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TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: DousLns mucvavny /ARcHiTecTs  DBA:
(Name of corporation - must inchude suffix) SIS IS0
08428795~ 3013
EEAFHTE, TS Hevee U5

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florid~". “Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following: WIS~ , éq 4

MITCHELL C. SMITH
(Name of Person)

MULVANAN | PARTNERSHIP  ARcHITECTS .8
(Fim/Company)

[/18a0 NoRTHUF wAY #£300
(Address)

Beteveé wap 95005
(City/Stare/Zip)

Should you need to call someone concerning this matter, please call:

B
L—uue f?owou at ( a0b Y¥A2_o4y\|
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FI. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham RrECEIVETD

Secretary of State .
AUG2 5 1995

MULYANNT it MEREl

August 22, 1995

MITCHELL C., SMITH

MULVANNY PARTNERSHIP ARCHITECTS P.S.
11820 NORTHUP WAY #E300

BELLEVUE, WA 98005

SUBJECT: MULVANNY PARTNERSHIP ARCHITECTS P.S.
Retf. Number: W95000016939

We have received your document for MULVANNY PARTNERSHIP
ARCHITECTS P.S. and rour check(s) totaling $78.75. However, the enclosed
document has not baen filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
INC., and INCORPORATED.

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501,
F.S., must be set forth in section 6 of the application. If the corporation has not
yet transacted business in Florida within this meaning, please insert the words
"upon qualification” in lieu of a date. (Note: Pursuant to s. 607.1502(4), F.S., this
office is required to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a foreign corporation transacts business in
this state without authority along with the past annual report fees due this office.)

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the transiator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this Istter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6958.




FLORIDA DEPARTMENT OF STATE
Sanddra B. Mortham
Lee Rivers Secretary of State
Document Examiner Lettar Number: 395A00039272

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sicratary of State RECEIVED

September 6, 1995
eplomber SEP1 1 1995

MITCHELL C. SMITH FIJLYZRE g MR A o
MULVANNY PARTNERSHIP ARCHITECTS P.S.

11820 NORTHUP WAY #E300

BELLEVUE, WA 98005

SUBJECT: MULVANNY PARTNERSHIP ARCHITECTS P.S.
Ref. Number: W95000016939

We have received your document for MULVANNY PARTNERSHIP
ARCHITECTS P.S. and your check(s) totaling $78.756. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Also, the signature on line 10 must be an original signature. We apologize for
failing to note this in our previous letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(90~) 487-6958.

Lee Rivers
Document Examiner Letter Number: 895A00041109

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
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12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptadle)

?}. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Charman: _JERRY Q. [EE

Address: _7490 - §o* P SE  Mekcer Is. WA 98040
S Vs ] 7
Vice-Gliowsmer __MiTerell €. S Tl

Address; __ 7098 _SYcAmore  Ave N.W.

Sty WA 9817

B\t}repé&er: QAROL A Simbsop

Address: 7368 - jgH pve NE . Soadbl  yp. GRS

Director;

Address:

B, POFFIC!-’:(?E\ (Street address only- P. O. Box NOT accentable)
VP Jeatis
Presic/lem: Badmae p{;{nu

Address: } 224 M%—mﬂ Ede LN .B:Muw,wﬂ Ggeo0Y

Vice President:

Address;

Secretary:
Address:;

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application fisting additional
ofﬁceri an directors.

13 Vi B (P 6@6721;

(Signaturc of Chairman, Vice Chatrman, or any officer listed in number 12 of the application)

Eﬂ‘ﬂéﬁf-ﬁ A. lﬂﬁ?/’f/«’s i/f”/@/u#af&f@@

(Typed or printed name and capacity of person signing appli¢ation)




STATE of ‘WASHINGTON SECRETARY of STATE _

in)

.

CERTIFICATE OF EXISTENCE/AUTHORIZATION e

OF wn
DOUGLAS MULVANNY/ARCHITECTS

ot
[V L

I, RALPH MUNRO, Secretary of State of the State of Washington, hereby ceptify E:;;

that I am the custodian of the corporation records of this state.

I FURTHER CERTIFY that the records on file in this office show that the
above - named profit corporation was incorporated under the laws of the State of
Washington and was issued a cenificate of incorporation
in Washington on  September 23, 1976.

I FURTHER CERTIFY that as of the date of this certificate no Articles of
Dissolution or Certificate 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:  August 10, 1995
Given under my hand and the seal of the Siate
of Washington. at Olympia, the State Capitol.

Haloh Mumto Secretary of State

K. Ryan

ssf 69a




