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STATE OF WASHINGTON
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FOREIGN REGISTRATION AMENDMENT

SEE INSTRUCTIONS BEFORE COMPLETING FORM -
1. Entity Information

YYPE QA PRINT ALL INFORMATION (M DARK INK

[Enlify Nama (as recorded with WA See. of Statal:
infrado Communications Inc.

226

New Eniily Name (¥ diférent then above):

West Safety Communications {nc.

I above name not avallable, name 1o be vaad in WA:

Curtant Jurfedctton of Format% é tate or Couniry).
dAware

New Jurldiclion of Formation

Gurrend Enlity Type (if LF, lncicate whelhgr onfidy Is an LLLF):
Corporation’

New Bty Type TP, Tokeale whether sAliy B an LLLA:

2. Principal Office Information (must be compiefed if changed from cureni)

ISreal Address of Princpal Offics;

Siate: it

Cly:

Maiknp Address of Piincipal Office (i difforent then sbove): '
City: Glate: Zip:

Stres! Address of Required Office in Homa Juriadiction Gf appicabie):

City: Slote: Zip:

|Meiting Address of Requlied OMea In Homo Jurdsalction fif tfferant then ebove):

Eity: Btafe: 2ipt.

CORPORATIONS INFORMATION AND ASSISTANCE - (360) 725-0377




Oftfice of Ihe Secretary of State
Corporafions & Chatiles Divison

3. Registered Agent information (must be completed if amending Reglstered Agent information):

Registered Agent is a: . . ) ) o
' (select one) DCommermal Registered Agent D Mon-Commercial Registered Agent

Cur(anl of Now Registered Ageni Name:

Fhiyaical Address in WA (reqitred ff 107-COmMMErciol rogistardd egeni):

Clty: Slate: Uy .
¥ Wa &
Mating Address in YA {opllonai):
City: Stale ip;
. WA

CONSENT T0O SERVE AS REGISTERED AGENT:
|-consent {o serve as Registared Agent in the $late of Washington for the above named entily, | understand
It will be my responsibllity o accept Service of Process on behalf of the eniiy; to forward mail {o the entity;
and to [mmediately notify the Office of the Secretary of State If | rasign or change my addrass.

Sighature {required i agent has changed) Print Name Titie _ Pate

4, Executor Information

T I}Is racord is hareby exgcuted under penalties of perjury, and is, to the best of my knowledge, true and corract,

David C. Mussman Secretary 2-8-2016

Signatura (required) : Print Name . Title Data
RETURN COMPLETED FORM AND PAYMENT TO: All fees are nor-refundable,
801 Capitol All payments must be in US currency or
PO B:r 432§:ay ® . drawn on a US bank,
Olympla, WA 98504 _ Make checks and Monay Orders payable to:

’ Secretary of State

CORPORATIONS INFORMATION AND ASSISTANCE - (380) 725-0377






