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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1. FDMR, Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

"IﬂC.," "CO.," "Corp," r-[nc‘n "CO," or ncorp-u)

FDMR, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
of Nebraska

2. Nebraska

(State or country under the law of which it is incorporated)
4. 04/08/2014

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3. 46-3887446

{Date of incorporation)
6. 02/27/2017

(FEI number, if applicable)
5.
(Date of duration, if other than perpetual)
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 28733 Falling Leaves Way, Wesley Chapel, FL 33543-5756
(Principal officc address)
801 2nd Ave, 8th Floocr, Seattle, WA 98104
{Current mailing address, if different)
el
pelly)
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) E%‘ =
= B —
Name: Walter Moquin _;;"} rEDJ '
St m
Office Address: 28733 Falling Leaves Way < O
Wesley Chapel
(City)
9. Registered agent’s acceptance:

, Florida 33543-5756

e

-

e S

(Zip code) AR

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 agent and agree fo act in this capacity. I

Surther 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.

egistered agent’s signature)

10. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dircctor:

Address;

Director:

Address:

B. OFFICERS

President: Suji Park

T
Address: 801 2nd Avenue, 8th Floor ./%71 =
_;‘»_-;’_—:—\‘ ?;j o
Seattle, WA 98104 w.’,..:.,,' 3 r‘
)
Vice President: T o O
“""v,;,-: e
Address: E:—; -
F [
22 o
=
Secretary:
Address:
Treasurer:
Address:

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. == =

< 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 document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13. S\L(’H Pa,r/a Precident

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




United States of America,

STATE OF NEBRASKA
State of Nebraska o=

}

Secretary of State
State Capitol
Lincoln, Nebraska
I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that
FDMR, INC.
Nebraska;

incorporated on April 8, 2014 and is duly incorporated under the law of

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.
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This certificate is not to be construed as an endorsement, - ':’:‘. -
recommendation, or notice of approvat of the entity's financial %_3_’,'. on
condition or business activities and practices. = ™2
In Testimony Whereof,
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[ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

March 3, 2017
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Secretary of State

Verification ID e6ba7cd has been assigned to this document. Go o ne.gov/go/validate to validate authenticity for up to 12 months.



