Fq 0000092797

TO: Qualification/Tax Lien Scction
Division of Corporations SO0 LSS INE2S
-06/04/96--01169~~-006
Rkt 70,00 H4eb¥T0.00

SUBJECT: \/i(\\'a%b AMocylhwiest . Tac .

(Name of corporation - mustinclude suflix)

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence", and check are submitted to register the above referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Snerv | Jpnnson

(Numne of Person)

Vinkaee  Norinuest, Inc.

(Firm/Company)

1209 3 Ave Suate 30D

(Address)

Sear e, wnA 9101

T Clly/State/Zop)

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

Snherv | Sonnson a (20 ) (133-3Fl T

" (Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Sec. Qualification/Tax Licn Scction
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassce, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING I8
g%)}hf ?O']II‘.:}D] (79? J};.'.‘;GISWSR A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

L \intaag Noohwest, Tne.
ame of corporatrin: must include the word "INCORPORATED", *COMPPAN Y".'CO]U’ORATION"Ior words or

abbreviations of like import in language as will clearly indicote that it {s ¢ corporation Instead of s natura
persont or parinership il not so conlained in the numc’ at present.)

2, WA :hiqg"bﬂ 3. 4] - \3204 | 4
{State of country ttn ¢ law of which 1t 13 incarporat ( FEI number, it applicable)

uration: Car o, wi _nsemcmsl r
Val <} \ﬁd cerhiyLdig g

1809 A Ave, Sudte. BOO
Seattl . Lo ARy

(Current mailing address)

2. Salr ol tome o wholesaler S

gurpdr;.'ic(s) of corporation authorized in home state or country to be carried out in the state of
on

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
acceptable)

Name: _C _CQ,(P ofa ’h Oa_iﬂﬁ’w
Office Address: ___ 1 200 f),Q_LL‘.Hﬂ__JQ_ inz. Roa A
~Ylentakyony ©L- 48 10horia, :

(Zip Codc).

10. Registered agent's acceptance:

Having been named as registered c‘lfem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

oo aXvacined  ledfe

(Registered ngent's signature)

11. Attached is a certificate 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 havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




CONSENT SERVE AS REGISTERED AGENT

i

C T Corporatlon System, c/o C T Corporation System, 1200 South Pine &ﬂangm
&
Road, Plantation, Florida 33324, does hereby consent to serve as Registered AQ!nt El_%
w  Em
=i

9% :U[Hv

the state of Florida for the following company:
Vintage Northwest Incorporated
(Name of Corporation or limited partnership}

We understand that as agent, it will be our responsibllity to receive service of
process; to forward all mail; and to immediately notify the Office of the Secretary of

State in the event of our resignation, or of any changes in the Registered Office address

DATED this 28th day of May, 1996

&dhn P, Stout, Assistant Secretary




12, Names and addresses of officers and/or directors: (Strect address ONLY- P, O, Box
NOT acceptable)

A, DIRECTORS (Street address only- P. O . Box NOT scceptable)

Chairman:
Address:

Vice Chairman:
Address:
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Ditcctor:
Address:
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Director:
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

president: _Rucdnard Hanean

Address: _ 241 4 A4+ Plage &
Redmond , WA 9RA=R

Vice President: CBJI’M‘ Dast Q/,
Address: _ A309__ 1Y Qv IO
Redmond . Witk 43083

Secretary:
Address:

Treasurer;
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers ygfr'directors. - 9
A { s )W ~

{Signature of Chairman, Vice Chairman, or any officer [isted in number 12 of the application)

v /
Caruw Daste

\(lyped or printed name and capacity of person signing applicalion)
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I, RALPH MUNRQ, Secretary of Stite of the State of Washington and cuslodian of its it
¢
X

hereby issue this certificate that according to the records on file in this office, =
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CERTIFICATE OF EXISTENCE/AUTHORIZATION .:
=)

3

SNO1

OF
VINTAGE NORTHWEST, INC.

1 FURTHER CERTIFY that the records on file in this office show that the

above named profit corporation was formed under the laws of the

W N TP TN P P AN

State of Washington and was issued a certificate of incorporation

Y7

in Washington on December 24, 1985,

o
B\:r"’i'i"'r ;

1 FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

has been filed, and that the corporation is duly authorized to

VAR

Y

transact business in the corporate form in the State of Washington,

Date: March 28, 1996
Gioen under my hand and the Seal of the State

of Washington at Olympia, the State Capilal

; ; BU’H%Q

Raiph Munry, Secrelary of Slate
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