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APPLICATION BY FORKIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE BITH SECTION 607.]1 503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
RECGISTER A FORIEIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Greater Intell, Inc.
(Enter name of corporation; must include "INCORPORATEDR,” “COMPANY,” “CORPORATION,™
"It "Co "Corp "ine,” "Co” or "Corp.”)

(If name unavailable in Flonda. enter alternate corpornte name adopted tor the purpose ol lransacting business in Flonda)

, Washington ; 47-1041976

(FET rumber, il applicable)

(State or couttiry under the law of which it is incorporated)

4 June 6, 2014 s perpetual -
(Date of incorparation) (Luration:  Yeor corp. will eease to exist or "pelpé'tﬁg'il;’)
33

=

P September 8, 2014
(Date Mrst transacted business i Florida, if prior to repistration)
(S0 SECTIONS 6071501 & 071502, F.8. 1o determine penalty liability)

, 2020 Maltby Road, Suite 7, PO Box 133 Bothell WA, 98021

(Principal office address)

2020 Maltby Road, Suite 7, PO Box 133 Bothell WA, 98021

502 Hd 91 4354
E
d

(Crrent mailing addrass)

g Any lawful activity

(Purpose(s) ol corporution authotized in home state or country to bo carriad out in state of Florida)

9. Name and gireet address of Florida registered agent: (P.O, Box NOJ' acceplable)
Registered Agents Inc.

3030 N. Recky Foint Dr. Ste 150A
Tampa Florida 99607

(City) (Zip code)

Name:

Office Address:

10. Registered agent’s acceplance:

Having been named ax registered agent and to aceept service of process for the above stmed corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
Jurcher agree to comply with the provisivns of all stututes religive to thre proper and complete performance of my

duties, and I nm familiar with and uceept the ohiigations of my position us registered agent.

{Registered ygent s signature)

11. Attached 18 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 eflicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and businoss addrosses of ofltcers and/or dircelors:
A. DIRECTORS o

Chainuan;

Address:

Vice Chairman;

Address:

Director

Addrasy:

Director:

Addresy:

B. OFFICERS

Trexident:

Adudress:

Vice President:

Address:

Socretary: Frank |. Hoppe

address: 1991 Peregrino Way, San Jose, CA 95125
Treasurer;

Address:

NOTE; If ne:cessag’_.’_ ou may atlgeh ar},zddemlum to the application listing additional officers and/or directors.
7 ’,--"—-' .
s -~

13. 7
f

4

Signature of Dircelor or Officer

‘The ofticer or director signing this document (and who is listed in npumber 12 above) affirms that the facts stated herein
are true and that he or she i aware that false information submiited in a document to the Department of Stite constitules
a third degres felony as provided for in 6.817.155, F.8.

14 Frank|. Hoppe, Secretary

{Typed or prioted name and capacity ol person sigoing application)
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of State

1, KIM WYMAN, Secrctary of State of the State of Washington and custodian of its seal,

-v--\

Sec 1eta1'y

hereby issuve thig
CERTIFICATE OF EXISTENCE/AUTHORIZATION
O¥
GREATER INTELL, INC.

1 FURTHER CERTIFY that the records on file 10 this ofTice show thal the ahove named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washinglon on 6/6/2014.

I FURTHER CERTIFY that as of the dale of this certificate, GREATER INTELL, INC,

remaing active and has complied with the filing requirements of this office,

Date: September 10, 2014

UBL: 603-308-950

Givep uader nry haod and the Scul of the Stale
of Washingion at Olympia, the Staie Capital

4, lpprr—

Kim Wymar, Secretary of St
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