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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. CondoCompare Inc.

{Enter name of corporation; must inelude “INCORPORATED,” “COMPANY,” “CORPORATION,”
‘lnc-.' “CO-," "Corp." ||]nc.|v “CG." ar 'Cﬂl’p.')

{If name unavailable in Florida. enter alternate corparate name adoapted far the purpese of rransacting business in Florida)

.. Washington ,, 20-8300351

(Stste or country under the law of which it is incorporated) (FEI number, if applicablc)
s 121712008 s, Perpetual
{Date of incorparation)

(Duration: Yeac corp, will ecase 10 exist or “perpetual™}
6.

{Dale Hret anzacted business in Florida, if prior ta registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabifity)

; 701 5th Ave., Suite 7340, Seattie, WA 68104

(Principal office address}

701 5th Ave., Suite 7340, Seattle, WA 98104

{Current mailing address)
' - - -
¢. Real Estate Brokerage : . w8
{Purpose(s) of corporation authorized in home ftate or country o be carried out in state of Florida} ;%’ Tm
Tm 2
9. Name and shicet address of Florida registered agent: (P.O. Box NOT acceptable) > g
w
Nsme:  INCoOrporating Services, Lid.  Tne., L%
L o =]
Office Address: 1540 Gienway Dr. g:% E
=TS o
Tallahassee Florida 92301 ¥ -
{City) (Zip code) gm @

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as reglstered agens and agree fo act in this capacig. 1

further agrec ta comply with the provisions of gli stotutes relative to the proper and complers perfermance of my duties,
and I am familiar with and accept the obligativns of my position as regisiered agent.

Me _s,sawﬂ"giﬁﬁi?f?:"’ﬂ Y& Secretary

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thic apphiegrion to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jursdietion
vnder the law of which it is incorporated.
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12. Names and business addresses of officers and/cr dircctors
A. DIRECTORS

Chairman:
Address:
Vice Chairman,
Address:
Director:
Addregs:
Director:
Address:
2 2
: r-"'("j ; . “,wu;x
B. OFFICERS E g [
. . ﬂ:ti = —"
president: DTEL Frosaker TE N
. m‘,x-}-——-,;,—*uw ~— ..
address. 7071 5th Ave,, Suite 7340, Seattle, WA 98104 S 4 3]
: T o
I, = U3
[ Rg] .o
- J.."
Vice President: g“’i‘ £
=
Address:
secrerary: 088y Sulfivan

asirese 707 5th Ave., Suite 7340, Seattle, WA 98104

Treasurer:

Address:

NOTE: if necessary, you attach an addendumn to the application listing additional officers and/or directors.
3. f

(Slgnatum of Director or Officer listed in number 12 of the application)
14, Casey Sulhvan Sacratary

(Typet o printed name and capacity of person signing application)
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s\" . ‘ﬁ'& RIOQ
The State uf &3 ; Waghington
Sedretary of State

1, SAM REED, Secretary of State of the State of Washington and custodian of its seal hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
oF
CONDOCOMPARE INC.

I 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 12/7/2006.

i

I FURTHER CERTIFY that as of the date of this certificate, CONDOCOMPARE INC.
remains active and has complied with the filing requirements of this office.

Date: April 23, 2007

UBI: 602-675-176

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

S L

Sam Reed, Secretary of State




