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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
1 TableSafe, Inc.

(Enter nume of corpuration; must inglude “INCORPORATED,” “COMPANY,™ “CORPORATION,”
“ine." "Co.." "Corp,” *lac,” "Co,” er "Corp.")

(Lf rame unavaitable in Florida, cnter alicenate corpurate name adapted for the purpose of transzcting business in Florida)
WA . 27-3664%a(
2, 3.
{State or coumtry under the law of which it is incorporazed) (FE) number, if epplicable)
92010 5
{Date of incorporation) {Dzte of duraticn, if other shan perpelual) .
6.
{Date first rensacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 10 determine penalty liahility) _»
o 12220 113tk Ave NE, Ste. 220, Kirkland, WA 93034 ) < . S =
{Principal office address) “:"?r“-l‘ "é ’5.\
= (
T - f‘f\
e A<
(Current mailing address, if differceat) L\gl - ‘G\a
AR A
et =*
8. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) =T, [,
=X
Name: C T Corporation System 6;,«‘ ‘é‘;
1200 Souih Pine lsiand Road
Office Address:  ____ ¢ o
I i . 33324
Plantation  Florida 3
(City) {Zip code)
9. Repistered pgenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desizmated in this application, I kereby accept the appeintment us registered agent and agree {0 act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and 1 am famitior with and accept the obligations uf oty position as registered agent.

Christne Kelm, Assislant Secretary
{Registersd agent's signatire)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of Stute, by the Secretary of State or other official having custody of corporate records in the jurisdiction

FLETY » 510701 ) Wimtrey W gy Onfery
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11. Names and business addresses of officers and/or directors:

A, DIRECTQRS

A6 R s
Chairman: Bilf Ruckelshaus, Jr.

12220 i 13th Ave NE| .22
Address: thAve Ste. 220

Kirkland, WA 98034

Vice Chairman:

Address:
. Julie Barbp
Pirector:
12220 [§3ih Ave WE, Ste. 220
Address
Kirkiand, WA 98034
) George Oveholser
Direcsar:
[
12220 112th Ave NE, 5. 220
Address: —-
. -
Kirkland, WA 93034 - R
A A
B. OFFICERS i, ?
,;-' —
1 iner PSS -
Peesident: Gordon Gardine hTy o N\
'-'.“ - ~
12230 1:3th Ave NE, Ste. 220 Ches Vo
Address: : b ¢ ST~
Kickiand, WA 08034 S
. . Frank Kerr, Lisa Ricei, Michael Weaver, Robert Belknap, Gary McGrath (A Pasl
YVice President: sl

12220 1 13th Ave NE, Ste. 220

Kirkland, WA 98034

Address:

Robent Helhisp
Secretnry:

12220 113th Ave NE, Ste, 221), Kirhland, WA 98034
Address:

obert Belkna
Treasurcr: noe P

) 12220 § 13th Ave NI, Ste. 220, Kirkiand, WA 98034
Address:

NOTE: If neces

%ach an addendum to the application listing additional officers and/or directors,

Signature of Dircetor or Officer
The officer or director signing this document {and who is listed in number | | above) affirms that the facts stated herein
are true and that he or she is xware that false infonnation submitted in a document to the Department of State constitutes

a third degﬂ/-Zon 85 provided forin < 817,155, F.58.
13.

oot el

{Typed or printeﬁ nsme and capacicy of person signing application)

12.

FLO1d B 301s Wehoy Kipa v Call
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STATES OF
e\ R A M
\"‘ﬁ LRfC

Tt
The State of ¢ f 3); wasbmgtnn

Secreféfy of State

1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hercby issue this
CERTIFICATE OF EXISTENCE
OF

TABLESAFE, INC.

t CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washingson and that its public organic record was filed in Washington and became effective on (0972272010

1 FURTHER CERTIFY that the entity 's durntion is Perpetual, and that as of the date of this certificale. the records of the
Secretary of State do not reflect that this cotity has been dissolved,

I FURTHER CERTIFY that alt fees, interest, and penalties owed and collecied through the Secretary of Szate have beenpaid.
1 FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of State tor filing and that
proceedings for administrative dissolution are not pending,

lssued Date: 0771172018
UBINumber; 603055 306

Given under 1y hand and the Seal of the Srawe
of Washingion at Qlympia, the State Capiral

Kim Wymmn, Scerctary of State

Diutelssued: 0771172018




