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| 100 North Main Street
Providence, Rhode sland 02803-1335

LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION
{To Be Filed In Duplicate)

Pursuant to the provisions of Section 7-16-49 of the General Laws, 1956, as amended, the undersigned foreign limited

liability company hereby applies for a Certificate of Registration to transact business in the state of Rhode Island, and for

that purpose submits the following statement:

1. The name of the limited liability company is:

FINANCIAL PACIFIC LEASING, LLC

The name, if different, under which it proposes to register and transact business in Rhode Island is:

The limited liability company is organized under the laws of WASHINGTON STATE

The date of its organization is 121911997

The period of duration of the limited liability company is {if perpetual, so state) PERPETUAL

The address of the limited liability company’s resident agent in Rhode Island is:

RIDYERSIREET /- | "o, A rg¢s/ 7+  PROVIDENCE 'RI 02903
{Street Address, not E/O Box) (City/Town) (Zip Code)

and the name of the resident agent at such address is CT CORPORATION SYSTEM
(Name of Agent)

The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any time
there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable

diligence.

The address of any office required to be maintained in the state or other jurisdiction under the laws of which the limited
liability company is organized is:

3455 S 344TH WAY AUBURN, WA 98001 _
S 3n
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The mailing address for the limited liability company is: oD
P.0O. BOX 4568 FEDERAL WAY, WA 98063 ~
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10. The limited liability company is to be managed by:
{Check one box only)
D its members or by one (1) or more managers

11. If the limited fiability company has managers at the time of filing this application, please list the name and address of
each manager:

Manager Address
SEE ATTACHED

12. This application is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign limited liability company was organized.

Under penalty of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying attachments, and
that all statements contained herein are true and correct.

Date: OCTOBER 20, 2000 FIANANCIAL PA(;IFIC LEASING, LLC
Print Exagt Nam imited Liability Company Making Application
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FINANCIAL PACIFIC LEASING, LLC
LIMITED LIABILITY COMPANY OFFICERS

Name S5# Title Drivers Lic. #
Dave Thomas Schaefer 07-66-7079 President SCHAEDT431CN
3455 S 344" Way

Auburn, WA 98001

Dale A, Winter 512-48-1964 Executive V.P. & CFO

3455 S 344™ Way
Auburn, WA 98001

WINTEDAS22BK



I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

FINANCIAL PACIFIC LEASING, LLC

I FURTHER CERTIFY that the records on file in this office show that the
above named limited liability company was formed under the laws of the
State of Washington and was issued a Certificate of Formation
in Washington on December 19, 1997.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the limited liability company is duly authorized to

transact business in the limited liability company form in the State of Washington.

Date:  November 2, 2000

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

\=

Ralph Munro, Secretary of State




