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TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

~ SUBJECT: Cable Plus Management Company .
o TNama of corporaton - mustinciude sufixl

Dear Sir or Madam:

The enclosed "Application by Foreign COrpér‘hthn for Authorization to Transact Business in

-Florida®, “Certificate of Existence®, and check sre's
foreign corporation to transact business in Florida:. "
E Please retum all correspondence conceming thlilfria'tte'r'to the following:
Betsy Murray - ’
(Name of Person)

Foster Pepper & Shefelman
(Firm/Company)

777 108th Ave. N.E., Suite 1500
{Address)

Bellevue, WA 98004
{City, Stats and Zip Code)

Should you need to call someone conceming‘tms.métter. please call:
Betsy Murray at{ 206 , . 451 -_ 0500 .
Area Code & Daytme Telephone Number

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. ~ Qualificaton/Tax Lien Sec.
Division of Corporations .~ Division of Corporations
409 E. Gaines St. ' -.P.O.Box 6327
Tallahassee, FL 32399 _ -‘-qulléha;see, FL 32314

ISIAIQ

ubmitted to register the above referenced
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'IRANSACT BUSNESS'IN.MRID Brropite el

w‘ COMPLIANCE WITH SECTION 6‘07. 'rsoa, FL’ORJDA STATUTES, THE FOLLOWING IS
SUBMTTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
| STATEOF FLORIDA: .

'j" : Cable Plus Hanag-en: Conpany
Iﬂlmc of corporaton: mustincluca

abbreviations of ke import in lanquage as nil clur!v indicu lhn itis a corporaton inslud ofa mml person
or pamonh!p if not 50 contained in the nama at prl .

R,
Hashington PP 3 © 91-1503877 .
 (Saw oreomwmdormuwofvmich itis incorpmud) TFEI number, if applicable)
‘4, _12/6/90 5.
(Oata of Incorporation)
1/1/96

lDau first unsacad busmeu in Florida. (Ses sectons m.wm. 007.1502, ond 817155, F.8)
7. 11400 $.E. 6th St. ., Suite 120

Pergetua )
N lounﬁon' Vnr corp. will cease to exist or ‘perpstusl?)

glshlﬂ

Bellevue, WA 98004

{Current matling addmsl

40 40 KOl
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- 8 own and operate master antenna television systems and telephone systems.
lPurposels} of cofporauon amhonud in nomc sun or counwto be carried outin !hl staw of Flori

snbHY E0

o Name and street address of Florlda rpglst_ered agent:

Name: NRAI Services, Inc.

.l ofﬁ.ce Mdfess: 526 E. Park Averlme.

Tallahassee = = - ., Florida, _32301
o S ' {Zip Code)

10, Reglstered agent’s aceepmnce.

L Having been named as registered agent and 1o accepr service of process for me above stated
corporation at the place des:gnared in this application, I hereby accept the appointment as
- registered agent and agree o actin this capacity. | further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of m sition as mgistered agent. .

' "~='-—Janice E. Hopton, Vice Pres.
gem‘s smﬂlm’

11. Attached is a certificate of existence duly, uthenﬁcated 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 corparate records in the ]urisdictlon under the law of which it Is incorporated.




o7 12 Names and addresses ofoficers andor drecior
" "A.  DIRECTORS

‘ o Josepli M. Liebsack
" Chairman: ¢ .
11400 S.B. ., Su
Address: 6th St., Sutte 120

Bellevue, WA 98004

Vice Chairman: ___Rufus W.’ Lumry

Address: 11400 S.%. 6th St., Suite 120

Bellevue, WA Y8004

Director: Dennis M. Weibling

Address: 2320 Carillon Point, Fourth F1,

‘Kirkland, WA 98004
Director: Wayne M. Perry

Mdress: 1422‘0 - 168th-AVe. N.E.

Woodinville, WA 98072

B. OFFICERS

President: __Joseph M. Liebsack
Address: 11400 S.E. 6th-St., Suite 120

NOISIAIG
335

2
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Bellevue, WA 98004

Yd0JU03 4
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a

Vice President _Cary B. 0'Malley
11400 S.E.- ...
Address: 00 S.E. 6th St.,. Suite 120
Bellevue, WA 98004

alvis

il

9n:€ H4 S- 23086

o
H

Secretary: __Dennis M. Weidling °

Address: 2320 Carillon Point, Fourth Fl.
Kirkland, WA . 98033

Treasurer: _Dennis M. 1Jeib11n§

Address: 2320 Carillon :foiﬁt, Fourth F1.
Rirkland, WA 98033

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directo

13.

(Signa!u@irman. Vice Chairman, or any officer listad in number 12 of the application)

14 Joseph M. Liebsack, President

(Typed or printed name and capacity of person signing application}
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I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
CABLE PLUS MANAGEMENT COMPANY

L T Y T T Y YT T e

I, RALPH MUNRO, Secretary of State of the State of Washington, hereby certify
that I am the custodian of the corporation records of this state.
1 FURTHER CERTIFY that the records on file in this office show that the

abcve named profit corporation was formed undcr the laws of the
State of Washington and was issued a certificate of inoorpomion
in Washington on December 6, 1990,
1 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 233'.01.230(2) @) ahfough (d) have been met, and the
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of Washington at Olympia, the State Capital
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