FAMONN 38

To:  Registration Section
Division of Corporations

SUBIJECT: NW ICO, INC

Dear Sir or Madam:

(Name of corporation - must include suffix)

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 Fionda

Please return all correspondence concerning this matter to the following:

LAURA KUBACKI

(Name of Person)
NW ICO, INC i ) )
(Firm/Company)
PO BOX 68271
(Address)
SEATTLE, WA 98168
(City/State/Zip) o
—_ SnTeRD v ——
e muas——ggf’rm
Should you need to call someone concerning this matter, please call: s 70 00 AR
LAURA RUBACRI _ at (206 ). 244-0330 ] : N -
(Name of Person) (Area Code & Daytime Telephone Number) <. . -
A
= I
2R . =
STREET ADDRESS: MAILING ADDRESS: L= - :’3,:&,_1:
52 . RE=
Tl v T
Registration Section Registration Section e Dm;‘é' -
Division of Corporations Division of Corporations %33 T =
P.O. Box 6327 Se 20
=

409 E. Gaines St.
Tallahassee, FL 32399 .

Enclosed is a check for the following amount:

X $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL. 32314

O $78.75Filing Fee & O $87.50 Filing Fee, -
Certificate of Status &

-Certified Copy

Certified Copy
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Y 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.

1. Nt 100, ING,: RN T LT . =

(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 2
natural person or partnership if not so contained in the name at present.)

2. WASHINGTON 3, $1-1947444 )
(State or country under the law of which it is incorporated) (FEI number, if apphcable)
4 1/12/99 L 5. PERPETUAL ) .
(Date of incorporation) {Duration: Year corp. will cease to exist or “perf;etual”)
6. 1/12/99 - - - S = - I

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S. )

7. a 13035. GATEWAY DRIVE  SUITE 113 SEATTLE, WA 98168 _ . L -
(Principal office address) ’ .
b. PO BOX 68271 SEATTLE, WA 9818 .~ T N .o
(Current mailing address) o
8. FREJIGHT FORWARDING & LOGISTICS SERVICE _ ) o
ose(s) of corporation authorized in home state or country to be carried out in state of Florida) men W —
1 - g
e e S -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabler?;: = ?fc :
wnE e THo ¢
i) =T
Name: JANNE_MEINERTZ ) . Bx Toozl
Mo = o
) . -
Office Address: 405 ATLANTIS ROAD  SUITE C - - - ‘gﬂ = A
. : 82 5. -
CAPE CANAVERAL Flotida 32920 Sm &

(Zip code)

10. Registered agent’s acceptance:

Havmg 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 gent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relatzve to }:ﬁf;ﬂ and complete performance of my duties, and I am familiar with
and accept the obligations of my position

fed a

/ (ﬁegistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applic_:ation to thé

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 business addresses of officers and/or directors:

+ A, DIRECTORS

Chairman;

-Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: JESPER DAHI,

Address: 13035 GATVWAY DRIVE  SUITE 113

SEATTIE, WA 98168

Vice President: _ CERTSTTNE YERNOY DEARDEN

Address: 13035 GATEWAY DRIVE SUITE 113
SEATTLE., WA_ 98168 —b
‘ o
Secretary: GREG VERNOY =
o
. - PR e P - -
Address: 13035 GATEWAY DRIVE SUITE 1i3 pind
SEATTLE, WA 98168 L
Treasurer: GREG VERNCY
Address: 13035 GATHEWAY DRIVE SUITE 113

SEATTLE, WA

s 58168 ' _ . '
NOTE: Ifnecessary, ?//véan addendum,to Vaﬂ listing additional officers and/or directors.
13. . ,

e /éhmrman, Vice Cham:nan or any officer listed in number 12 of the application)

14. .JSPE  DAH: . . PRESIDENT =~ .. .

(T yped or printed name and capamty of person signing appllcatlon)



SIS

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

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
NWICO, INC.

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 January 12, 1999,
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.

SSYHY 79,
M
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Date: October 21, 1999
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Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

Ralph Munro, Secretary of State
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