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COVER LETTER

TO: Registration Section
Division of Corporations

Asenlria Corporation
SUBJECT:

Name of corporation - must include snffix

‘Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submiited to register the
abova referenced foreign corporation to transact business in Florida,

Plaa#e retum all correspondence conceming this matter to the following:

Anthony Caputo
. Name of Person

Asentria Corporation

. Firm/Company
1200 N 96th St

_ _ Address
Seattle, WA 58103

City/State and Zip code

ap(@aseatria.com

E-mail eddress: (fo be used Jor future annual report notification)
Por further Information concerning this matter, pleass call:

Anthony Cepto (206 ) 344-B300
at

Neme of Person Area Code Deytime Telephons Numbar
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Divislon of Corporations
Clifion Building : P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL, 32314

Tallahasses, FL. 32301
Enclosad is a check for the following amount:
O $70.00 Filing Fee {3 $78.75FilingFee & [J $73.75 FilingFea & %‘:50 Filing Fee,

Certificate of Stetus Certifled Copy Certificats of Status &
Certified Copy



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 TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Asentria Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
n]m.“’n "Co,," "Curp," *Inc,* "CD," or ncm.p'n)

(If name umavnileble in Florida, enter alternate coyporate nams adopted for the purpase of ransacting business in Floride)

2 Washington 3 91-1504721
(Statz or country under the law of which it is incorporated) ' {FETL number, if spplicabie)
X 12/311950 s
{Date of incarporation) (Date of duration, if other than perpetual)
6 08/16/2016 : .

(Date first transacicd buginess in Flaride, I prior ta registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determin» penalty lisbility}
. 1200 N 96¢h 3t, Seattls, WA 98163 -

(Pr[nuipallofﬁnc address)

(Curront mailing address, if diﬂ'um)

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabla) i g
. . I -
Registersd Agent Solulions, Ino Ty & )|
Name: 5} 75 _G_l'_ o
155 Offico Plaza Dr., Suite A 3 oy
Office Address: ST nl T
Tollahesses 32301 Mo R I
, Florida ﬁ w £ D
(City) {Zip code) Q3 -
=i n
9. Registered agent’s acceptance: 9m

Having been named as registered ngent and to accept service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointment as registerad agent and agree lo act In thir copacity. ¥
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar and accept the obligations of my position as reglstered agent.

ﬂ%/ | A@L §rc. |
/

(Registered agent’s signaturs)

10. Attached is a certificate of existenca duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporate reconds in the jurisdiction
under the iaw of which it is incorparated.



11, Names and business rddresses of officers and/or directors;
A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address;
PR N -
L o
g —
> ’
B. OFFICERS s e :ﬁ
Tim Stoner Wi T ™
President: m L o 3
1200 N 96th St . o £l
Address: 293 = _
Seattle, WA 98116 o £ LJ
=24 W
Vice President: om
—
Address:
Searetary:
Address:
Treasurer:
Address: /l —
NOTE: Ifnec may attach an addendum 1o the application listing additional and/or directors.
12, _
PX o T 0 e —— :
The officer or signing this document (and who is listed in pumber 11 above) affirms that the facts stated herein
are true and

13.. Tim Stoner, CEQ

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



. S“ Ep ,04

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
OF
ASENTRIA CORPORATION

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the taws of the State of Washington and that its public organic record
was filed in Washington and became effective on 12/31/1990,

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest and penaltics owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for {iling and that proceedings for administrative dissolution are not pending.

Date: July 21, 2016

UBI: 601-291-678

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

74 Upro—

Kim Wyman. Secretary of State

Pashington
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