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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 379312 8095720
AUTHORIZATION
COST LIMIT : &/70.00
ORDER DATE : November 22, 2016
ORDER TIME : 8:31 AM
ORDER NO. : 379312-005
CUSTOMER NO: 8095720 iy
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XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
). 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williamg -- EXTH# 62935

EXAMINER:
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Point B, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]ﬂC.," "CO.," ncorp’u "lnc," "CO," or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
WASHINGTON

26-3473011

3
(State or country under the law of which it is incorporated)
09/11/2008

(FEI number, if applicable)
5.
(Date of incorporation)

{Date of duration, if other than perpetual)
July 2016
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
; 1420 Fifth Avenue Suite 2200, Seattle WA 98101

{Principal office address)

— —
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{Current mailing address, if different) g F"? é -
1 :.-: ——
w2 e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - : m
Corporation Service Company —'*-_‘_‘. :; z W
Name: i
e W
1201 Hays Street ot o
Office Address: 55T on
Tallahassee 32301
, Florida
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service-Com

ny Courtney Williams
By: = j/\./ Asst. Vice President

i

{Registered agent’s signature)

10. Attached is 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

N/A
Chairman:

Address:

N/A
Vice Chairman:

Address:

. Jeff Hazeltine- Director of Finance
Director:

1420 Fifth Avenue Suite 2200, Seattle WA 98101
Address:

] N/A
Director:

Address:

B. OFFICERS
Mike Pongon- CEO

President: Zlen E.."
Zrr e
1420 Fifth Avenue Suite 2200, Seattle WA 98101 —2
Address: - 2 =
S = 1
;:‘f .':.:; rc\g r—-
_ EJ Blanchfietd- COO ALY m
Vice President: M = [
1420 Fifth Avenue Suite 2200, Seattle WA 98101 T .‘/_" -
Address: . WO
T, N
Tim Jenkins
Secretary:
1420 Fifth Avenue Suite 2200, Scattle WA 98101
Address:
N/A
Treasurer:
Address:

NOTE: lfn%%%%%%&i Joumay attach an addendum to the application listing additional officers and/or directors.

I 2, /."Z‘fi ,/;;;j s
|__DocuSigned By: Mike Pongon _|

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a docurnent to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

3 Mike Pongon, CEQ

(Typed or printed name and capacity of person signing application)
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ecretary o State ;:;_3 _
I, KIM WYMAN, Secretary of Sfate of the Slale of Washington and custodian of its § c: 2 M
hereby issue this Fé :"_;’ = F;
CERTIFICATE OF EXISTENCE .

— ’_fJJ "=

OF 9 @

=
POINT B, INC. g7 &

| FURTHER CERTIFY that the records on file in this office show that the above named cntity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 9/11/2008.
1 FURTHER CERTIFY thal 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 Siate have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending

Date: November 23, 2016

UBI: 602-863-499

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

P Upro—

Kim Wymin, Secretary of Stute




