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H200003113943

COVER LETTER

TO:  Registration Section
Division of Corporatiuns

SUBJECT: Adcom Group 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 to transact business in Florida.

Please return all correspondence concerning this matier tu the following:

Michael Crouse

Name of Person

AM Licensing

FirnvCompany
805 Country Club Dr.

Address
Heath, I'’X 75032

City/Staie and Zip code

merouse@@umlicensing.com

E-mail address: (o be used for [uture annual report notification)

For further information concerning this matter, please call:

Michael Crouse a”%9 ) 68%-8-Kt !
Name of Person Arva Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.C. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallghassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee 0 $78.75Filing Fee & () $78.75 Filing Fee & 03 387.50 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
Certified Copy

20000311 5763
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HZ0000 311 3 {g 3
APPLICATION BY FOREIGN CORPORATION FOR AU RIZATION 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.

| Adcom Group Inc

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

{If name unavailable in Florida, enter alicrmate corporate name adopted for the purpose of transacting business in Florida}

2. Washington 3. 45-2046584
{Stete or country under the law of which it is incerporated) (FEI number, it applicable)
s 6-14-2011 .
{Dute of incorporation) (Date of duration, if other than perpetuat)
6.

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, £.5., lo determine penalty Jisbility}

7 1335 Lake S1. S, Ste 230, Kirkland, WA 98033

(Principul office street address)

(Currem-rh-:'a-i.ling address, i dilferent)

8. Name and street address of Florida registered agent: (P.O. Box N Q1 acceptable)

Registered Agent Solutions, Inc.

Name:
e Pl . Svite A
Qffice Address: {55 Office Plaza Dr., Suite

Tallahasse _ . . B

e , Flondaﬂ_m_ r- e
{City) (Zip code) - -: e
TR
9. Registered agent's acceptance: A3 -

Having been named as registered agent and to accept service of process Jfor the above stated cn:r;q‘fg'hn‘an_.hr the p.'f_qg_e.
designated in this application, I hereby accept the appointment as registered agenf and agree to act.in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete pér[d?manc'q’,'of my duties,

and [ am familiar with and accept the obligations of my position as registered agent. N -2

o
v =

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Stute or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Far initial indexing purposes, list names, titles and nddresses of the primary officors and/or directors {up 1o six (6) towal]:

H206c03] 13965
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A. DIRFCTORS

H20000 311396 3

OChairman Name: {JChainman Name:

) ) 135 fake SL. S
OVice Chairman  Address:

OVice Chainnan  Address:

Sie, 230
[IDirector O Director
. Kirkland, WA 98033
OPresident [JPresident
{OVice President O Vice President
O Secretary O Treasurer (JSecretary 'Treasurer
CEO :
WOther [JOther O0ther Cinher
(Chairman Nemc: O Chairman Name:

COVice Cheirman  Address: [(3Vice Chairman  Address:

O Director

OPresident

OVice President

Cirector

(OPresident

Ovice President

[OSecretary O Treasurer {1Secretary O 'rcasurer
{Other OOther D Other OOther
OChairman O Chairman Namne:

OVice Chairman  Address: OVice Chainnan  Address:

ODirector Obirector

OPresident BPresident

OVice President [ Vice President

OSecretary I Treasuret OSecretary (37 reasurer
{0ther i Other Q0ther [Other

Jmportant Notice: Use an attackment to report more than six (6). The attachment will be imaged fur reporting purpases only. Non-indexed
o theifidex when filing your Florida Department of Stale Annual Report form.

individunls

12

=

Signature of Director or Officer

The officer or director signing this document {and who is fisted in number 11 above) affirms that the facts stated herein are truc and thmt he or
she is aware thot flse information submitted in a document 1o the Department of State constilutes a third degree fetony as provided for in
5817155, F.5.

Richard Hunt, CEO
{Typed or printed nanw and capacity of person signing application}

13,

H 20000 3N396D
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Washington

o

The State of

Secretafy of State

1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

ADCOM GROUP INC

I CERTIFY that the records on fite in this office show that the above named entity was formed under the faws of the State of
Washington and that its public organic record was filed in Washington and became effective on 06/14/201 1.

| FURTHER CERTIFY that the entity's duration is Perpctual, and that as of the date of this centificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fecs, interest, and penaities owed and collected through the Secretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been defivered to the Secretary of Stte for filing and that
proceedings for adminisirative dissolution are not pending.

[ssued Date: 0812812020
(JBI Number: 603 116913

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

7, Upro—

Kim Wyman. Secretary of State

AL Op

o

Date 1ssued: 08/28/2020

H 20000 21139673




