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APPLICATION BY FOREIGN CORPORATHIN FOR AUTH ORIZATION TO TRANSACT
BUSINESS IN FLO#3DA

5 COMPLIANCE N’.’}'}"!_S.E'L;:"! ON 6371303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

o Jovlux, T
1

{Emier aame of caparation: mest melade “JNCORPORATED,” “COMPANY,” “CORPORATION
“Ioe ) TCal *Comp.” “lee,” "Cu” ar "Cosp ™y

(1Y enine wmavailable in Flondy, enter aliemiate comporate name adoplud for the purpase ol transsicting dininess in Florids)

Belawire 45-3192221
3, 3.
{Sute o cowmtry wder e Juw of which & is incorpomic) {FED ninndxer, 1 epplicablel
62723
Y 5. .
(Daw ol inverporanony (+ 2ute of durution, I otirer than perpeiuai}

- {imie (irs eransscied busingss m Flosid, 12-Htior to regstrztion}
(SEE SRCTIONS 6071501 & 6071502 £.5,, s detennine panshy Habiliny?

430 30k Ao, Scadte, WA 95122

(Poncipl office ud.d resh)

A

e e i e s s i A+ e
{Currens mailing sddreny, i differem) e
x N
I :
¥, Noame and plroshaddrgas of Floridy regtstered ugent: (P.O. Box NOT acceptable) ; ——
grom
. W ;
Nome: NRAI Services, Inc. o
—TN PRI = WS
Office Addrese: 1200 South Pine Island Road N -
Plantation , Flarida 33324 = = =
. et e £
tCiryy {Zip cinde) N

Y. Reglstered agent's acceptance:
Huvinyg been named as reglsiered agent and 1o aceepr service uf process for the above stated corperation at tie place
desiynated fn this application, I hereby accept the uppointatent as reygistercd ugent and agree fo act in thls capaciy, [
furiher agree to comply with the provistons of afl staiures reiciive i S proper and complete performance of aiy
duties, and I cm fomiliar with und aceept the obligations of my pesii’in as régistered agent.

Stepanie Hencz

Assisiant Secretary

{Rugistered ageni's sigmature)

1 Anached is a cenilicate of sxistence duly suthenticated, aot imore Vhan 99 days peior to delivery of this application io
the Department of Stutc. by the Searciary of State or other official hav' 7y castody of corporte recards i the jurisdicton
under the law of which it is incorpornited. :
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11, Names and business addresses ol afficoers undfor direc1ors:

A DIRECTORS

Culette Cowrtinn

Chadoman: oo L e
e duvlus, e 1430 320 Ave, Seatrte, WA IR T
Adbilresa: Wit R
raf
| §3 ——
Vice Chainnan: - E_!M' .
Address:
______ -
) Kohero Cnnds o
Dircctor: R - L
- o [- =]
cio bovlax, biwe, 1430 3dth Anve, Szacde, WA 98422 jeniy =
Address; —
T = =
T - .
o = .
- =
Hichand Boser “ress ™~ —
Directar __ e, . o A \P '
vl Juphns, e o B30 S Ave. Sedltlz, WA 98122 = T
Addrass: S
= \.
B
go g =
B. OFFICERS
. Colette Cuuriion
Presudem: |
i Joviun Ineo B30 L Ave, Scaltle, WA Q5122
Address:
H
Yice Prisidhent: — :
Addros: ' —_
Colette Cauntian .
Neenitaiy: T,

a Joyhe, el W0 04E Ave, Seuide, WA 98122 -
Addreys:

Poter Weiss
I rensurve:

o dovle, L, 1450 i Ave, Seattle, WA 98122

Addrcss:

NOTE: H necessury,you nuymtaech an eddendum 1o the spplication hisung additonal efficers and’or direcioys.
2. MM

Signatare of Dicector or Cificer
The officer o director signing this dooument (ued who i3 tsied in number T above) affirms thar the facts s1ated bercin
sre true and that he or she 15 aware that flse information sebmitted m a document 1o the Depariment of State eonstitutes
u third degree &ny wa provided o s 317,155, F S,

EN f’IWfoJ!//f/cf?'Sg, ’72&4;&&&«/5,5-9

(Typed or primed nanx ard capacity of persor-signins applicaion)
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Delaware

The First Stete

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOYLUX, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE $0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY 9F MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAZ;.THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND T DO HEREBY FURTHER CERTIFY THA1 YTHE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

bt

5337314 38300

SR 20184509978
You may verlfy this certificate onling at corp.delaware.gov/authver. shimi

Authentication: 202773498
Date: 05-29-18




