TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corpordtions =~~~

SUBJECT: _¥von\uincerd fome) 1, VESCOETES 0.4 |

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida. _ )
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Please return all correspondence concerning this matter to the following:

HErofl. © L NODELL
(Name of Person)

LA oo0d ediel) aasoenays o
(Firm/Company)

22 OCo-YOY LRV AT AT g
(Address)

5P one 108 s el=tny)
(City/State/Zip)

Should you need to call someone concerning this matter, please call
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(Area Code & Daytime Telephone Number)

{Name of Person)
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COURIER ADDRESS: MAILING ADDRESS: “
e
Qualification/Tax Lien Sec. — . - Qualification/Tax Lien Section 3
Division of Corporations =~ = - ~ Division of Corporations en
: . P.O.Box 6327 -

409 E. Gaines St _
.. Tallahassee, FL 32314

Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 13, 1997

SAMUEL E. RODELL

KIRKWOOD RODELL ASSOCIATES
221 N. WALL ST, SUITE 210
SPOKANE, WA 99201

SUBJECT: KIRKWOOD RODELL ASSQOCIATES, P.S.
Ref. Number: W97000023377

We have received your document for KIRKWOOD RODELL ASSOCIATES, P.S.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): -

Samuel Rodell appears {o have signed section 10 as registered agent. An
officer/director of CT Corporation System must sign section 10 accepting
designation of registered agent.

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 concemning the filing of your document, please call
(850) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 287A00050088

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1 . y T£ 5 ] ‘P’ 5 L] "
{Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. __LORSHNGTDN usA 3. N/ A S
(State or country under the law of which it is incorporated) { FEI number, if applicable)
4. 4 U & —w/p
(Date of Incorporation) (Duration: Year corp. will cease to exist or
"perpetual')
6. i N/a -
(Date first transacted business in Fiorida. (SEE SECTIONS 607, 1501, 607.1502, AND 817.155, F.S.) '_‘..13 =
@
7220 . uwau. &7 STE U0 =
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(Current mailing address) = g&,’a
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8. ARethrecrurnl . A =m
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) 3

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _ (T AppPoATIODAL SEZSIE;:Q Ine.
Office Address: 1900 8. fine. Island 2d

PlantaTion ,Florida, _ 83324
Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent 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. 1 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.

{Registered agent's Wﬂ Jéck Cas}qéy, Asst.V.P.

1. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of Stute or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.
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12. Names and addresses of officers and/or directors: (Street add;éés ONLY- P. O. Box
NOT acceptable) i

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

Chairman: T - o
Address: - - — - - L

Vice Chairman: -
Address: - —
Director: - - _ -
Address: __ = o - )
Director: — -
Address: ' — - - L

' — - . s . . - . - . e -
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: _ Colla  Waiaauomeed - B
Address: __-Q9\  (Ceadin wan, STofeeT L AKe ol . o

SOR\CACE, uDe SN o . o
Vice President: _ Hacnne v & . o eu L '
Address: A28 Condin  uoen . ASToEs T Faxe >0 -
Do ANS A =\~ W )
Secretary: _ SHonn~Fic £ oot ) - =
Address: Docar o ORcw E ~ -
Treasurer: Caes ondMaoay)
Address: TROE DS DOy aE L= I
NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
= ~
{(Signature of Chairman, Vice Chafrman, or any officer listed in number 12 of the zpplication)

14, _SANUEL. £ il WS PResing T SV

(Typed or printed name and capacity of person signing application)
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:; I, RALPH MUNRGO, Secretary of State of the State of Washington and custodian of its seal, :'E. bz
S . . =
> hereby issue this e
J ' La: A
= ] CERTIFICATE OF EXISTENCE/AUTHORIZATION all;
5 el
= =ie
S OF 2
> 5
% KIRKWOOD RODELL ASSOCIATES, P.S. ,.L:
o Sis
2 S
= 1 FURTHER CERTIFY that the records on file in this office show that the =
= s
S above named profit corporation was formed under the laws of the alla
SI|E State of Washington and was issued a certificate of incorporation @la
J . : =l
= in Washington on November 6, 1987. i
_ % 1 FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution Eg ;g
< ' S
‘ E‘: have been filed, and that the corporation is duly authorized to % %
s | e
i [ ':3
§‘ transact business in the corporate form in the State of Washington. = E @
2 2 afie
2| ' alie
22 -2 S
|2 Date:  September 26, 1997 o e
M |
= Given under my hand and the Seal of the State |l
§,2 of Washington at Olympia, the State Capital E@ @
2 =iz
= =
. alis
o= =
ALPH U~Ro alie
Relph Munro, Secretary of State ;k :
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