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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.
1 Servabiy, Inc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY," “CORPORATION."
"Ine." "Co," "Com.” “Ine.” "Co,” ar "Corp.”)

2. Washington

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

A

4. 08/01/2013

o
{State or country under the law of which it is incorporaled)

5 Perpetual
{Date of incorporation})

(FEF number. if applicable)
6.

{Date of duration, if other than perpetual)

{(Date first transacted business in Flarida, i prior tu registration)

(SEL SECTIONS 6071501 & 607.1502, F.5., to determine penalty liability)
711410 NE 124th St. #270 Kirkland WA 98034

St. Petersburg

(Principal ofTice address)
7901 4th StN STE 300 St. Petersburg FL 33702 - sl
U Ning s [ diffore i =
(Current mailing address, it different) rr-_‘_r(' =
S
=7, X
¢ Nane and sireet address of Florida registered agent: (P.O. Box NOT acceptable) "Jaf.’ '(‘_,"1 r.
¥
sl
Numne: Northwest Registered Agent LLC Mo g
vy
Office Address: 7901 4th StN STE 300

(Citv)

=
S -
=L
PRI =
. Florida 33702
(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I liereby accept the appointment as registered agent and agree 1o act in this capaciny.

further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the vbligations of my position as registered agent.

Northwest Registered Agent LLC

- Assistant Secre

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.



P1. Names and business addresses of officers and/or directors:

A. DIRECTORS

M.
Chairman: Robert Reichner mo},;";% o M 4 47
7901 4 TCAHASSA T iary
Address: th St. N STE 300 . F ﬂg,b‘
ril A

St. Petersburg FL 33702

Viee Chairmain:

Address:

Director: RODert Reichner

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

Director:

Adddress:

B. OFFICERS

President: RObert Reichner

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

Vice President

Address:

Secrelary:

Address:

Treasurer:

Address:

NOTE: If nccessary. you may attach an addendum to the application listing additional officers andfor directors.

W et

Signature of Director or Officer

The oiﬁgcr or dircctor signing this document (and who is listed in number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Depariment ol Statc constitutes

a third degree felony as provided for in s.817.155, F.5.

|3, Robert J Reichner Il, CEO

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

Secretary of State

I KIM WYMAN. Sceretary of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE
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SERVABLY.| INC. -« = C
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[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was fited in Washington and became effective on 08/01/2013

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that us of the date of this certificate, the records of the
Secretary of Siate do not reflect that this entity has been dissolved

| FURTHER CERTIFY that all fees. interest, and penaliies owed and collected through the Secretary of State have been paid

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending

Issued Date:

06/2372020
UBI Number:

603 321 904

STATw

Toresal Ty
s .

Given under my hand and the Seat of the Stawe
of Washington at (Ohvmpia, the Stie Capatad

Jin Uro—

Kim Wyman. Secretury of Suate

Date lssued: 6/2372020




