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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTLES, TiZ FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINIESS ‘!Af THE

STATE OF FLORIDA: AR
[Tl
R
% LR
| M Porl Sorvicos, Inc. _.’. e
anmc of corporation: snust Inolude tho word "INCORPGRATID®, *COMPANY","CORPORATION® or words of i~
ahbzoviatlons of like lmport in langunge ax will clearly indicate that ltisa curporation Inatead of a natural o BT
person or parinership I nol so containied in tho name at present.) =,
23] E]H"-..‘
- —li
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2. Washington . e &
(Sinte or country under Uie law of which it ia tncorporated)  FLiinumber, if applicable)
4, Juna 28, 1995 s,  Perpotual
(Dute of Incorporation) {Duration: Year corp. will cease to exist or "perpetual”™)

6. After 8/11/95
{Datc Tt ransacied business i Florida, (SEE SECTIONS 607.1301, 6071502, AND 8T7.133, F.5))

7. 3715 East-West Road

Tacoma, WA 98421

(Cwrent mailing nddress)

8. vehicle shipping and progessing operation
g;umd::;c(s) of carporation authorized in home state or country to be carried out in the state of
oni

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

Name: C T CORPORATION SYSTEM

Office Address: ¢/o C T Corporation System, 1200 South Pine Island Read

Plantation , Florida, 33324
{Zip Code)

10, Registered agent's acceptance:

Having been named as r?'stered 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 10 act int this capacity. I further agree fo comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations mﬁa" ?register%genﬁ

;/ 77 (Registered sgent’s signature)

) Jo P, Stout, Asst, Secy. .

11. Attached is a certifiCate of existence duly authent:caﬁ:d, 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.
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12, Names and nddrfsscs of officers and/or directors; (Streot address ONLY- P, O, Box
14101‘ ncceptable)

A. DIRECTORS (Strect address only- P, O , Box NOT acceplable)

Chalrman: Stophen L. Schor 3715 East-West Road 'lacoma, WA 98421

Address:
Vice Chalrman:

Address:

Director; _Stophen L. Scher Same_ag_above

Address:

Directort:
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: ___Stephen L. Seher Same as _above

Address:

Vice President; __ Stephen L. Seher

Address:

Secretary: __Stephen L. Seher
Address:

Treasurer: Stephen I, Seher

Address:

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

13. W’Z’ )

(Signoture of CRatrman, Vice Chairman, or any oliicer histed in number 12 of the application)

14. Stephen L. Seher, President
{Typed or pnnted name and capecity of person signing application)
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CERTIFICATE OF EXISTENCE/AUTIHORIZATION 52
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OF NS

AWC PORT SERVICES, INC.

1, RALPH MUNRQ, Sccretary of State of the State of Washinglon, hereby certify that
I am the custodian of the limited liability company records of this state,
1 FURTHER CERTIFY that the records on file in this affice show that the
above - named limited liah Hh;y company was formed under the laws of the State of
Washington and was issued d certificate of Incorporation
in Washingionon  June 28, 1995.
I FURTHER CERTIFY that, as of the date of this certificate, no Certificate of

Dissolution or Cancellation has been flled.

Dato: August l., 1995
Given under my hand and the seal of the State = [~
of Washington, at Qlympia, the State Capito!.

.‘1%

Raiph Munra, Seerelary of State
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