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COVER LETTER
TO: Amendment Section
Bivision of Corporations

LIMEADE, INC.

SUBJECT:
Name of Corporation
F13000004657

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and foc are submitted for filing.
Pleass return all correspondence concerning thia matter to the following:

Michael Mirione

‘Name of Contact Person

Firm/Company
1675 Broadwuy, Suite 1200

Address
Denver, CO 80202

Clty/Siate and Zip Cods

. E-mai) address: (to be used Tar future annval report notification)

Por further information concerning this marer, please call:

Michaz| Mirfone e( 363 391.8800
a

)
‘Name of Contact Person Area Code & Dayiime Telcphone Number

Enclosed is a $35,00 check made payable 1o the Department of State,

M%g Address: Streel ﬁdrm;
Section Amendment Section

Division of Corporations Division of Corparations
P.O, Box 6327 Clifton Building
Tallahassee, FL. 32314 25661 Bxecutive Center Circle

Tallahassee, FL 32301

CR2E045 (0M12)

PLOCE - OS50 13 Wolers Khrwar Onllae
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTIi FOR CORPORATIONS SECREITREY OV STATE
. T s ]
Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617. 1508, Floridd Stautes; this -0 A
statement of change is submitted for a corporation organized under the laws of the State of WA

in order to change its regisiered office or registzred agent, or both, in the State of Florida.

1. The nams of the corporation; Limeade, Inc.
2. The vri -pﬂomua",”l:|0‘335N341h31.5w400,3m.13“JE,WA930M

3. The mailing address (if different):

4. Date of incorporation/qoalification: 19/28/2013 Docunment number: T 12000004657

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1f resigned, enter resigned)

Corporation Service Company

1201 Hays Strect, Tallshassoe, FE 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Carporation System

¢/a C T Corporation System, 1200 Scuth Pina Islend Road
P.0. Box NOT scocptable

Plantation, Plorids 33324

L}:mm%%d office and the street address of the business office of its registered agent,

Such tharized b ot adopted by itg board of direst it
aulho;hzﬁgbcywlﬁ %%nrd, or theycromr;umt?:ndl?u’ybeu? nozigulﬁ n €vri!igg of theucrliigsbe? an ofticer=o

?j!'ﬂ . ﬁ "™ Hiedi Liesch, Secretary
of om 9IBCEr 0T o natas e

Lhe ceept the intm tered t and fo act in this city,
i ﬁ;ﬁ?r Zgrea oo K» with 1 mp;;vggfam g;;:gﬂ .s!‘g:'utgfr r:z":gv% I;J the pro an%‘ complete

'ormance of my duties, and I am far and ! the o tlon o tion as tered
g;'zm. Or, )g ?{Lf'gocamml is being ﬁfﬂ! marely lo reﬁect a change gln Ulﬁmregkm_m‘cc adr:%x, I
kereby confirm that the corporation has been viotified in writing of thir change.
MCTCQ Systerm
B, - 7721115
Agent Do
If signing on behalf of an entity:

Michacl Mimrione, Assistent Secretary
Typed of Printed Name

# # « FILING FEE: $35.00  * *

MAKE CHECKS PAYABLE TD FLORIDA DEPARTMENT OF STATR
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (03/12)

FLOOK - QWY 3 Walktrs Khwarar Datine
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Power of Atterney

NOTICE 1S HEREBY GIVEN THAT LIMEADE (“Corporation™), INC
incorporated under the laws of WASHINGTON, does hereby appoint Christine Rein,
Kelly Lettmenn, Michetle Donato, Mandy Hendricks, Dareth Jeffers, Collin Menkhus,
Alan Stachurg, Nicole Pamnell, Sarah Revelle, Ryan Nelson, Ryan Maher, Traci Houck,
Natalie Pickens, Michelle Buchheit, Phaliy Sea, Jessica Molloy, Jeremy Puentes, Lars
Fox, Sarah Copple, Matthew Sawyer, Shannon Diamond, Adam Sicimel, Brad Slenker,
and Tony Spain <MICHAEL MIRRIONE, HIEDI LIESCH, NANCY LYDON,
STEPHANIE BOEHM> (but only for so jong as each of them, respectively, remains an
employee of CT Corporation ar an affiliate thereof) as attomey-in-fact for the
Corporation to act for the Corporation and affiliates and subsidiaries of the Corporation
attached hereto as Exhibit A, specifically incorporated herein by reference (“the
Subsidiaries™ in the INC and Subsidiaries’ nemes for the limited purposes authorized
herein.

The INC and Subsidiaries herehy grants its artorney-in-fact the power to execute
the documents necessary (o file annual reports, annual registrations, license renewals,
change entities’ registered agent and registered office, and forms of similar import on
behalf of the INC and Subsidiaries in eny state and the District of Columbia,

In the execution of any documents nscessary for the sole, limited purpose, set
forth herein, MICHAEL MTRRIONE, HIEDI LIESCH, NANCY LYDON, STEPHANIE
BOEHM shall exercise the power of Vice President, Secretary, Manager, and/or Member.

This Power of Atlorney expires when revoked by the LLC or Subsidisries.

IN WITNESS WHEREOF the undersigned have executed this Power of
Attomeyonthe {9  dayof _DF _, Dol¥.

Date Monith Year %
-
Sisfé

S‘RW "/Mdg_ra\: Dire Jor 6# F_t"‘-_\«_.‘r ¢

Name, Tile
Swomn to and subscribed before me
this_{q dayof_ b3 ,3018
Daie Month Year p—
. ANNA r‘-—--.._.
TEF NotarvA:ngfgi p

Signature of Notary State of Washinglon
Y Commission gxpjrg,

Morch 09, 2019

M
Notary Public, State of ___W A
State
Commission Expires: _ 3 /09 /3p) q
M/D/YYYY




