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A A LT LA 1300 South Evergreen Park Drive
Ul =

TTE T ERM PO Box 47250

C C Olympia, WA 98504-7250
WELITIES AND TRANSEFQRTATION ~ Phone (360) 664-1222
: TR IS SO ' Fax (360) 586-1181

Web She: www.ulc.wa gov

COMMON CARRIER OF PROPERTY 76 ZE
(excluding Household Goods carriers and Brokers) - \\3 1’3 \\\

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

FEE: $30.00
Application for Change of Name or Business Structure may be used ONLY in the followmg
circumstances:

Changes of carrier’s name, with no change in ownership or business structure.

= Change of business structure from individual to corporation to incorporate an individual’s
business when the individual is the majority stockholder or, by an individual to a
partnership, when the individual is the majority partner or, from a corporation to a
proprietorship of the majority sharebolder or, by a partnership to a proprietorship of the
majority partoer.

* Change of name resulting from a change in business structurc from a partnershiptoa
corporation established to incorporate the partnership business, when the partners are the
majority stockholders in the same proportionate ownership.

* Change of name resulting from a change in business structure from a corporation to
another corporation where both corporations are wholly owned by the same stockholders
in the same proportions.

PE OF PAYMENT '\XO QL6
o Cash o Check 0 Money Order ﬂ AMEX U MasterCard o Visa
o Exp Date
Credit Card Information (if aprlicshtey -~ ¥ Momh/Year
Amount$ 50.0 0 COMPANY NAME: Novn'ﬁx EntepPRisE Sauricrs

CERTIFICATION: ], the undersigned, under penalty for false statement, certify that the following
information is true and correct, that 1 am authorized to execute and file this document on behalf of the
applicant, and that all information on file is current and valid.

Marrrew JoNES

Cardholder’s signature: W . Date 23// / 6/ 13

For Commission Use Only .
111-0268-200-02 $"o«®> | Receiveddate: |2 ~/9-/3 |ID: A | |
" InsurancW
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Holder of Permit CC- 0 ¢Y 2.6 7

asks the UTC for authority to change the name of or

the business structure of the carrier named below under 81.80 RCW and WAC 480—1.4 to:

NEW BUSINESS INFORMATION

. #:
N IEEY ENTERPRISE JoluTions. e | To™ % 303 -356-5000
Trade Name: oA Fax #: 203 SHe-¢Ua2
Mailing Address: Physical Address: (if different)

ROPBERT Jo Hasow

Street/P.O. Box 1630 CAboT DOWE

SIS o MACROSOPT LAY

City, State ZIp 0 ol 18 T 27064

City, StateZiPRe:Modb wh 8D

USDOT# 62677

(Ifyou don’t have one, you can apply online ar

or contact 360-5%6-3812 for assistance.

Unified Business Identifier Number (UBl):_ 6Ol ~G/3-G 12

o Individual o Partnership X Corporation — State of Incorporation_ DE.
(LP,LLP,LLC)
NAME TITLE ADDRESS PERCENTANGE OF SHARES

SEE. ATTACHUMENT ‘

CURRENT BUSINESS INFORMATION

Current N.

(TWEY Bowes 1d AGEMENT SERWICES (AC

Phone #: P03-322. 941

Trade Name: ) PF 203-546-642>
Mailing Address: Physical Address:
Street/P.O. Box Street

27 WATERN(EwWw DAWE MS 27-34

ONE MICROSOET wAY

City, S 29 se o o sawsd

City, S Zip pepiioD> WA 2805

o Individual

NAME JIILE AD,

SEE ATTACRHENMT

o Partnership © Corporation (Lp, LLP. LLC)

State of Incorporation . O =

SS PERCENTANGE OF SHARES

———— e

CERTIFICATION: Carrier affirms that the change of name or business structure does not involve a
change in ownership, management, or control of the operating authority. The undersigned applicant
requests that the Commissjon enter an order granting its petition as provided in 81.80 RCW.

I certify or declare under penalty of petjury under the laws of the State of Washington that the
information contained in this application js true and correct. ‘

M odY Teno g

r-)ie | 13

Sighature(s) /'

MATTHEW Jowes
717772~ 1S8%Y
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATYTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF "PITNEY BOWES MANAGEMENT

SERVICES, INC.", CHANGING ITS NAME, FROM "PITNEY BOWES MANAGENENT ::! :/
SERVICES, INC." TO "NOVITEX ENTERPRISE SOLUTIONS, INC.", FILED

IN THIS OFFICE ON THE SECOND DAY OF DECEMBER, A.D. 2013, AT 1:44
O/'CLOCK P .M.
A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

CeRPORNAT ION FF

221250 8100

131363710

You may verify this certificate opline )
at corp.delaware.gov/avthver. shtml

SN SR

Jeffrey W. Bullock, 5ccratary of State .
AUTHEN: TION: 0836145

DATE: 12-02-13

Received Time Dec. 16, 2013 3:20PM No. 1941
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State of Delamare
pivisio o corporats
on tions
Delivered 01:46 PM 12/02/2013
FILRD 01:44 PM 12/02/2013
SRV 131363710 ~ 2212506 FILE

CERTIFICATE OF AMENDMENT
TO THE '
RESTATED CERTIFICATE OF INCORPORATION
: OF ,
PITNEY BOWES MANAGEMENT SERVICES, INC.

Pitncy Bowes Management Services, Inc,, a corporation organized and existing under the
laws of the State of Delaware (the “Corparation™), does hereby certify as follows:

FIRST: The name of the Corporation is Pitney Bowes Management Services, Inc.
and the date of filing of its Restated Certificate of Incorporation with the Sceretary of State of the
State of Delaware was January 4, 2008.

SECOND:  Asticle 1 of the Restated Cexrtif icate of Incorporatian of the Cor poration s
avoended in its entirety to read as follows:

“l.  The name of the Cotporation is Novitex Enterprise Solutions, Inc.”

THIRD: The foregoing amendment was declared advisable and proposed to the
Corparation’s stockholders by a umanimous written consent of the Cotporation’s Board of Directors
dated November 30, 2013, in a ccordance with Section 141 ofthe General Corporation Law of the
State of Delaware.

FOURTH:  That, i lieu of a meeting and vote of the stockbalders, the stockholders have
given and delivered to th ¢ Corporation their written consent to the amendment, in accordance with
Section 228 of the General Corporation Law of the State of Delaware.

~ FIFIR: ’Ihatshefomgoing amendment was duly adopt ed in accardance with the
applicable provisions of Section 242(b) of the General Corporation Law of the State of Delaware.

IN WITNESS WHEREOF, Pitney Bowes Management Services, Inc. has caused

this Certificate of Amendment to be signed an its bebal £, by Sharon Ferko, its Secretary, this 2nd
day of December, 2013.

PITNEY BOWES MANAGEMENT SERVICES, INC.

o

Name: Sharon Ferko
Title: Secretary

Received Time Dec. 16. 2013 3:20PM No. 1941
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CERTIFICATE OF LIABILITY INSURANCE

T2

DATE(MM/DD/YYYY)
01/03/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to

-
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the g
certificate holder in lieu of such endorsement(s). t

PRODUCER m{‘\“ §

Aon Risk Services Northeast, Inc. PRONE - FAX - -

stamford cr office (AIC. No. Exty: (866 283-7122 FAX Noy: (800) 363-0105 k)

1600 Summer Street E-MAIL °

Stamford CT 06907-4907 USA ADDRESS: T

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Liberty Mutual Fire Ins Co 23035

Novitex Enterprise Solutions, Inc. INSURER B: North American Elite Insurance Company (29700

1 Elmcroft Road _

stamford CT 06926 uUSA INSURER C: LM Insurance Corporation 33600

INSURER D:
INSURER E:
INSURER F: i

COVERAGES CERTIFICATE NUMBER: 570052549790 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested|

LTR TYPE OF INSURANCE f,?sDR 5,,9\%'5' POLICY NUMBER W Ly 5%&%% LIMITS

A | GENERAL LIABILITY TB2621094511023 &U;GIEE%%E f3761/2014 EACH OCCURRENCE $1,000, 000
[ DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PQEMISES (Ea occurence) $300,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1,000,000| §
GENERAL AGGREGATE $2,000,000 'g\g
[Fe3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000{ <«
[ x ] poLey [ ]750 Loc S
A | AUTOMOBILE LIABILITY AS2-621-094511-013 10/01/2013]10/01/2014| COMBINED SINGLE LIMIT $1.000,000 o
Ea accident} ’ ’ ..
x| ANY AUTO BODILY INJURY ( Per person) z°
[ ALL OWNED SCHEDULED BODILY INJURY (Per accident) ©
AUTOS AUTOS -
— PROPERTY DAMAGE 9
| |HrepauTos 28%%WNED (Per accident) ‘g
X | CompiColl Ded $500 E
B x | UMBRELLA LIAB X | occur UMB200003200 10/01/2013[10/01/2014|EACH OCCURRENCE $5,000,000| ©
™ | Excess LB CLAIMS-MADE AGGREGATE $5,000,000
DED | X [RETENTION $10, 000 ]
C | WORKERS COMPENSATION AND WAS62D094511033 10/01/2013]10/01/2014( y [WC  STATU- I ]o‘rH.
EMPLOYERS' LIABILITY YIN workers Comp- AOS TORY LIMITS ER
c gﬁzlzlégm;%%z/&gmﬁgExscu‘rlvs E NIA WC5621094511043 10/01/2013(10/01/2014 E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) workers Comp-wI E.L. DISEASE-EA EMPLOYEE $1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000|—
=y
E=)
='_.

.| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, A Remarks if more space is required)
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION

F
)|

I}

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

washington Utilities and Transportation
commission (WUTC)

1300 south Evergreen Park Dr. Sw
Olympia WA 98504 USA

AUTHORIZED REPRESENTATIVE

Ay Gl S vuis Nirowst P

IR TE e L MR
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