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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. ILLUMAGEAR, Inc.

{Enter name of corporation; tust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Wlnc.'” "CO.'“ I’Cmp‘lf !Ilm'li 'l(b,'! OI .L‘:orp.N}

(If name ungvailable in Florida, enter alternats corporate name adopted for the purpose of transacting business m Florida)

2. Delaware 3, 364738992
(State or country under the law of which it is incorporated) _ {FEI number, if applicable)
4 06252002 ‘ s
(Dste of incorporation) (Date of duration, if other than perpetual }

6. October 1st, 2018

{Date firet transacted business in Florida, if prior to registration).
{SEE SECTIONS 607.1501 & 607.1502, F.5, to determine penalty liahility)

7. 1752 NW Matket Street #7323, Seattle. Washington 28107
(Principal office address)

(Cwrrent mailing address, if different)
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8. Name and street address of Florida regisiered agent: {P.O. Box NOT acceptable) o P
Name: NRA! Services, e, § f?‘i
0 3
Office Address: 1200 Seith Poe Lstand Road Py
rno
Planialion s Flonida 33324

(City) (Zip code)

9. Repistered agent’s acceptance; _ )

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this appiication, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree 1o comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

NRAI Services, Ine, P BQV Phally Seca, Assistam Secretary

{Registered ngent’s signature)

10. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
undcr the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A DIRECTORS.
Chairman: Jobn Maxwell Baker

Addreas: 604 Glen 9. # 3. Bdmonds. WA, 98(120

Vice Chairman:
Addreas:
Directar:
Addresy:
Director:
Adidress:
-
~—% B
B. OFFICERS o
President: Jobm Maxwell Baker, Chiof Executive Dfficer _ _ *T‘-_ r;:‘:'.—, 'E
Addrees; 604 Gilon St. # 3, Bdmonds, WA, 98020 “:;'Tf o
5 0z o
e st EE b
Address; -
Secretary:
. Addrexs:
Treesurer:
Addreas:

NOTE: If necossary, you may attach an addendum to the applicadon Immg additione] officera andfor director,

ey
——""" Sighshure of Dircotar or Officer

The officer or director sigmitg this documens (and who ig listed ir: pimber 11 sbove) affirms that the fucts stated herein

arc truc and that he or she is sware that false inforcation submitiod in a document to the Department of State constitutes

a third degree telony gs provided for in a,.817.155, F.S. '

13, __ Jobin Maxwell Baker, Chief Exoenitive Officer
. {Typed or printed name and capacity of person digning application)
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILLUMAGEAR, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

REEN PAID TO DATE.

Q

s, Sececkary of Bide )

/,.
Qm‘-qm [

Authentication: 202100291
Date: 01-17-19

5175146 8300

SR& 20190340950
You may verify this ceritficote online at corp.delaware gov/authver. shuml




