000

To: Qualification/Tax Lien Section
Division of Corporations

SUBTECT: _ BRITT COR)DOQ.IQ’!’ION

(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 Flonda.

Please retumn all correspondence concerning this matter to the following:

D. Kery B

tName of Person)

Batr  Loepoernom
(Firm/Company)

22008 527 Ave 1O

(Address)

MNouswave  Terencs | wh 42043

(City/State/Zip)

BN C 2 e
~O2A 11— 0000
kAT, Th wekssTELTD

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

2 (A25 ) (710 - 4817

KeLey  Brar o
(Name of Person) {Area Code & Daytime Telephone Number) Lﬂ/
w 2
< Zo A
COURIER ADDRESS: MAILING ADDRESS: - 5o
Qualification/Tax Lien Section Qualification/Tax Lien Section = 5Bz
Division of Corporations Division of Corporations - B
409 E. Gaines St. P.0. Box 6327 = Z=°
Tallahassee, FL 32399 Tallahassee, FL 32314 = B
on
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

T Coreorpamon

1.
- (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 rot so contained in the name at present.)

2. WASHINGTTRS 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
‘. 7-17-97 s Peepsronl
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. MNowen  \A4%

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

722008 527 Ave .

Mountaks  Tgeeace LA G043
(Current mailing address)

s The siness \S velorahng Yo dne. siode of Elorda in f\%lé%ﬁ

(Purpose(s) of corporation authorized in home state-ér country to be carried out in state of F lorida)

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

. D V\ELL\/ grdunn

Office Address: !E'ﬂ l ’ Ii_cc @_4 I\_S(;q 52 NG C)e-'

Lotz €Y 22546 , Florida, 23549

(Zip code)

6E:l Hd 1103486

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 hareby 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.

oy

(Regxste&i agent’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 having custody of corporate records in the jurisdiction under the law

of which it is incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY - PO, Box NOT acceptable)

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

Chairman:

Address: .

Vice Chairman:

Address:

Director: __E, LL.«\! % @ATT

addess 22008 527¢ Mg W)

Maontlake  Teegpes WA Qo043

Director: Dﬁ\w {2—2. ’%ﬂa\—“‘

Addresss 200 F SZ"A AUE L)

Moontiake Tervace . WA Q0432

B. OFFICERS (Street address only - P.O. Box NOT acce];table)

20 HOIS
tjf.auaasf\ |

=3
<
President: _ YA E LLy Beor = H
addess _23000 5274 Ae W -
MoopTare  TeeRancy, WA 42042 = =
Vice President: D T\COLE  ORATV ' S ué;

Address: 2/300?) SZ/ﬂd A\}E lA)

Moorake Tegnce , WA AB043

Secretary: k\ e L,L\I/ %{Ll‘ﬁ_

Address:

Treasurer; ’D?’\‘QQDQ/EL %&TT_

Address:

NOTE: If necessary, y(ﬁy attach an addendutn to the application listing additional officers and/or directors.

o n

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

D100 PR = Vite PessiOssat

14,
(Typed or prinied name and capacity of person signing application)
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- STATE of WASHINGTON e
e - @l
= ==
i A e {
=M=k b |
|| 5 =]z
2| alie
§: g I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal, § E ‘
Pl sl K (0=
)] ' . . ] |
s hereby issue this = %
== I I
S CERTIFICATE OF EXISTENCE/AUTHORIZATION @l
= | ES =H=
= OF alis
== BRITT CORPORATION alia
S _ alla
== =
sie o 2 [
=il =
I ] . . [we} . b
3: %: I FURTHER CERTIFY that the records on file in this office show that the__ '_:‘.vqga.ﬁ ) ;% -
SIS o — 8% BE
=) % .above named profit corporation was formed under the laws of the 2 % ag , %
= o o
== : . . . . —_— ‘@
(S State of Washington and was issued a Certificate of Incorporation o =3 .%
::>: . ‘ . =S g::i"l E{;
; § in Washington on July 7, 1997. ©w :%
L i: oo . R . . . E q
§ § I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution alla
=i Slis
= §} have been filed, and that the corporation is duly authorized to _ E. a
% = transact business in the corporate form in the State of Washington. SlS
] - Koy
== =
= =
212 2
wil= <
= B =
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== Deéfien drd iy hdnd dnd the Seal of the State 2l
SIE of Washington at Olympia, the State Capital e
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