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1Y
APLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
, BUSINESS IN FLORIDA »

(N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATI OF FLORINDA.
SMELERRANDSING.

L.

{Enter name of corporation: must include "INCORPORATEDR,” “COMPANY.” "CORPORATION,”

“ine." "Co." "Corp.” "lne.” "Ca” or "Corp.”)

(I name unavailable i Florida, enter alterate comparate name adopted for the purpose of ransacting business in Florida)

WASHINGTON Y1-1643507
2. 3.
(State or country under the Jaw of which it is incorparated) (IE] number, iCapplicable)
(12:2 38000
4. hE
tDate of inverporatinn} (Date of duration, if other than pemetust)
6,
{Dyate lirst ransacied business in Plorida, i prior to regisiration)
(STE SECTIONS 607.1501 & 607 1302, .5 10 determine penaby labihi
_ 1008peetramCenterDrive Suite ] 580 Irvine CAY2I61N
f
(Principat oflice addres<)
(Current mailing address. i ditlerenty . o~
v e e
1_' . iy
%, Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) .
i CTCorporationsysiem o o "__ -
Name: - e

. F2005 omthPine [stand Roud - BS!

Office Address: B SN i
Plantation, . 1332 ! ;_—
. Florida
{City) {Zip code)

V. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, 1 hereby uceeps the appoiniment as registered agent und agree to act in this capucin. |
Surther agree to comply with the provisions of ull statuies relative to the proper und complete performance of my
duties. and I um familiur with and accept the obligutions of wmy position as registered agent,

C T Corporabion System

Tay- S h,Ul/UJ\ M(,b_\ NS Sherry McGinnes, Assistant Secretary
J

{Registered agent's sighatue)

10, Attached is a certificaie ol existence dulv authenlicated, not more than 90 days prior to delivery of this applicatien to
the Department of Stale, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 13 incorporated.

Toleptly 201WW alierk inrert hdine
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11, Names and business addresses of officers and/or dircclors:

A. DIRECTORS

o stevenC Rilt
Chairman:

LoespecnumCenterDrive Suite 1300, Irvine CA92618
Address:

) ) Braadley 1 schouedt
Vice Chairman:

FOO SpectrumCenterDrive Suite 1500 Irvine CAI2Z6 LY

Address:

Dircetor:

Address:

Direclor

Address:

B. OFFICERS

) StevenC U Bilt
President:

HIOSpectrumCenterDrive, Suile 1500
Auddress:

Irvine CAR20 X

Viee President:

Address:

Bradiey F. Sclimidi
Seerctary:

TobspectrumCenterDrive Suile [ 300 Irvine UAY2618
Addiess:

. Bradley £ Schmidt
Preasurer:

100spectiramCenterDrive, sutte L300, Irvine CA92618
Address:

NOTE: Il necessary, vou may attach an addendum to the application listing additional officers and/or dircclors.

12 &= 5

Siguature of Director or Officer
The officer or direelor signing this document {and who is listed in number 11 above) affirms that the facts staled herem
are irue and that he or she is aware thar false information submitted in a document to the Department of State constituies
a third degree fetony az provided for in s.RE7. 135, F.S

13 StevenC B CRO

{Tvped or printed name and capacity of person signing application)

TLlset 2n 20| 0% clrestaluwertinling
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R~ *NRYS)

Secretary of State

L KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal. herehy issue this
CERTIFICATE OF EXISTENCE
OF

SMILE BRANDS INC.

I CERTIFY ihat the records on file in this office show that the above named entity was formed under the laws of the Swate of
Washingzon and that its public organic recard was filed in Washinyton and became effective on 12/23/1994.

1 FURTHER CERTIFY that the cntity 's duration is Perpetual, and thal as of the date eof this cenificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that ali fees. interest. and penalties owed and coilected through the Secretary of State have beenpaid.

I FURTHER CERTIFY thal the most recent annual repart has been delivered 1o the Seeretary of Staie for (iling and that
procecdings for administrative dissolution are not peading.

IssuedDate:;  (8/18/2020
UBENumber: 601 526 343

{iven under my hand and the Scal of the S
of Washingion at Olympia. the Swie Capital

7507, Uprr—

Kim Wymaen, Seerenny ef Siate

Datelssued; 0871872020 ..




