FILED

Secretary of State
State of Washington
o Date Filed: 01/18/2018
& Effective Date: 01/18/2018
2 UBI No: 601 596 609
» 3
Ofﬂce of the Secretary of State g
Corporations & Charifies Division & '
Malling Address: PO Box 40234 * Olympia, WA 985040234 | 8
Phone: 360 - 725-0377  ® Web Address: www.sos.wa/corps é
u Nonprofit $10
o Al Other Eatity Types $60
o Expedite Service $50 o . o .
ANNUAL REPORT
RCW 23.95.255 & 24.03.395
ENTITY INFORMATION -

CURRENT REGISTERED AGENT

Steven C Hiester

Name:

Regiﬂm&:‘g:x mm)(wm) Registered Agent Mailing Address (optional)
Country: United States Country: United States
address 1: 20428 SE 222nd ST Address 1:
Address 2. Address 2 {
2, 98038 2
ay: Maple "Maple Valley Nowy:
State: Washington ceom i - ----RState: Waghipgton—- ~- - - T 7 -

¢heck box : “NO CHANGE TO REGISTERED AGENT™.
a NO CHANGE TO REGISTERED AGENT

lﬁhellegimndwlﬁdrmornm:bowhtchnged please complete the section on the next page. if no changes are required, please

*ONLY COMPLETE NEXT SECTION IF A CHANGE IS BEING MADE TO THE REGISTERED AGENT*

Page: 1 of 8

Work Order #: 2017121200029886 - 2
Received Date; 01/09/2018
Amount Received: $10.00



NEW REGISTERED AGENT

Is the Registered Agent a Commercial Registered Agent? O Yes o No
If Yes, provide the name of the Commercial Registered Agent:
A Registered Agent consent is still required for a Commercial Registered Agent located on the next page.
¥f No, please continue to the next page topr ovide the Registered Agent

A Commercial Registered Agent is an entity/individual that is registored with the Office of the Secretary of State to re-
ceive Jegal documents on behalf of a corparation. A Commercial Registered Agent bas the cntities/individual's address
on record with the office.

Please check one type of Registered Agent below, provide a street address. Mailing address if needed.

o Individual ) "o Entity d Offict or Position -

Name of a Noncornmercial Registered Ageat.

First and last name of & Noncoramercial Regis- List the Qffice or Position service as agent. _

tered Agent. (Any person not re s (Anybushusmlugimmdul(:mnaﬂaf '(Onlyif\i_linxtbupeciﬁcomceoryoﬁtion
Commercial Registered Agent.) Registered Agent.} as the registered agent, no matter who holds
the position like: Secretary, Member, or
Treasurer.)
Phone: Email:
o Check if Street and Mailing Address are themme(Odylfmtmuﬂg’_l_‘aPOBoxorM)
wm(:‘zz;n::m:dm)lnqlkd) Registered Agent Mailing Address (eptional)
Country: Upnited States Country: United States
Address 1: Address 1:
Address 2: Address 2:
p: Zip: e e e
City: City: e - e
State: Washingtop State: Washington
2
e Work Order #: 2017121200029886 - 2
Page' 2 0f 8 Received Date: 01/09/2018

Amount Received: $10.00



REGISTERED AGENT CONTINUED

REQUIRED ALL - CONSENT TO SERVE AS REGISTERED AGENT
1 hereby consent to serve as Registered Agent in the State of Washington for the named entity. [ understand it will be my
responsibility 1o accept service of process, notices, and demands on behalf of the entity; to forward mail to the entity;
and to immediately notify the Office of the Secretary of State if I resign or change the Registered Office Address.
X
Signature of Registered Agent Printed Name/Title Date |
PRINCIPAL OFFICE
Phone: L2$4432-¥39 | Email: Mo - Sk @\ ?‘W
,a/axeckifSn-eetandMaiﬁngAddressmtheume(Odyﬂmdungad&mB_Iggl‘_aPOBox or PMB)
Street Address
(Must be the physical address) Mailing Address
Country: _\J % Country:
Washington State Address Washington State Address
Address: 2o42¥ 5 2227 o Address:
W -
zp: 803K Gw:mhg:c_\fmhﬁ Zip: Chy:
Foreign Address (Optional) Foreign Address (Optional)
Address: Address:
: I -
Zip: City: Zip: City:
State: State:

Work Order #: 2017121200029886 1)2
Received Date: 01/09/2018

Page: 3 of 8 Amount Received: $10.00



GOVERNOR (5) *

Individual:
First Name: StOVen Last Neme: HieSter

First Name: RNYS Last Name: Sterling
First Name: P&ter Last Name: Rimbos

Entity:
Entity Name:
Entity Name:

NATURE OF BUSINESS I R S R -
Bricfly describe the type of business your entity conducts in the state-of Washington:

Advisary qrovg Doy pomagiaitgrm s Pt et

EFFECTIVE DATE

of filing o Specify a Date (Cannot be more than 90 days from received date)
CONTROLLING INTEREST

Does your company own real property (including leasehold interests) in Washington? o YES OR

Controlling Interest Traunsfer

Has there been a transfer of stock, other financial interest change, or 2n option agreement exercised during the last 12
months that resulted in a transfer of controlling interest? o YES OR 2 NO

Quwnership of Rel Preperty ){(0

Has an option agreement been executed in the last 12 months allowing for the future purchase or uchuisitian of the
entity, that, if exercised would result in a transfer of controlling interes®? o YES OR 2@NO =~ 7~ T

You MUST contact the Washington State Department of Revenue to report a Controlling Interest Transfer IF:
s This company owns land, buildings or other real estate in Washington State,

* You snswered "YES" to question 1 above. |
Failure to report a Controlling Interest Transfer is subject to penalty provisions of RCW 82.45.220

For more information, please call the Department of Revenue at (360) 534-1503 or visit www.dor.wa.gov/REET

Business Licensing Service, PO Box 9034, Olympia, WA 98507-9034
www.business.wa.gov/BLS or call 360-705-6744. Fax 360-705-6699

- - - IR

. Work Order #: 20171212000298%6 - 2
Received Date: 01/09/2018

Page: 4 of 8
24 Amount Received: $10.00



GOVERNOR (§) *

Individual:
First Name: Adam Last Name: Sterling
First Name: Sue Last Name: Nuener
First Name: Last Name:

Entity:
Entity Name:
Entity Name:

NATURE OF BUSINESS

Briefly describe the type of business-your-cntity conducts inthe state of Washington: ~  + ~ - = - = -~ =}

EFFECTIVE DATE
o Date of filing o Specify a Date (Cannot be more than 90 days from received date)
CONTROLLING INTEREST
ers! Pr
Does your company own real property (including leasehold interests) in Washington? o YES OR a NO
Controlling Interest Transfer

Has there been a transfer of stock, other financial interest change, or &n option agreement exercised during the last 12
months that resulted in a transfer of controlling interest? o YES OR = NO

Has an option agreement been executed in the last 12 months allowing for the future purchase or acuisition of the
entity, that, if exercised would result in a transfer of controlling interest? o YES OR s NO

You MUST contact the Washington State Department of Revenue to report a Controlling Interest Transfer IF:

¢ This company owns land, buildings or other real estate in Washington State,

AND .
* You answered "YES" to question | above..  _ . _ - - X

Failure to report a Controlling Interest Transfer is subject to penalty provisions of RCW 82:45.220 -

For more information, please call the Department of Revenue at (360) 534-1503 ar visit www dor.wa.gov/REET

Business Licensing Service, PO Box 9034, Olympia, WA. 98507-9034
www business.wa.gov/BLS or call 360:705-6744. Fax 360-705-6699 _ _ - e T

Work Order #: 201712120002988892
Received Date: 01/09/2018

Page: 5 of 8
ge: 5 Amount Received: $10.00



AUTHORIZED PERSON

This document is hereby executed unw of law gnd is to the best of my knowledge, true and correct.

Signature of Authorized Person: Date: 12/5/2017
Print Name and Title: Steven C. Hiester, Chairman

Phone Number: 425-432-8391
Emaii: HIES_SKEL@hotmail.com

FILING CORRESPONDENCE ADDRESS

This address will be sent document(s) regarding this specific filing in addition to docmnent(s) bemg sent to the Regis-
tered Agent’s street/mailing address. (Optional)

Atteation to:

Email:

Address:

City . State Zip

Work Order #: 2017121200029886 - 2
Received Date: 01/09/2018
Amount Received: $10.00

Page: 6 of 8



