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" APPLICATION OY FONEION CORPORATION FOR
v AUTHORIZATION TO TRANBACT HUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, goodman Financial fegyicws, Ing
iNamo of corporation: mustinclude the word "NCORPORATED " *COMPANY," or

‘CORPORATION" or words or abbreviations of llke import in language, as will clearly Indicate
thot it is a corparation Instond of a natural poreon or partnarchip If not so contained in the

namo it prosont,)

2, Haahington
(Stato or country undor tho law of which it Is Incorporated)

erpotial
{Duration}

3, January 24, 150) 4,
{Date of Incorporation)

5, 91-1516376 .
{Fedaral Employar Ildentification numbor, if applicable) w3
., o
el ST
=

8, Upon Qualification PIA0

(Dato first transactad businags in Florida. Soe soctions 607.1501, 607,1602, arrd 817166, F.S.)

(PR

:'q ,.,p:-.‘r

7. 320 Andovor Park Ennt, Suite 1006, Snattle, WashinglLon 088108 T
{Curront mailing address) Y-Sy
AN} bl S
ry

8. Neol property ownership, menndement, overation and brokerage, &

{Briof doscription of the nature of the businass In which it is engagoed in tho state of Florida)

9, Names ond stroet addrossaes of officars and or directors:

.x A, Diroctors:
Chalrman; Jehn A. Goodman
Address: 320 Andover Park East, Suite 100
Soattle, Washington 98188

Vice Chairman:
Address:

Diractor:
Address:

Director:
Addrass:

(TLA,-2189 - 2/1/92)




Y Prasldant: jutn L Gandmaa

Addrass: Y20 Andaeer Park [asl, Suile 100
Sealtie, Kaahinglor 34188

Vica Prosidont:
Addrons:

Socrotary: John A Goodmoa

Address: 320 Andover Pork Eosl, Suite 100
Seallle, Washinglon Q8184

Trooauroer:
Addroas:

{If noaded, you may attach an addendum to the npplication listing additional officars and/or
diroctors.)

10, Namo and Stroaot nddross of Florida rogisterod agent:

Name: C T Carporalion Syslem

Office Addross: ¢/o € ) Cotporelion Syslem, 1200 Souwlh Pine fsland Road

Plantalion JFlorida 33324
Zip Codo

11. Roglstarod agont’s acceptonco!

Having bean named as registered agont and to Accapt service of procass for the above
statad corporation at the place designated in this application, | hereby accept the appointment
as raglsterad agent and agroe to act in this capacity. | further agree to comply with the
provisicns of all statutes rolativa to the proper and complete performance of my duties, and |
am familiar with and accopt the cbligations of my position as ragistered agent,

Registered agont's signatura: V

{Officar)
John P, Stout, Asst. Secy.
(Typod Name and Title of Officer)

12. Attached is a certificata of existencae duly authenticatad, not more than 90 days prior to
dalivery of this application to the Department of State, by the Secretary of State or other official

dyA{ cofp -- the jurisdiction under the faw of which itis incorporataed.
= ‘/

e LA A
ra of Chairman, Vice Chairman, or any officer listed in number 9 of the application)

L

having custp

14, John A. Goodman, Presiden!
{Name and capacity of parson signing application)

{(FLA. -2189)




STATE of WASHINGTON  SECRETARY of STATE

CERTIFICATE OF EXISTENCE/AUTHORIZATION

1o

or b

r“

e

GODDMAN FINANCIAL SERVICES, INC, -
.y}

I, RALPH MUNRO, Secretary of State of the State of Washington, hereby ccrrify;]
that I am the custodian of the corporation records of this state. f:

I FURTHER CERTIFY that the records on file in this office show that H‘:\c’
above - named profit corporation was incorporated under the laws of the State of

Washington and was issued a certificate of  {ncorporastion

in Washington on  January 24, 1991.
I FURTHER CERTIFY that as of the date of this certificate no Aricles of

Dissolution or Centificate of Withdrawal have been filed, that the conditions of the
Revised Code of Washington, Title 23B.01.280(2) (a) through (d) have been met, and

the corporation is duly authorized to transact business in the corporate form in the

State of Washington.

Date: July 12, 1995

Given under my hand and the seal ol the Staie
of Washington, at Olympia, the Stale Capilol,

Raloh Mynto Secraiary o! State

L. Tornow

ssf 69a




, . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
' APPLICATION SR FLORIDA DEPARTMENT OF STATE
| FOR Tl gps Soandra B. Morthnm FLED
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1 Carpottbon Hamn SECRE [’}‘h\iEEcii‘l:g%?‘D.A
GOODMAN FINANCIAL SERVICES, INC. TALLAMASSEE, FLU

i il s ol Husinens ST T Wiy Mkdeons T T

DT e O G

Hl-oMave SHID Uhi-dMavenve SHIIO

H abovo nddrasnns are incortoct In any way, ke thvough incontect information anwl enlar coroction bolow, BE&NST AT ENiENT

2 Now Principal Otfice Addross, if Applicable 3. Now Mating Ollice Addrass, 1 Applicablo ; tdd o1 Quallid

40T Second Ave. §. 401 ‘Sccond Ave. S. T0 Go limnoss i Fkiida 07/17/1995
Buie, Af ¥, nic T Bute. A W ate
Sulte 110 Suite 110 & FENNumber Appbodt For
City & Staln T T T v K Bt - 81-1516376 Hot Apphicatin

| Seatklw, WA____ Seakble, W o I%
Couniry P4 Country

z‘ dlil
99104 King 98104 |King

CLATIFICATE OF STATUS oEsinrof]

7 Nnmaos and Streat Addrossos of Ench OMcar andior Dirocior (Flotida nonprohl corpotations muat liat at least I ditoctors)

MNamn ol Othcars Slront Addtaes of Each
Titlo(n) nndior Ditncin Oilcor and/or Ditecior City/ Ginta / 2ip
! 2 : J {00 NOT Lhe Post Ollica Dax Numbars) A

PSC GOODMAN, JOHN A 320-ANDOVER: PARK-BAST- SUITE 400 SEATILE-WA-08188
401 Sccond Ave. 8. #110 Seabtle, WA 98104

OO ] 19 Pl ——
g g [ER AT RN
P3G TS HeR3H3, 15

-0 -G

8, Name and Addrean of Current Neglslered Ageni 8. Nams and Addresa of Hew Reglatared Agent
Noamo

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Siweot Agdrens (P.O. Box Number is Not Acceptabio)

PLANTATION FL 33324 Suin, ApL ¥, E1C

: FL
10. I, being apponted theyogistared ngent of the above named corpotation, am famiiar with and accept ihe obbgations ol Section 607.0505, F.5,

Signature al ‘ 11/12/96
Rogisterad Ago ; e e SIGN*ASB t—Vice -President Date

on inlangible ax.}

11. Does thi#orporation pay any intangible tax to the {880 ather side for infarmation
e Yes D No (J

Dept. of Revenue under S. 199.032, Fiorida Statutes.

12 Lcanty Ihat | arm an officer or director ot tha recovar of trustee ompawerod to oxecute s Apyheation as providad for i chaptor 607 of 617, F.S 1 turthor cortify that when Liing
th.s reinstatomaent application, 1he roasog 5 RLps been ehminated, the corporato name satishios the roquiremants of soction 607 0401 or $17.0401, F.S.. that afl lees
] indvi o form do not qually tor an axemphon under section 119 07(3)65). F.S. Tho information indicaled

nttact as i made under cath
U3 o assmo

5 P ED OR PAINTED NAME OF SIGNINO OFFICER OR DIRECTOR [ Das Daytime Phone ¢
JDhn ooaman.

SIGNATURE: _

Ao AF




