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AFPLICA'! IONBY. P()RFI(JIN C ORI‘()RATI()V FOR AUTHOR]_Z.A'I ION TO TRANSACT
BUSIN ,SS IN FL ORIDA

IN COMPLIANCE WITH SECTHIN 667 1 503. FLORIDA STATUTES, THE FOLLOWING IS SURA fIITT ED 0.
' REGISTER 4 FOREIGN CORPORATH INTO FRANSACY BUSINESS IN TTIE STATE OF FLORIDA,

1. Carena, Ing,

A(Enter name of cnrpora!mn must inclugs INC‘URP()RAIED' "COMPANY " “CORPORATION,” - -
lllnc I |l("0 o (‘ 'er |lnc 1] “(‘u L] Il(orp . . : - : - .

(1f nsme unavailable in Fiorida, enter alternate corporate name adopted for the purpase of transacting business:in Florida)

2 Wishington . ' 3,
(Sum-.' Or Country undcr the taw of whlch n is mcorporalr..d} : © {FEI number, if applicabie)
g " 06/06:2000 ' . . 5, -Perpetual ‘ -
' lec of m\.Grporauon} . . S {Dute of duration, if sther than parpetoal) '

B lrpnn Quahhc.stmn

(Date irst ransacied business in Florida, if prior 1;—r0gislr‘|li0n\
{bLL SECTIONS 607 140] & 60? 1502.F S w dr.u.umnc p:.null} Jmhuhry)

7. ‘)U‘i 3rd Avenue, Suite 680 Scattle, WA ‘?8I04
: : " (Principal oftice address)

Same

- 2L SRR A DD

T Oftice Address: - 1200 South Pine Islund Roud '

" Plantation ‘ ‘.,F!uﬁda_@}j_l_-_-l__ ‘ T Y
’ .¢_’Cil&) S . C . (Ziprodey,

BEER chlsfercd agent’s accept.sme. : : :
~ Having been named ay regisiered agent gind fo gv cep! servive uf process for the above vfm‘ed wrpumrmn at the place
designated in this application, | hereby accept the appointment us registered ugent and ugree o act in this capacity. 1
furm eF agree (o comply wirh the provisions of afl statutes relarive tn the proper and complete performance oj my.
dutivs, and 1 an Junsitiar wtfll rm:f aveepl h'u‘ ob!fgdﬁum of my position ay regnrered agent,

C](umomuon:sy_stem .o g ‘
’ ) . A- Ll \\CU\. CWMA—”\ _‘

(Regmclcd a!.,enl 5 $it nmurc) S i

" B

10. f‘\ﬂdbhtd is u cernificate of existance duly duthenlman_d not more than 90 d'ays prier to ddwcr\ of this. apph(.mlon to .’
© the Departmierd of Stale. by the Seeretary c:rf State or other official havmg custody of corpuratc reeetds in the mrmdqcnuu
undcr the law of which itis mcorporalcd -

EL U o PP2 T rbor Manage Ol ¢
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11, Names and busingss addresses of officers and/or directors:
A. DIRECTORS SCEATTACHEMENT

Cliaima:

- Address: _

Vice Chairman-

Address:

Direciaor:

Address:

Divector:

Address:

B. OFFICERS

Presigeny: Rulph Derrickson =

Address: 999 Ind Avenue, Suite 686 25 ‘ ?

Seatle. WA 98104 B A

Vice President:

A ddress: : (]

Sceretary: Matthew Thorne

Address: 999 Ird Avenoc, Suite 680, Scarde, WA 98104

Trcusurer:

Address:

NOTE: If necoffar, _.:?m:_may atbech an addendun to the appiication fisting additional nfficers and/or directors.

12

o

Signarure. of Director or Officer
The otficer or dirceror signing this dovwment (and who is lHsted in aumber 11 above) aflicms that the facts sialed herein,
are true and usat he or she is aware that false infermation submitted in a docwnent to the Department of State constitutes
a third degree felony as provided for in-s.817.155. F.8.

. RaveH & QDErit e sy

(Tvped or printed name and capacity of person signing application).

1119 = 06 205 U] iy Monaa e Ot
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' Attachmeni fo Florldé .
" Officers & Dlrectors _

Fill Name:

 Officer/Director: =~ -
Officer’s Title:

PYirecior's Titler

" Business Address;
' City: »
"_State:‘- .
AP Code:

Fut Name:

- Officert Director:
Officer's Title: ™
~Director's Title:

Businuss Address:
City:

State: -

ZIP Code:

" Full Name:

Officer/Director: .

“Officer's Title: ‘

'_ Director's Title:
- RBusiness Address:
S Cityr

State:

ZIP Code: o

Full Name;

Officer/Director;
© Officer's Title:
.. Dircctor's_Titiez_ _
~ Business Address:
iy,

State: ‘
ZIP Code:

- Full Name:

2017-04-25 08.18.36 CST

Frank Coliano -

© Director

L)ircclor

999 3rd Avcnue f:mm 680 :

_ Scaule
WA
08104
. ) Ralph Duuckwn
L Officer. Director
President/CEQ
Director -

994 3rd Avemgk:, Suite G0

Seattle
WA
o uBl0d
© - Jeft Hussey
. Birccior .

--Dnreuor
999 3rd Avenue, buue 68()
'_ - Seattle ©
WA
. 9R104
CHift Robertson

" Dhrector -

" Director

19542080845 From. Ranae McGraw

18BN 5284V L)

L 999 grdAvenuc Sulte ()SU‘ ’

bc.mlc »
“WA !_"
ORI04
Anisha Seod
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. Officer/Director:. Direcior

- -(‘)fﬁg_:g:r's; Title:
Director's Title: . Director L

- Business Address: - - 999-3rd Avenue. Suite 680

City: . R o ,Scattlg'i ' o

T

SZICode: T Cogios L

8 €N SZudY L
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<SERBY,

Secretary of State

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

hereby issue this
CERTIFICATE OF EXISTENCE
OF
CARENA, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washingfon and that its public organic record
was filed in Washinglon and became effective on 6/6/2000.

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 penalties owed to this state and collected
through the Secretary of State have been paid.

1 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: April 12, 2017

UBI: 602-043-013

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

Kim Wyman, Secretary of State




