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To: Page3af§

2018-04-11 16:44:28 CST

18542080845 From: Ranae McGra';v
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Bittitan, Inc.

{Enter name of corporation: must inctude “INCORPORATED,” “COMPANY.” “CORPORATION
"Tnc.," "Co.,” "Corp.” "Ing," "Co." ur "Corp.™}

{1 name unavailuble in Florida, enter alternate corporate name adopted for.the purpose of transacting business in Flotids)
2 Washington

j 90035221
(S1ate or country under the faw of which it is incorporated)
02/06/2008

(FEI number, il applicable)
Perpetual
5 !
(Tnate of incomporation)

{Date of duration, if other thun perpetual)
- £5!
(Date first transacted business in Florida,

2

nl

L prior (o registration)
{SELR SRCTIONS 6071501 & 6071502, F.8., to determiie pennlty Tiability)
V1201 12THAVENE STEI0 BELLEVUE WA 98004

(Principal office address)
21BMAINST #719.KIRKLAND, WA 28033

{Curvent mailing address, it different)
8. Name and strect

CTCorporationSystem

address of Florida registercd agent: {P.O. Box NQT acceptable)
Name:

o]
5
o
S N

20050uthPine iRoad

Office Address: 1 outhPinelslandRoad = o)

i RN X > : W

Plantation Flédida 4 2 i

(City) 2. (Zip code) F o

9, Registered agent’s acceptance:

Hoving been numed as registered agent und to acvept service of process for the above staied corporation at the place
designared in this application, I hereby wccept the uppointment as registered agent and agree to act in this capuci. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, und I am familiar with and accept the obligations of my pusition as registered agent.
CTCorporationSystem
By SdT7 NGRS IT

~ e

/ Kimberly Baggett-Asst Secretary
! T3 (Geo! e :

- : j 2 (Registered agent"s signature)
2

L

10. Attnched is o certificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application to
the Department of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOID - £157231 8 Wolters Kluwer Unilisie
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11, Names and business addresses of officers and/or directors: ‘ / 2
Sigpe, C M 9 g
A. DIRECTORS rap A
iy Algaall _fr .5‘;".1 i
Chairman; MR A ’ ‘/{)T
Address:

pIYES

Vice Chairman: g

Address:

Director:

Address:

Director:

Address:

B. OFFICERS i

President: Geeman Yip

2
Addres 1120 L12TH AVE NE, STE 300,

BELLEVUE, WA, 98004

Vice President:

Address:

Sceretary:

Address:

Treasurer: ey
Address: / / ' .

NOTE: [ , ypli ma an addendom to the application tisting additional officers and/or directors.

12,

Signature of Director or GHicer -
The officer or director signing this document (and who is listed in numoer 11 above) afifirms 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 constilutes
a third degree felony as provided for in 5.817.155, F.S.

1. Geeman Yip | OED
(Typed or printed name and capacity of person signing application)

FLAITS - 50 Wolurs Kluwer (nhne
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TATES OF A

Ep 104

)i Pashington

Secretafy of State

LA

;
'
i

[, KIM WYMAN, Secretary of State of the State of Washington and custodian of its scai, hereby issuc this
CERTIFICATE OF EXISTENCE

—
5 I r
OF -
()

BEIITTAN, INC,

z=

on ®

| CERTIFY that the records an file in this office show that the ahove named entity was fermed under the laws of 1€ State of
Waeshington and that its public erganic record was filed in Washington and became effective on 02/06/2004.

I FURTUER CERTIFY that the entity's duration is Perpetual, and that as of the date of this cenificate, the records of the
Sccrerary ol State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that al! fees, interest, and penalties owed and collected through the Secretary of State have been paid.

1 FURTHER CERTIFY that the most recent annuai report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are niot pending. L

7 Tssued Date:  04/10/2018
. URINumbee: 602 801 277

Given under iy hand and the Scal of the State
of Washingtor at Olympia, the State Capital

A U é

Kim Wyman, Secretary of State

Date Issued: 04/10/2018




