washington and custodian of its seal,

I CERTIFY that the records on {ile 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 04/26/1974.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Sccretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have

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

Secretary of State

CERTIFICATE OF EXISTENCE

OF

PARAMETRINX, INC.

Issued Date: 09/17/2024
UBI Number: 600 135 349

Criven under my hand and the Scal of the State
of Washington ar Olvinpia. the State Capital

MR M

Steve R Hobbs, Sceretary of State

Dhate [ssued: 091772024

2 -
NN -

begd




A. DIRECTORS

Denise Ledingham

Jerald B Diemer

CChairman Name: OChaimman Name:
) 1019 3%h Ave SE, Suite 100 i ] 1019 39th Ave SE, Suite 100
OVice Chairman  Address: OVice Chairman  Address:
Puyallup, WA 98374 Puyallup, WA 98374
O Director yatup Obirector yatup
CIPresident O President

OVice President

C3Vice President

W Secretary C Treasurer DO Sceretary W Treasurer
iJOther OOther [JOther OOther
John Willis Roger Flint
OChaiman Name:; TChainman Name: £
. . 1019 39th Ave SE, Suite 100 . 1019 39th Ave SE. Suite 100
OVice Chairman  Address: OVice Chaimman  Address:

Cilirector

W President

OVice President

Puyallup, WA 98374

ODirector

O President

M Vice President

Puyallup, WA 98374

OdSecretary O Treasurer OSeeretary O Treasurer
ry Ty

OOther OOther C3Other OOther

Blake Murillo

Narmne:

Frank Buhler

OChainman OChairman Name:

1019 39h Ave SE, Suite 100

. i 1019 39th Ave SE, Suite 100 ] ]
OVice Chatrman  Address: [OVice Chairman  Address:

Puyallup, WA 98374 Puvallup, WA 98374

M irector ® Dircctor

CIPresident OPresident

O vice President CIVice President

OScerciary O Treasurer OSceretary O Treasurer

TIOther OOther OOther OOther

Important Notice; Use an attachment 10 report more than six (61, The attachment will be imaged for reponting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12 Wﬁ Lorainen

Bignaiure of Director or Officer

The officer or divector signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Diepartment of State constitutes a third degree felony as provided for in
5.817.155, F5.

13 Jerald B Diemer, Treasurer

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



PARAMETRIX, INC. - Additional Directors

Name

Jeffrey Peacock

John Okamoto

Sielen Namdar

Tim Jenkins

Waite Dairymple

Title
Chair

Director

Director

Director

Director

Address

1019 39th Ave SE Ste 100 Puyallup, WA 98374

1019 39th Ave SE Ste 100 Puyallup, WA 98374

1019 39th Ave SE Ste 100 Puyallup, WA 98374

1019 39th Ave SE Ste 100 Puyallup, WA 98374

1019 39th Ave SE Ste 100 Puyallup, WA 98374



