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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

_ RISKLENS, INC.

(Enter name of corporation; must inelude “INCORPORATED,” “COMPANY," "CORFORATICN,”
"Ine.," 1|c0',n "COTP,“ "'ﬂc," "CG,“ or "CO(’P-")

(If name unsvallable in Floride, enter alternate corparate name adopted for the purpose of transacting business in Florida)

,. Washington ;, n/a
(State or country under the faw of which it is incorporated) (FEL nuimber, if apphicabic)
s, 01/10/2011 s, Perpetual
(Date of Incorparation) (Duration: Year corp. will cease to exist or “perpetual’)

¢« Upon Qualification

(Date first transacted business in.Plorida, if prior ta registration)
{SEE SECTIONS 607.1501 & 607.1502, .8, to determine penalty liabilicy)

, 850 E Spokane Falls Blvd., Ste. 270, Spokane, WA 99202

{Principal office address)
850 E Spokane Falls Blvd,, Ste. 270, Spokane; WA 89202

(Curvent mailing address)

8 Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Northwest Registered Agent, LL.C

Office Address: 9030 N. Rocky Point Dr, STE 150A

Tampa , Florida 33007
(Clty) {Zip code)

5. Registered agent's acceptance; v
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated In this application, I hereby accept the appointment as registered ugent and agree to act In this capacity, 1
Surther agree to comply with the provisions of all statutes relutive to tie proper and complete performance of my
duties, and I am fapailiar with and accept the obligations of my position as registered agen,

Tl

¢ (Roglaterad agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days priot 1o delivery of this application 1o
the Depattrment of State, by the Secretary of State or other official havmg custedy of corporate records in the jurlsdiction
under the law of which it i incorporated.
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I1. Names and business addresses of officers and/or directors: i Aug ~4 A g
A. DIRECTORS : SECh 96

'rd! .’, ;’{1L£ nb"yf Y 5w A e
Chalrman: HASGrT L AT
HEENR

Address:
Vice Chalrman:
Address:

pirecrore StEVEN Tabacek

Address; 890 E Spokane Falls Bivd., Ste. 270, Spokane, WA 99202

Director: JBCK Jones

adarese: 990 E Spokane Falls Blvd,, Ste. 270, Spokane, WA 99202

B. OFFYCERS
presidens: JACK JONBS

Ao 850 E Spokane Falls Blvd., Ste. 270, Spokane, WA 99202

Vice President:

Addroess:

secrctary: 1-©Sli© Yates

e 350 E Spokane Falls Blvd., Ste. 270, Spokane, WA 99202

Treasurer: Leslie Yates

sdaress:. 550 E Spokane Falls Blvd., Ste. 270, Spokane, WA 98202

NOTE: Ifnecessary, you may aftach an addendum to the application listing additional officers and/or directors.
i2. )

Signature of Director or Officer
The officer or directorsigning this document (and who is listed in number 12 above} affirms that the facts stated herein

. are true and thai he or she is aware that false information submitted in a document to the Department of Sinte constitutes

a third degree felony s provided for in 8.817.155, F.5,
13, Leslie Yates, Secretary

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




Secretary of State

I, KIM WYMAN, Secretary of State of the State of Wéshington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXiSTENCE/AUTHORIZATION
OF
RISKLENS, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit

Corparation was formed under the laws of the Statc of WA and was issued a Certificate OFf

Incorporation in Waghington on 1/10/2011.

I FURTHER CERTIFY that as of the date of this certificate, RISKLENS, INC. remains active

and has complied with the filing requirements of this office.

- ot
. s :J}
Date: July 13, 2015 ‘

UBL: 603-077-576
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Given under my hand and the Seal of the State “5-1‘
ol Washington a1 Olympia, the State Capilal

Kim Wyman, Secretary of State




