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< ““APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

ur

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE _ '

STATE OF FLORIDA: _ T
‘ ey
£,
8 Ta,
. o I
. MPce_Tne. , = T,
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" 0r &  ChFg -~ -
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a "3 AR
natural person or partnership if not so contained in the name at present.) A %%Q
oz
2. )L g res _ 3. _ S R -}
(State or country under the law of which it is incorporated)  ~ o { FEI number, if applicable) = ’%,’
, - o
" [ 31 /48 5 Pevrpetual. —
{(Date of Incorporation] i : {Duration: Year corp. will cease to exist or

"perpetual”)

6. LA fipt Vet Dransacted Guacpness -
(Date first tranfacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND §17.155,F8.)

9. 4800 Cpritton Fint
Erpiand, 44 _F8033

" (Current mailing address)

8. _@mnmﬁ/‘ CaTIIINS Lryl cel _

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Name: NRAI Services, Inc.

Office Address: 526 E- Park Avenue . L
Tallahassee _ _, Florida, 32301
' T {(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. 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.

/é&;m
(Registered agent's signature)

) . i " DELIA TALTENTO, ASSISTANT SECRETARY
11. Attached is a certificate of existence duly aurhentlcated,’not more than Y0 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.
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12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable) % o —
Chairman: \Zﬂ_ﬁgg C%Mp/& — = iﬁ;f« N
Address: 14(\500 [ S on /%/'/J‘?’" b __';%., %’;‘*‘“ -
Lirkland, fa FF033 > Cg,;;;;i% .
Vice Chairman: _// /0 o Av M. Donatiue 3 - % :3% .
Address: 45_0ﬂ /./11/77/0,4 o nt- *‘g" %@(
Lot lond mi 2833 - 7
Director: . o
Address:
Director: _ - .
Address: _ L
B. OFFICERS (Street address only- P. O. Box NOT acceptable) R
President: \7;4/? & @0/& S
Addross: _ Y500 L as7500m e e e
Kirkland, pp 98033 T
Viee President: & 77 easurer s fro  Johh D. Thornp sor o
Address: VO (ary s/ on 7oy~ - _EWW

Kokland s G833

Secretary: Dbﬂ ald o Masrn rna

Address: 4500 Carz s 72&’/‘/?9}—“ ,

X rbland, wr G803 3

Treaswter: _\§00_ /i brost?

Address:

NOTE: If necessary, you may
officers and/or directors.

attach an addendum to the application listing additional
Qe bchel [UF

5. Uowdd 0 W)

(Signature of Ci{kirman, ¥ice Chairman, or any officer listed in number 12 of the applirc;t'io'n)'

14, @onmfd . Mannina Vice pré&'d’tnf

(Typed or printed name ang ¢hpacity of person signing application

; 7
)§' \.TECJ’&/?_7



NPCR, INC. ) .

ADDITIONAL OFFICERS
' (Attachment to State of Florida Certificate of Authority)

%
Name Office _ ~ Address %
. e
David Thaler Vice President-Field Operations 10901 East Bren Road, Minnetonka, MN 55343
David Aas Vice President-Engineering N ;
and Technical Operations 4500 Carillon Point, Kirkland, WA 28033

Perry Satterlee  Vice President-
Business Operations 4500 Carillon Point, Kirkland, WA 98033

Mark Fanning  Vice President- S
People Development 4500 Carillon Point, Kirkland, WA 98033

Gayle C. Toney Assistant Secrgtary 4500 Carillon Point, Kirkland, WA 98033
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF o 0.,
F B
DELAWARE, DO HERERY CERTIFY "NPCR, INC." IS DULY INCORPORATED - "%{«-
S %
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING T . <
AND HAS A LEGAL CORPORATE .EXISTENCE SO FAR_AS THE RECORDS OF
THIS OFFICE SHOW, AS CF THE TWENTY-FOURTH A.D. o -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID” "NBCR, INC." = .

WAS INCORPORATED ON THE TWENTY-FIRST DAY OF DECEMBER, “A.D. 1998. . ==

AND I DD HEREBY FURTHER CERTLFY.THAT THE FRANCHISE TAXES -

C o e DTl LR

HAVE BEEN PAID TO TATE. -

Edwnard ]. Freel, Secretary of State
991352699 . ' , S L — - DATE: = 08-24-%% .~



