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1. UNIKRN, INC.

{CORPORATIE NAME AND DOCUMENT #)

-

(CORPORATE NAMIE AND DOCUMEN'T #)

-

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  Registration Scetion
Divisior of Corporations

Unikra, Inc

SUBJECT:

Namge of corperation - must include suffix
Dear Sir or Madam.
The enclosed “Apphcation by Foreign Corparation for Authonzation to Transact Business in Florida,”
“Caitficate of Existence,” or “Centiticate of Geod Sanding”™ and check are subnutied to register the

above referenced foreign corporation to transact business in Florida.

Please setuen zll correspondence concerning this matzer to the following:

Harvan Tao

Namec of Person

Carney Badley Spelliman, 1§,

Firm/Company

"0 Ath Ave Enn

Address

Sealtic, WA 98004

City.f_Stat—c—ancEip code

At ultin LW

F--mail address: (1o be used for future annual report notification)

Far further information concemning this matter, please call:

Hlavan Tao 206 673144

I at( )
Name of Person Arca Code [Yaytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
(he Cenire of Taliakassce P.O. Box 6327
413N Monroe Street. Suite 810 Tallahassee, FI. 32314

Tulluhossee, FIL 312303

Enciosed s a2 cheeh for the tollowing amoun:
Plruse mitke check payable to FE.ORIDA DEPARTMENT OF STATE
TsT000 Filing Fee 0 SU8.75FilingFeedr @ $7TR7S Filing Fee & 7J $87.50 Filing Fee.
Cernficare of Status Cerutied Copy Certificare of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTTED TO
REGINTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Linikrn, Inc.
(Emer t—gmc of corporation, mus! tnclude “INCORPORATED,” "COMPANY,” "CORPORATION,"

o Corp,” Tine,” o or "Corp.”)

ng.)’

47-1801 804

(T pame wnavaiiable in Florida, enier aliemate éorporatc name adopted for the purposc of transacting business in Florida)
- (FEI number, il‘app[icubl—c)—_

Debiwine
(Stute or cmﬁﬁmm- the taw of which 1t is incorporated)
[FORTRARIVI
4 T . 5.
{Date of incorporation) {Date of duration, if other than perpetuat)
CONA
5} . N
(Daie lirst transacted business in Florida, if prior 1o registration)
(SEF SFCTIONS 6071501 & 607.1502, F.S., to determine penalty liability)
HRHOG NE Seh St Ste 300, Bellevee WA 98004-5175
(Principal officc street address)
S22
O &
T (Current mailing address, if different) ' T &
- r :
- * k}_} \-
< Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) 'f’ o
L i A |
N Registered Agent Solutions, Inc. T _.__,I
ame M
¢ = w O
. L35 Ohee Plasa D Suite A e o=
(2o Addieas “ -~
Tallahassce ., 32301
= , Flonda
(Zip codc)

(City)

Y Registered agenl’s ncceptance:

Huaving been named as registered agent and ta accept service of process fur the above stated corporation at the place
designared in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacire. 1
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famitiar with and accept the obligations af my position as registered agent.

e ;Q(..f(l-btf

{Registered agent’
‘nicatdli, not moic than 9 davs prnor to delivery of this application 1o

othey official having custody of corporate records in the jurisdiction

signature)

. . - - . [
cooAanached a cerificate of exsicncee duiv autl
thae Deparnnent of Siate, by the Secratary of Staie
undder the Inw o which s incorporated.

For miad imdexang purposes, st names, tzles snd addresses of the primasy oficers and/or directors [up to six (6) wtal ]



DocuSign Envetops (D, §T96RFE1-2082-4FE4-B516-81529383B4B2

v. DIRECTORS

Karl Flores . Rahul Sood
ZChanan Numw _ . . O Chatrtan Naine;
10400 NL 2th St Ste 500 e 10400 NF 4th St Ste 300
SVaee Chatnian - Akdress: . Civice Chaimun  Address:
Bellevue WA 98004 Bellevue WA 98004
= | rrectar e M Ihrector
Presdent [JPresident

Wier Preaident

OViee President

T aeerciary . ireasurer OSecretary (O'freasurer
ke i_ {Mther COther CiOther
Kart Flor Rahul Soud

T Chnivnan Nanw 8 &s LIChairman Name: _ A
o 10400 NE 4th St Ste 500 ) . 0400 NE 4th §t Sec 500

SVice Chinrman Address: OVice Chairman Address:
- Bellevue WA 98004 . Bellevue WA 93004

eetor B . aviecwter

S Presntent

CUN e resident

(1 Pressdent

OVace President

L ORGP i Teeasurey OSecretary CTreasuter
ek T OQther Ol O0the _
o
S wsiy
b
S hmnn Name 3Chairman Naamwe: .
T o
Lot L
Zovace Chinrman Address: O Vice Chaimman  Address: e ;
o
Tiicet ODirecior o
S
%
T Piesiden T President o O
v T
.y . ) o™ C:’
Viee Prewdent [IVice President . -
Ny ClMeasurer OISecretary OTreasurer
T Othe C Other Tinher CiOther

frportant Nouee: Live an attachment 1o repant more than six (6). The aitachment will be imaged for reponting purpases only, Non-indexed
wsdvaduals niy be added to the ingex when filimg your Flanda Deparmpent of State Annual Report lormn,

(e et by

i | tedad Seed
- —, { g .
Signature of Drecior or Oflicer

Lt ofticer or director signiug this document (and wha is fisted in number |1 above) aftinms (hat the facts stated herein are true and that he or
she is aware that false information submitted in a document t the Department of State constitutes o third degree felony as provided for in
Sl PASEES

Rahu! Socd

{(Typesd o printed name and eapacity of peson signing spplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIKRN, INC."” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORPQORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "UNIKRN, INC."
WAS INCORPORATED ON THE NINTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

TR

Qm,w.w.mmdum h]

Authentication: 202770810
Date: 04-15-20

5600306 8300
SR# 20202841435

¥ou may verify this certificate online at corp.delaware.gav/authver shtml




