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COVER LETTER

TO: Registration Section
Division of Corporations

. - . LININTELL [NC.
SUBJECT: © L INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Ashley Zohar

Name of Person
Brown & Zohar Law

Firm/Company —

- . C:)

505 E. Jackson Street. Suite 302 =i
Address .

Tampa. Florida 33602 i
Citv/Siate and Zip code -
Ashley@BrownZcharLaw.com T_—:
E-mail address: (io be used for future annual report notification) c:_)
r~a

For further information concerning this matter. please call:

Ashlev Zohar 313 )922-5290

Name of Person Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:
Plegde make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee &

O $87.50 Filing Fee.
Certificate of S1atus Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

CLININTELL INC.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION"
"Inc.,” "Co..," "Corp.," "Inc,” "Co." or "Corp."”)

(If name unavailable in lorida. enter alternate corporate name adopied for the purpose of (ransacting business in Florida)

Washingion A
2. N 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
08/09/201 | c
4. 3
{Date of incorporation) (Date of duration. if other than perpetual)
1/1/2020
6.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty liability)

1000 2ND AVE, SUITE 17350, SEATTLE, WA, 98104-3620. UNTTED STATES

7
{Principal office street address)
2
=
(Current mailing address. if difterent) =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':\{3 Tl
Brown & Zohur Law ~~ T
Name: S
- 505 E. Jackson S1., Suite 302 o
Office Address: ackson ° )
- B e
amed Florida -
(City) (£ip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to aeeept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my dieties,
and I am familiar with and accept the obligations of my position as registered agent.

(L s

(Registered agent’s signature)

10. Attached is a cenificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Vi, For initial indexing purposes. list names. titles and addresses of the primary officers anddor directors Jup to six (6) total]:



A. DIRECTORS

T Chairman

iJVice Chairman

Cildirector

B President

JVice President

i Michael Andrews
Name:

1000 2nd Ave
Address:

Suite 1750

Seattle, WA 98104

OChaimman

OVice Chairman

ODirector

OPresident

BVice President

Erik Odal

Name:

1000 2nd Ave
Address:

Suite 1750

Seattle, WA 98104

O Secretary CiTreasurer O Secretary O Treasurer
OOther CIOther Oher OOther
O Chairman Name: C1Chatrman Name:
OVice Chairman - Address: O Vice Chairman Address:
ODirector O Direcior
OPresident O President
O Vice President OVice President
O Secretary OTreasurer Osecretary O Treasurer
_ ~J
O Other COther C3Other OOther =
(v}
o L N
{OChairman Name: CIChairman Namie: =
= -
OVice Chairman  Address: CVice Chairman  Address: i :
ODirector D irector s
M
OPresident D President
OVice President O Vice President
OSecretary O3 Treasurer OIseeretary O Treasurer
OOiher O Onher CiOther OOther
Important Notice: Lise™dn attachmem.to report ap-ix (6} The attuchment will be imaged for reporting purposes onby. Non-indexed
individuals mav be.added 3 the indpx wherTin Florida Depagiment of S13w Annual Report fonm.
/ ]
12 i
i T Signawre of Dircetor ot Offidnr_/
The ufficer or director signing this document (and who is listed in number T above) aftirms that the tacts stated herein are true and that he or

she is aware that Talse information submited in a document 1o the Department of State constitutes a thivd degree felony as provided tor in

817033, 1.8,

13,

, MICHper. B ANDRELS

{ Fvped or printed name and capacity of person signing application)
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Secretdry of State

1, KIM WYDMAN, Secretary of State of the State of Washington and custodian of i1s seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

CLININTELL INC.

1 CERTIFY that the records on {ile in this office show that the above named entity was formed under the laws of the St
Washingion and that its public organic record was filed in Washington and became effective an 08/29/2011.

I FURTHER CERTIFY that the entity’s duration is Perpeiual, and that as of the date of this certificate, the records ofthe :
Secretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees. intcrest. and penalties owed and collected through the Secretary of State have begg paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of Staie for filing and thaw
proceedings for administrative dissolution are not pending.

Issued Date:  12/2312019

UBI Number: 603 1392 812

Given under my hand and the Seal of the State
of Washingten at Glympia. the State Capital

i, Ufpr—

Kim Wyman, Secretary of State

Date Issued: 12/23/2019
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