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September 11, 2012 ‘
FLORIDA DEPARTMENT OF STATE

cr Division of Corporations

/

SUBJECT: BLACK RAPID, INC
REF: W12000046839

We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the slectronic filing nover sheet,

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

If you have any further questions concerning your document, please call
{850) 245-a052.

Justin M 8hivers FRX Aud. #: H12000222758
Requiatory Speclalist II Letter Number: 312a00022833
New Filing Seation
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Black Rapid, Inc.
Name of corpuration - must include suffix

Dear Sir or Mndam:

The enclosed “Application by Forcign Carporation for Authorization to Transact Business ig Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted te register the
above referenced foreign corporation to transact business in Flarida.

Piease return all correspandence conceming this matter to the following:
Todd Sprast2

Name of Person

Black Rapid, Inc.
FimvCompany

517 Aloha St

Address
Seaftla, WA 68109
City/State and Zip code

todd@blackrapid.com
E-mail address: {bo be used for future annual report notification)

For {urther information concerning this matter, please call:

Todd Sprastz at (206 ) 750-8668
Name of Perscn Area Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAIJLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execudve Center Cirele Tallahagzoe, FL 32314

Tallghasses, FL. 32301
Enclosed is a check for the following amount:
EF70.DO Filing Fes DS‘)BJS Filing Fes & D $78.75 Filing Fee & E]SS‘?.SO Filing Fee,

Centificuts of Status Certified Copy Certificate of Stutus &
Certified Copy

FLAIO- 0LUI201] 4" 1 Eyein Uadita,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Black Rapid, Tnc

' {Enter neme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
um'u "CO_,- -cm_p‘n n.lnc'n "CO.. or "Carp.")

(If same unavallable in Flodda, enter alternace corporate name adopted for the purpose of trensacting business in Florida)
2 Washington 3. 260318381
(State or country under the luw of which it is incorporuled) (FE] numbex, if applicable)
4 __ 08/08/2007 5. Perpetual
{Date of incarporation) (Duration: Year cocp. will cease to exist or “perpetusl™)
6. 01/01/2008 .
(Datc first tamsactcd business in Florida, if prior to registration)
(SEF; SECTIONS §07.1501 & 607.1502, F.S., w0 determing penalty lability)
7 517 Aloha St., Seattie, WA 98109
(Principal office address)
same as above
(Curreat mailing addross)
8. Internet retail sales for camera straps/bags/accessories e

{(Purpose(s} of coeporation aulhorized in home slate or country to be carried oul in state of Florida) [ ‘:’n

A M

9. Name and girost sddress of Florida registered agent: (P.O. Box NOT scceptable) B A -

P e

Name: C T Corporation System Y .):::*: o

R Vi) T -

Office Address: 1200 South Pinc Island Road L =
= B
Pluntution , Florida 33324 EE_ S
(City) {Zip code) o @

10. Registered agent’s scceptance;
Having been named as registered agent and to accept service af process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered cgent and agrec to act s this capacity, ¥
Jurther agree to comply with the provisions of all statutes relative to the proper and complste performance of my duties,
and I am familiay with and accept the obligations of my position as registered agent,
C T Corporatj stem
. By: /7

{Rogigieded agent's signature)

11, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of chis application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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FILED
"2SEP 10 p1g. 5

S e .
[2. N and bukiness addresces of ofticens andqor direcion: r,‘"‘- EF"?{; ARy e
ALLAY 53 'IL'F SiATr
A. DIRECTORS T P LORI
Choirman:
Address: — v o4 - - =
Vice Chairman; —

Adbdegest e

Direcior:

Address; v

[ T R m——

Direvtor:

Axddress:

B. QOFFICERS
Preanident: Kurt K. Patarsan

Address; 18204 12th Ave, W
Lynnwaood, WA 88037

Viee 'resident

Addncas:

Secreary; . Ron D. Henry -

Aldress: 9108 40th Ave, SW_Seatlle, WA 98136
VYreasurer: | TOMA Sproets

Addres: 517 Aldtm St., Seattle, WA 96100

NOTE: If "‘M’{}*g%mﬂach ydnﬂ;u!mn to the application listing ndilitianal officers andive dircelons.
- X
LS F . W

13, Y

\1 ; & Signaturc of Director or Officer
The oilficer or dinvetor sipning this dSwnent (and who is listed In nueber 12 aboves aifirms that the Taces stited herein
ane true and thar he or she is aware that thise informution submitted w2 document to the Deparmment of Stace constitats a
hird degree Frlony us provided for in .51 7,155, F S,
14, . Todd Spraetz, CFO

(lyped or prinicd name and capecily of person sieatng applicatiom

TLEI BIRZNTC TSy kem
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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

I FURTHER CERTIFY that as of the datv of this certificate, BLACK RAPID, INC remains

Secretary of State |

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this ,

|

CERTIFICATE OF EXISTENCE/AUTHORIZATION
.OF
BLACK RAPID, INC

Incorporation in Washingtbn on 6/8/2007.

active and has complied with the filing requirements of this office, |,
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Date: August 22, 2012 = [ '.:g 1
> e P
7 i —
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Given under my hand and the Seal of the St t"ﬁ

of Washington st Olympin, the State Capital

Sam Reed, Secretary of State
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