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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
Smanshcell Inc.
|

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l (Enter nume of corporation; mus! include "INCORPORATEDR,” “COMPANY,” “CORPORATION,”
"Tne.," "Co.,” "Corp.” "inc,” "Cu," or "Corp.*)

Washingtun State
2.

(If o unavailable in Florida, enter alternate corporate name adopted for the purpese of eansacting busincss in Flarida)
20-2954357
R —
(State or country under the law of which it is incurpurated) (FEI number, if spplicable)
M1 2608
4. 5.
{Date of incorporation) (Date of duration, if other thun perpetual)
03/122018
6.
{Date first raneacted business in Florida, il prior to registration)
(SEE SECTIONS'607.1501 & 607.1502, F.5., to determine penalty diability)
10300 NE Bth S1 Suite [300 Bellevuc, WA 95004
1. . -
(Principal office address) el
[y
. 2 % -
— F o e
{Cusrent mailing address, if different) el {’
L S '
Wwie @
. - . A O
8. Name and street address of Florida cegistered agent: (P.O. Box NOT acceplablc) ’l‘ -1 z )
Netiooal Registered Agents, Inc. e
Name: 20 ®
1200 South Pine island Road Broward County = Xes! i
Office Address: -
Plantation 33324
. Florida
{City) (Zip code)
9. Registered agent’s acecptance:
Having been named af registered agent and to acc
designated in this application, I hereby accept the

further agree to comply witk the provisions af all statutes relative to the

ept service of process for the above stated corporation at the place
appointment as registered
duties, and | am familiar with and accept the obligations of my position

agent and agree fo act in this capacity. |

proper and complete performance of my
as registered agent.

4pril Wittenwyler

\ssistant Secretary

g / (Reogistered agent’s sipnature)

10. Attached is a certificate of existence duly authentivaled, not more than 90 da

she Depantment of State, by the Secretary of State or other official havin

under the faw of which it is incorporated.

o] [~

ys prior o delivery of Lhis application to
g custedy of corporate records in the jurisdiction



Chairman:

Address:

Viee Chairmey:

Address:

Names and business addresses of ofhicers andror directors:
A. DIRECTORS

Geoftrey Barker
Dircetor;

Address:

HIS00 NE 8th S1., Suite 1300, Beilevue, WA 98004

Mt Mcellwain
rector:

Address:

10500 NE Sth 81, Suite 1300, Bellevae, WA 98004

B. OFFICERS

Mark Mader
Prestdent:

LOANO NE 8th 51, Suite 1300, Betlevue, WA 980041
. —
Address: ta D
ik
[d '(“)
ooy s -y
L
Vice President: IR
"771" PN (= L)
L LT
Adddress: 5 {'1 > Cj
i) o
L
. R
Fr<
o T
Seeretary:
Adddress:
Trecasures:
Address:
NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or direciors.
e P—
T 4 . - -
N Signature of Dircctor or Officer

atlird degree felony as provided forin 5.817.155. F.S.
Mark Mader. President
XN

The officer or dircetor 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 10 the Department of State constitutes

{Typed or prinied name and capacity of person signing application)




e By
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The State of ) Paghington

Secretai‘y of State

[, KIM WYMAN, Secretary of Stale of the State of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
Or

SMARTSHEET INC.

L CERTIFY that the records on file in this oftice show that the above named entity was forned under the faws of the State of
Wasisinglon and that its public erganic revord was filed in Washingtor and became effective on 06/01/2005.

TTURTHER CERTIFY that I entity’s durntion is Perpelual, and that as of the date of this certificale, e records of the
Secestary of State do not rofleet that this catity has been dissolved.

1 FURTHER CERTIFY that ail fees, interest, and penalties owed and collceted through the Secretary of Stale have been paid.

I FURTHER CERTEFY thai the wast recent annual 1eport has been delivered 10 the Secretery of State for filing and that
proceedings for administrative dissoluiion are not pending.

[ssued Date: 0142972018
UBI Number: 602 508 207

Given under my hand acd the Seal of the State
of Washington at Olymypia, the State Capital

h
Kim Wyman, Sceretary of State

Date Issued: 0172972018




