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Secretafy 6f State

[, KIM WYMAN, Sccretary of State of the State of Washington and custodisn of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

LEVERAGE INFORMATION SYSTEMS, INC.

3

. (=]

T CERTIFY that the records on file in this office show that the above named entity was formed under the taws of the Ste of &5
Washington and that its public arganic record was filed in Washington and became effective on 09/03/1993. = -
I FURTHER CERTIFY that the entity's duration is Perpetua!, and that as of the date of this centificale, the records of the : =
o X

Sccrotary of State do not refiect that this entity has been dissolved, '
1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid— '

)

I FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of State for filing and that =
proceedings for administrative dissolution are nol pevling. . Ere
=

Issued Dale: 1271642019
UBE Number: 601 490 089

Givan under nny hand and the Seal of the Stare
of Washington a: Olvmpy, fac Siate Cital

S o

K Wynnon, Segrelany of Suate

Dare Disued: LR .
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T0O TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUITES, THE FOLLOWING IS SURMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. _LEVERAGE INFORMATION SYSTEMS, INC,

(Enter nane of corporation; wust include “INCORPORATED. “C()MPA.\!\’,'—'"“(‘ORPOR_ATIDN 7 T
“lnet Cal "Corp” Tk "Co.” ar "Comp.”}

(I vame unavaitabic in Florida. eutey aliemate comarate nanke adapted fu;-ll.;:.[—nﬁqm;e of trensncting business i Flotida)

2. _Washington L 1. _91-1607710 o
{State or country vuder the taw of wlich it is incorporated) (FEI puinber, if applicable)
3 93/1992 o s, _Perpctual
(Daze of incorporation) {Lmte of duratron, if other than perpetuni)
6 I782015

(Pnte first uanscted business in Florida, i prior 1o registiation)
(SEE SECTIONS 607.1501 & 607.1302. F.5., to detenuive penalty liahility)

4 18815 139_1!1 Ave NE Ste. B, Woodinville, Washington 98072

(Principal office address)

{Curent mnili:;;'-;‘h.l;:::\. i difler ey

8. Name and sirect address of Florida registered agent: (P.0. Box NOT acceplabie)

Name: Busincss Filings Incorporated

10:¢ Hd 913306108

Office Address: 1200 South Pinc Island Road

Plantation

Florida _ 33324
(Cuy) (Zip code) .

9. Regisicred agent’s acceptance:

Having been named as registered agent and to accept service of process for the ebove stated corporation at the place
designated in this application, [ herely accept the appointntent ns registercd agent and agree ta act in this capacity, T
further agree o comply with the provisiens of all stututes relunive to the praper and complese performance of my
dutins, and [ am familiar with and accept the obligations af my position as regristered agent.

1
/VMZ(——-——-\ Mark Williams. AVP, Business Filings Incorpoiuted

(Registered agent’s signanuc)
0, Artached is a certificare of exisience dulv authenticated, not more than 90 days prior to delivery of this appiication fo

the Departnweat of State, by the Seaictary off State or other afficial having custody of corporate records i the purischiction
under ihe faw of which it is incorporated.

W\qpoo 355y 3
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W, Nameumdbumnm &ddrcm of afﬁ\m it direetors..
-'A. DIB.ECTOFS

e e e a
= R

Vice Cbaimmlr.l

" Address:

bira: - Doug Chesler

Mdms P G—Bﬂl .63ﬁ.-?lV00dihville. Washington 98072

Siectos. Tu-ry Woadm!’f'
: M P, O Box 630 quﬁigv:lle. Wasiu::g}oﬁn 980'?2 '
B omms . .
- . m;t- Dtmg Chcsicr ~ E
e A Box 630, Wmdumm Wushmglun 98072 L =
Vice Presidem: Tcri-y_Woo‘dmﬁ' =
. address. PO, Box 630; Woodinville, Washington 98072 e
iy Doty Woodeal
n&&ms P, O Box 630. Woodmwl}e. Wushmgton 98072 o
W “Terry Woodruff
. Addiess: PO Box 630, Woodmvnllc Washmgton 98012_ e

.. Nm E: lfucms.sa:y you may anath am '\ddmxflm o the npp)lcanon hstmg additiona officers sudior directers.

Dougias M Cheslﬁﬁ T ' .

: - 'ilgn:mm: of Director or Officer
The oﬁicﬂ oF diseator llgmng uus doctment.(ani who i listed i suiber 11.abave) attinms that the facts stated herein

N are triie sud that he Ot she s aware that false mformation subinitied in & document 10 the Deparsmient of Stare conshitutes

T a t!urddegreefelanynsprw&dai for in n. 8[7 155, F.8.
Doug Chesler Prwdent A
: L (Tvpcd or prmmd narpe mnd capuity of passon signing -l.pplu.auon)

M‘1000 35 753! 3

David Griswold
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