750000005 70

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup ] war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AR

100269224831

T 15-~01 025003

3 A7, S
=
o <
LM
-y —
m :C’z:n
o m
L Ko
N sEC
a™m
o F]O
= 3
w =22
e 32
W =

S Lk




COVER LETTER

TO: New Filing Seclion
Division of Corporations

sussecr: INfinite Mass Inc.

Nami¢ of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certtlicute of Good Stunding™ und check ere submitted to register the

ubove referenced foreign corporalion to transact business in Fiurida.

Please return all corrcspondence concerning this matter to the following:

Misty Elwood

Name of Person

Focal PLLC |
Fim/Caompany
800 Fifth Ave, Suite 4100

Address
Seattle, WA 98104

City/State and Zip code
misty@focallaw.com

E-mail address: {10 be used for future annual report notification)

For further information conceming this maiter, please call;

Joseph Skocilich 206 ,331-4105

at (

Name of Person Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Taltahassee, FL 3230}

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O 8785 Filing Fee & [ $78.75 Filing Fee & % $87.50 Filing Fee,
Centificate of Status Cerificd Copy Certificaic of Status &
Certilted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. Infinite Mass Inc.

(Enter name of corporation; must inciude IN(.ORPORK’FI:EWFE‘?)MPKWM‘H(:EWIH’SR;T%N' . o
“Inc.” "Co,” "Comp,” "Ine,” “Co,” or "Corp.”)

(1f nume wnavailuhle in Flonda, enter alicrnate corporate name adoprced for the purpose of trangacting business in Florida)

» Washington 5 20-3281611

{Statc or country under the law of which it is incorpurated) (FEl number, if applicable)

« August 1, 2005 5 perpetual

{Date o’ m\.mpomhuu) {Duration: Year CUIp. “will Cease 10 exist or “perprival™

. h/a

{Date first transacted business in Florido, i prior to reyisiration} .
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)

,500 E. Pike, 2nd Floor, Seattle, WA 98122
(Principal aifice address)

200 E. Pike, 2nd Floor, Seattie, WA 98122

{Current mailing address)

c2
T <
§. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) 2 -—"2(';'5
[e]
Reg:stared Agent Soluticns, lnc B =R
Nume: e e e s I 3;
M o=
Office Address: 155 Office Plaza Dr., Suite A ) - %;
:I gl
Tallahassee Florids 32301 w 2
(Cicy} (Zip codey w =~
- =

9. Registered ugent's acceptance:

Having been named as registered agent and to dccept service of process for the abave stated corporation at the place

designated in this applicativn, 1 hereby accept the appolniment us registered agent and agree to act in Wiy capacity. 1

Jurther agree o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and aceept the obligations of my position as registered agent.

L\UL./”Z;—* ﬂfg" BZ(V r",uJ\/-\

Ngmcrcd agcm s stgnature)
10, Attached 15 o centilicate of existencd g ici

ly authenticated, not more than 90 days prior to delivery of this application to

the Department of Statc, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

a3t



11 Names ond business sddresses of officers und/or directors:
A. HMRECTORS

Chawman: PaUI Uh“r P
aress: ©/0 INfinite Mass, 500 E. Pike, 2nd Floor, Seattle, WA 98122

Vice Chairmaon:

Address:

. Tim Wisner o
. ¢/o Infinite Mass, 500 E. Pike, 2nd Floor, Seattle, WA 98122

Director

Address

Lircetor: Br[arJ_BaUSCherTBéCh
. ¢/o Infinite Mass, 500 E. Pike 2nd Floor, Seattle, WA 98122

Address —_ — T . Y —

et

B. OFFICERS
Tim Wisner

President; 7 ] o e L i e
aaaress: ©/0 INfinite Mass, 500 E. Pike, 2nd Floor, Seattle, WA 98122
—_ =2
- - — - : —,
s A
Vice Pressdent: “S;_ c:=m
Address; nl-\ ig
=<
0 Lo
e e . _ = g;
seencary: 11N Wisner @ 53

M

- %

aairess: ©/0 Infinite Mass, 500 E. Pike, 2nd Floor, Seattle, WA 98122 ¢
Tim Wisner

Treasurer: N T,

\ues. C/0 Infinite Mass, 500 E. Pike, 2nd Floor, Seattle, WA 98122

NOTE: If necesgry, you may athch an addendum to the application listing additionat officers and/or directors.
12 4; , Z;)/Tt

Signature ol Directur vr Officer
The officer or diregtor signing thiy decumert (and whoe is listed in number 12 above) atfirms that the facts stared herein
are true and that e or she is aware that false information submitted in a document o the Department of Stale constitutes
a third degree fetony ug provided forin s.817. 135, F 8,
;3 Tim Wisner, President

b e s L A L e

N

3

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

a3714



o STATES OF 4 M,

A4 R

The State of

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF
INFINITE MASS INC.

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

Incorporation in Washington on 8/1/2005.

1 FURTHER CERTIFY that as of the date of this certificate, INFINITE MASS INC. remains

active and has complied with the filing requirements of this office.

YWashington

—_ =
wnt =
Date: January 29, 2015 ma i
w =M
=4
UBL: 602-526-599 =
Q":rh
X 2o
=P
¥ s
Eﬂ é.’":
Given under my hand and the Seal of the State "~
of Washington at Olympia, the State Capital
Kim Wyman, Sccretary of State
kv ! |
2 R SEERR




