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ACCOUNT NO. : -_072100000032

REFERENCE : 2441705 7183189

AUTHORIZATION : —

COST LIMIT :_$ 70.00 M%

ORDER DATE : October 28, 1899
ORDER TIME :. 3:05 PM
ORDER NO. : 441705-015

CUSTOMER NO: 7193189 _ SQOONOSNIS T FE——73

CUSTOMER: Ms. Cindy Zimmerman
Noel Corporation = _
1001 South First Street

Yakima, WA 98501 =
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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _ N orRTHwEST Yok AVE, T Ae,

(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 Flond&

Please return all correspondence conceming this matter to the following:

C INDY ZimmermAN

(Name of Person)

NokTwwesr /M 10L0wANE Tlne . . .

(Firm/Company)

P.o. Aox
{Address)
JaKima WA 98307
(City/State/Zip)

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

CJND‘/ ZimmeERM AN at( 50% ) CHB-I1313
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: — ~ MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Secuon
Division of Corporations Division of Corporations L.
409 E. Gaines St. P.O. Box 6327 . - -

Tallahassee, FL 32399
Enclosed is a check for the following amount:

CJ $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

O $78.75 Filing Fee &

Tallahassee, FL 32314

[ $87.50 Filing Fee,
- Certificate of Status &
Certified Copy

Certified Copy



‘ A

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA@S
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NORTHWEST ~ M) 104 WAVE, L NCBr pArAT ED
(WName 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. _lJasHsneTon  SOTATE 3 9/~ I137200 1%
(State or country under the law of which it is incosporated) (FEI number, if applicable)
4. _ I -25-8% 5. PeRPETUA L
(Date of incorporation) (Dmahon Year corp. will cease to exist or "perpetual")

Z-149-99

(Date first transacted business in Florida)) (SEE SECTIONS 607.1501, 607.1502 and 817.153, F. S)
. Q01 Esst Preser ST TREET
Vakima  LJA 9890

(Current mailing address)_
rengses Kesme OF Disirar. Cikewss for Tna f?iq.\ffpmfssfai\/

8. OF DATA. “TmsTTs NoT A Taneile Lrtem, .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

o

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

Corporation Service C_émpany .

Name: )
Office Address: 1201 Hays St.
Tallghassee , Florida, 32301
(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 register ent.
INWAVTORA

(Registered agent's signature)

11. Attached is a certific existence duly authenticated, not more 90 days prior to delivery of this application to the
Depariment of State, by the Secretary of State or other official havmg cuStody of corperate records in the jurisdiction under the law of
which it is incorporated.

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



A. D]Rii’:(:’i‘pRS (Street address only - P.O. Box NOT acéeptable)

Chairman; -
Address: SK) S
\hQ
\’V\Q\
Vice Chairman: N
fa A}
Address: O

')
Director: z \ £ : )
Address: WJ-\

‘% T
Director: : : _

Address: —

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

President:

Address:

Vice President:

N
Address: - >>\«0

Secretary: -

Address:

Treasurer:

Address: .

NOTE: If necessary, you may attach an addendum to the aan listing additional officers and/or directors.

13. G/VVCQ(J L%vaﬂ/r/zmofm LLQA/)”,( pa.,

(Signature of ¢hairman, Vice Chairman, 'or any officer listed in number 12 of the apphcatmn)

e

14. CM/DV Zmm ERMAN /ﬁiﬁsuﬁaf

(Typed or printed name and capacity of person signing application)




Northwest Microwave, Inc.

A subsidiary of The Noel Corporation

901 East Pitcher Street

Yakima, WA 98901
F.LN.:91-1320614

Officers:

Rodger Noel
538-40-7989
P.O.Box 111

1001 So. 1st Street
Yakima, WA 98907

Jason Noel
539-76-7984
P.O.Box 111

1001 So. 1st Street
Yakima, WA 98907

Justin Noel
531-78-0054

P.O. Box 111

1001 So. 1sf Street
Yakima, WA 98907

Larry Estes

P.O. Box 111

1001 50. 15t Street
Yakima, WA 98907

Cindy Zimmerman
P.O.Box 111

1001 So. 1st Sireet
Yakima, WA 98907

The Noel Corporation
1007 So. ist Street
Yakima, WA 98907
F.LN, : 91-0826068

President/Director
Ownership - 35.6%

509-248-1313

Vice President/Director
Ownership - 4.6%

509-248-1313

Vice President/Director
Qwnership - 4.6%
509-248-1313
Secretary/Director
Ownership -0
509-248-1313

Treasurer/Director
Ownership - 0

509-248-1313 -~




I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
Oor
NORTHWEST MICROWAVE, INCORPORATED

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on November 25, 1985.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

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

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

Date: September 16, 1999

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

sbf \N

Ralph Munvo, Secretary of State




