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COVER LETTER

TO: New Plling Section

Division of Corporations
SUBJECT: Avalars, Inc.
Name of corporation - must inolwde suffix
Dear Sir or Madam:

The enclosed ' Application by Foreign Corporation for Authorization to Transect Business in Floride,”
“Canrtificate of Existence,” or “Certificate of Good Standing™ and check are submittad o register the
above referenood farelgn comoration to transact business in Florida,

Please retum all corresponrdencs concesning this matter (o the folfowing:

Nams of Person

FirewCompany

Addresy

City/Stats and Zip cods

patsullivin@A vaiasa.com
E-ma1] zddress: (io be u-.-% for Tuture annnal repoct nofification)

For further information concerning this mattier, please call:

8t ( }
Nume of Person Arca Code & Duytimpe Telephone Number
STREET/COURIER ADDREES: MAILING ADDRESS:
New Filing Section New Filing Scction
Divigion of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Talluhasseo, FL 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee  []$78.75 FilingFec & [0 $78.75 Filing Fee & (7] $87.50 Filing Fee,

Certificato of Status Cenified Copy Centificate of Stutus &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECYTON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Avalare Inc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION
lllnc_’!l "COlg" !lcorp." Rln‘;’“ HQJ'GI or "CDTP-.)

(If name unavaitabis in Florida, enter slicroalo corporate rame sdapied for the purposs of tnnsacting business in Fiorida)
2. Washington

3, 91-1995035
(Statz or country under the law of which it is incorporated) (FEI mumber, if applicablo)
4, 08/11/19%9 5. Porpotus)
{Date of incorparation) {Duration: Year corp, will copse (o exist or “parpotusl™)
6. D4/20/2000

(Dotz first wknsacted business {n Florida, if prioe to registmtion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine peauliy liability)

7. 100 Ravine Lane NE Suits 220, Bainbridge Island, WA 98110
(Principal office address)
PO Hox 10126, Bainbridge lsland, WA 98110
(Cument mailing address)

8. ASP Hosted SoRerware Applications
(Pusposc(s) 0f corparation authorized in home state or country to be carried out in stats of Floridu)

P —

r”— :.“ —* foale E N Y
9, Name and girpet addrens of Flarida registered agent: (P.O. Box NOT acceptable) ’;‘_l CE_'_:;; e
Name: C T Corporation System :‘n . ’ T g,;,:‘;~.

I - B

w {
Office Address: 1200 South Pine Island Road A
T T O S
Plantation ,Florida 33324 -
(City) {Zip cods) ;?;j, h

S
10. Registered ayent's acceptance: :

oo
Huving been named as reglstered agemt and te acceps service of process for iha abowmadmmmdm.aﬂhep{m
desigmated in this application, I hereby accept the appointment as regist=red agent and agree o act it this capacits I
Jurther agrez to comply with the provisions of alf statuses relatve (o the propsr and complets performance of my duties,
and [ am familiar with and accept the obligatiows of my position as registered agent,

CT Corporation System

e.—-—"‘_“'m
By, é:—-’\—"'

(Registercd agent's signatury) ¢nwg@som  Couloh ) ASSE gmﬂ“h"?

11. Attached is a centificats of existence duly authenticatad, not more than 90 days prior to detivery 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 lew of which it is incorporated.
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12. Namey and business addresses of officers and/or direc tors:
A. DIRECTORS

Chuirmun:
Address:
Vice Chainman:
Addrexs:
Birector:
Address:
. .:!;L.- -~
Dircctor: o —*
I SR
Addres: -
e )
. e
T~
B. OFFICERS Mo I
' s B
President: : —
mToon
Addrese: =l e
Tom
Viece President:
Addross:
Secretury:
Addroas:
Tressurer:
Address:

NOTE: If necgghary, you
13.

ture of Divector or Offcer

who 13 Hated in number 12 above) affirms that the facts umudbqeiu
arc true and that he or she is aware that falef information submitted in a document to the Department of Stats constitiites
third degres felony as provided for in . 81155, F.8.

14, . Kevin Riepelsberger, President
(Typed or printed name and capcity of person signing application)

The officer of director signing this

FLOI? - 03ASZ01 L C T Fibuag Wtanaga Oulino



Srporation Avala 1y -3 At sy,
FEIN: 91-1995p3¢ e AT
ot ALSELRI g g
Last updaeq, Sr6n2011 ¥ hmwl.&w% FLORIGA
Officery.
NAME

1og Ravige Lane Np Ste 22p
aogg w&nvn.nwn Lsland, wu 9BI1p




Scott Steigerwald

Bainbridge Island, WA 98110

Jeff Westphal

100 Ravine Lane NE Ste 220
Bainbridge Istand, WA 58110

Ned Gilmly

100 Ravine Lane NE Ste 220
Bainbridge Island, WA 98110
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I, SAM REED, Sccretary of State of the State of Washington and custodian of its seal, hereby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
AVALARA, INC.

1 FURTHER CERTIFY that the records on file in this office show that the above named Profit

Corporation was formed under the laws of the State of WA and was issued a Certificate Of
Incorporation in Washington on 8/11/1999.

I FURTHER CERTIFY that as of the date of this certificate, AVALARA, INC. remains active

and has complied with the filing requirements of this office.

e

o

. s
Date: May 23, 2011 ;1'3
s

URL: 601-973-642 R A
)y

oo

o

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

- Rl

Sam Reed, Secretury of Stale




