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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Imegris SoNtware Inc.

!

{Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,™
“Ine.,” "Ca.," "Corp,” "In¢," "Co.” or "Corp.")

(i nemic unavaitable in Florida, eater altemate corporate aame adapted for the purpose of ransacting business in Florida)
United States, Delaware £1-2197890 M =] —r
T N
2. 3. = — -
(S1ate or country under the law of which it i incorporated) (FE! number, if applicabdlé) v p— -
03/1472016 7 ele — ]
4, s, wn ™ - M
{Date of incorporation) (Date of duration, if other than perpetual) 70 $
00172019 -‘_ﬂwn x ‘-:j
6. r‘j ERR) .‘-_-:
(Date first transacted business in Florida, if prior ta registration) _';5?:'( =
(SEE SECTIONS 607.(501 & 407.1502, F.S., to determine penalty liability} Do W
1525 Fourth Ave F1 5, Seattle, WA 98101 >
7.
trincipal office addrexs)

(Cunrent mailing address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Cotporation Sysiem
Name:
1200 South Pine Island Rond
Oflice Address:
Plantation, A kr L
, Florida
(Ciry)

(Zip code)
9. Registercd sgent’s acceptance:

Having been named as registered agent and 1o accept service of process for 1he above stated corporation af the place
designared in this application, I hereby accept the appointiment as registered agent and ngree to act in this capacily. 1

further agree 1o comply with the provisions of all statutes relative io the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as repistered ugent.

C T Corporarion Sysiem

it et Pater Trawinski
Ly ‘_/:’,4-4 Assistant Secratary

{Reyistered ageat’s signature)

upder the law of which it is incorporaied.

10. Attached is » centificate of existence duly suthenticated, not more than 90 days prier to delivery of this application 1o
the Department of State, by the Secretary of State or other official having cuslody of corporate records in the jurisdiction

EAAIY  ml b 3nLY Wringrs Klwe o (o
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t1. Names and business addresscs of officers and/or directors:

A. DIRECTORS

Kristina 8crgman
Chainman:

1525 Fourth Ave Fl 5. Seatle, WA 93101

Address:

Vice Chairman:

Address:
L)
. e tn [—]
Director: e —
A —
Address: 3 ]C o
woo o T v
——
. ™ Y 1
Director: e -0 .
T —— \:.-1
Address: ’“-' ol -
A= =
oM W

B. OFFICERS
Kristina Bergman
President:

1525 Fourth Ave F1 §, Seatle, WA 95101
Address:

Vice President:

Address:

Secrelary:

Address:

Jared Briggs
Treasurer.

1525 Fourth Ave FI 5, Seattle, WA 98101
Address:

NOTE: I necessgry, you may attach an addendum to the application listing additional ‘officers and/or directors.
12. W7// ’gLéA_GfF}‘%

Signature of Director or Officer
The officer or director signing this document (and who is listed in number | | above) affirms that the facis stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forins.817.155, F.S. -
. Jared Briggy Treasurer

(Typed or printed name and capacity of person signing application)

FLO S 020700 Walw s By e Ombew
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRIS SOFTWARE INC. " IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

o e
BEEN PAID TO DATE. a2
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Authentication: 203193200

5988858 8300
Date: 07-11-19

SR# 20195910892 §
You may verlfy this cerdficate online at corp.detaware.gov/authver.shtmt




