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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Yolpara Solutions, inc.

Name of corporation - must include suffix
Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:
DeAnn latesta

e
~— s o2
1 =
[ [—- I
f; < = [
= = . -
Name of Person AL 2 L
. i 7
Volpara Solutions, Inc. ;."_Z'_q, & A
Firm/Company 28—
o
19000 33rd Ave W, STE 130 >
Address
Lynnwood, WA 98036

City/State and Zip code
deann.iatesta@volparasolutions.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

DeAnn latesta

. ('425 ) 563-1733
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporutions
The Centre of Taltahassee

2415 N, Monroe Street. Suite 810

Division of Corparations
Tallahassee, FLL 32303

P.O. Box 6327

Tallahassee, FI. 32314
Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATFE,
O $70.00 Filing Fee W S$78.75 Filing Fee & (3 §78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l Voipara Solutions, Inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY." “CORPORATION,”
lllnc“ﬂl ‘l(‘!U-"I I|C0rp‘lt lllnc"l "CU." Ur IICUrp“I)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Washington 3. 911472678
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 01-09-1990 5 %1" %
([ate of incorporation) (Date of duration, if other thg-:_:l Pgrpcl@) e
6. 04-01-2020 - g :3 .:::
(Date first transacted business in Florida, if prior to registration} Fn e '

e

s ]

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty ]i:lbililysn‘::’.
-

o
x
5 19000 33rd Ave W, STE 130 Lynnwood, WA 98036 o N D
(Principal office street address) ‘:_L_:;E,'.*I =
=

{(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services, Inc.

Name:
N
Office Address: 17888 67th Court North
Loxahatchee ; 3470
oxahatchee Florida 3347
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designiated in this application, I hereby dccepi tlie up

poinimeni as registered agent and agree to act in iiiy capacity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,
and I am familiar with and accept the vbligations of my position as registered agent.

Y
>, 0.

- (L}Q(,Q ) Jackie DeFilippis on behalf of InCorp Services, Inc.
10. Attached is a certificate of existence duly authenticated, not more than

/ (Regﬁldfcd agent’s signafure)
the Depariment of State. by the Secretary of State or other official h
under the law of which it is incorporated.

90 days prior to delivery of this application to
aving custody of corporate records in the jurisdiction

11, For initial indexing purposes, fist names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

Ralph Highnam Karin Lindgren
OOChairman Name: P 5 OChairman Name; B

19000 33rd Ave W. STE 130 19000 33rd Ave W. STE 130
OVice Chairman  Address:

OVice Chairman  Address:

. Lynnwood. WA 98036 Lynnwood, WA 98036
® Direcior

B Director

[President OPresident

OVice President OVice President

OSecretary OTreasurer OSecretary O Treasuree
OlOther CiOther (D30ther O Other

Mark Morris Craig Hadfield
(OChairman Name: CIChairman Name; £

19000 33rd Ave W, STE 130 19000 33rd Ave W, STE 130
OVice Chairman  Address:

OVice Chairman  Address:

Lynnwood, WA 98036

. Lyanwood, WA 98036
O Director ODirector
OPresident EiPresident A %
coS
#® Vice President OVice President == = i
T —C —
Fo) e
O Secretary OTreasurer OSecretary % _i(']'rcg_\qﬁrcr H
m
T - R
Dl Other OOther COther — BOtherg
Il 92) }
o W -
25 -
ey .
OcChairman Name; __Aubrey Pace {JChairman Name: >
OVice Chairman  Address: 19000 33rd Ave W_STE 130 [Vice Chairman  Address:
. " !
CiDirector Lyanwood. WA 98036 Oirector
CIPresident [OPresident
OVice President O Vice President
K Secretary O Treasurer OSeeretary O Freasurer
OOther CIOther OO0ther [30ther

Important Notice: Use an attachment o report more than six (6). The attachment will be

imaged lor reporting purposes only. Non-indexed
individuals may be added 1

& whep liling your Florida Depantment of State Annual Repon form,
12,

=

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the

she is aware that false information submitted in 4 document to the Department of State constitutes
s.317.155.F.S.

facts stated herein are true and that he or
a third degree felony as provided for in

(3. Craig Hadfield . Treasurer and Chief Financial Officer

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



STATES 0O)
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The étate uf ashington

Secretary of State

I KIM WYMAN, Secretary ol State of the State of Washington and custodian of 1ts seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

VOLPARA SOLUTIONS! INC,

01 T HISSVRY TV
1840 AUV RIGES

[ :2 Wd 92 AYH 0267

(

¥al
)
/

1 CERTIFY that the records on file in this office show that the sbove named entity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on 01/09/1990.

I FURTHER CERTIFY that the cntitv’s duration is Perpetual, and that as of the date of this centificate, the records of the
Sccretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that al} fees. interest. and penalties owed and collected through the Secretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and that
procecdings for administrative dissolution are not pending.

[ssued Date:  04/01/2020
UBI Number: 601 223 317

Given under my hand and the Seul of the State
of Washington at Olyvmpia. the State Capital

74 Upro—

Kim Wyman. Secretary of Sune

Date Tssued: 040072020




