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FILE 18T

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 838861 4337617
AUTHORIZATION ' )

COST LIMIT $.7&&90

ORDER DATE : June 1, 2021

ORDER TIME : 10:39 AM

ORDER NO. : 838861-005

CUSTOMER NO: 4337617

FOREIGN FILINGS

NAME : BLUE NILE, INC.

XXX  QUALIFICATION {TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROQOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Alexxis Welland -- EXTH# 61592

EXAMINER:




DocuSign Enifelop;-_lD: ADF5BF6B-DA77-4316-A0A0-899D1624C069
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..

| Blue Nile, Inc.
(Enier name of corperation; must include "INCORPORATED,” “COMPANY.” “CORPORATION,”

"Inc..” "Co.." "Carp.” "Inc.” "Co." or "Corp."}

Blue Nile of Delaware. Inc.
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 91-1963163
2 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
03/18/1999
K 5.
(Date of incorporation) {Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penatty liability)
7 3380 146th PL. SE Suite 400. Bellevue, WA 98007
{Principal office street address)
Fny
(Current mailing address. if different) - _;;-a
e C_
= ,
i okt
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f T
%) —_ -
Name: Corporation Service Company - ‘. "' '“:
- ‘-
1201 Hay L= o
Office Address: ays Street L= :
oD
Tallahassee o ., 32301 - ~o
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Al /1
Corporation Service Company / ; )
“'f%a/ﬂ! /3 ,{7 PPN P

By:
Ariserin Byl luge. agvliy Aag Peoyderl

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



A. DIRECTORS

CChairman

O Vice Chairman
W Dircetor

W President
OVice President
OSecretary

O0ther

{JChairman

O Vice Chairman
ODirector

DO President

W Vice Presidens
il Seerclary

CiOther

OChairman

O Vice Chairman
ODirector

Ol President
OViee President
OiSecretary

Onher

DocuSign Envelope (0: ADFSBFEB-DAT77-4316-A0A0-89901624C069

Sean Kell

Name:

Address:

3380 146th PL SE Suite 400

Bellevue. WA 98007

C'Freasurer

OOther

Camille Cleveland

Namy;

Adddress:

3380 146th PL SE Suite 400

Bellevue, WA 98007

Name:

O Treasurer

OOther

Address:

T Treasorer

O0ther

CiChairman
CIVice Chairman
I Birectlor
[JPresident

O Vice President
OSceretary

O Other

O Chairman

O Vice Chairman
ODirector
OPresident
C1Vice President
O Sceretary

OOther

CIChairman
OVice Chairman
ODirector
CHPresident
CIVice President
OSecretary

3Other

Name:
Address:
O Treasurer
OOther
Nume:
Address:
OTreasurer
Cither
Name:
Address:

T freusurer

OOuher

[mportant Notice: Use an sttachment o report more than six {6). The auachment will he imaged for reporting purpuses only. Non-indexed
individuals mav he added to the index when filing vour Flarida Department of State Annual Report form.

Camille Uleviland

Signature of Director or Officer

The etficer or director signing this dovument (and whe is listed in number 11 above) aflinms that the facts swated herein are true and thit he or
she is aware that false information submined in a document o the Department ob State constitutes a third degree lelony as provided for in

5.817.153. F.8,

13.

Camille Cleveland, Vice President

(Typed ur printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE NILE, INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF TRHIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE NILE, INC."
WAS INCORPORATED ON THE EIGHTEENTH DAY OF MARCH, A.D. 1899.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

3017741 8300
SR# 20212294077

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203333519
Date; 96-01-21




