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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Fivelly Solutions lac,

Name of corporation - must include suftix

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 cheek are sebmitted o register the
above referenced foreign corporation 1o transict business in Florida.

Please return all correspandence concerning this maiter 1o the following:

Einda Lubow

Name of Person
FiveBy Solutions Ine.

Firm/Company
PO Box 1157

Address
Friday Harbor, WA 98230-1157

Cinv/State and Zip code
lindaggtiveby.com

TS

E-mail address: (1o be used tor tuture annual report notification) =

For turther information concerming this matter. please call: s
Linda Lubow 206 6O9-7277 -
at | ) :

Niame of Person Arca Code Daviime Telephone Number i

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

MAILING ADDRESS:
Registration Section
Dyivision of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

215 N Monroe Street. Suite 10
Tallahassee, F1. 32303

tnclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee &

£ 878.75 Filing Fee & O $87.530 Filing Fee,
Certiticate of Status

Certified Copy Cernficate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1303, FLORIDA NTATUTES, THE FOLLOWING IS SUBAMTTRED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

FiveBy Solutions Ine.

{(Enter name of corporation: must include "INCORPORATED.” “CONPANY.” “CORPORATION.
"Ine” "Col" "Corp” "Ine,” "Co™ or "Corp.”)

{1 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Floridin

4 Washington ; 27-1746049
(State or country under the Tuw of which i is incorporated) {11 number, if applicable)
171872010 < Perpetual
{Date of incorporation B { Date of duration. it other than perpetual)
K/24720
).

tDate fiest iransacted business in Flonda, if prior to registration}
(SEL SECTIONS 6071301 & 6071302, F.S.. o determine penalty labihiyy

705 31th Ave S.STE 300, Seatle, WA 95104.3449

(Principal otfice street address)

(Current mailing address. if differentd

8. Name and sureet address of Florida registercd agent: (2.0, Box NOT acceplable) =

Registered Agents Inc. -
Nitme:

- 7901 4th St N STE 300 ™~
Oftice Address: ' ot
St Petersburg .., Aag02 -

- - Florida

{Citv) (Zip code) oo

9. Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated corporation ar the place
designared in this application, I hereby aeeept te appointment as registered agent and agree to act in this capacity. 1
Surther agree o comply with the provisions of all statutes refative to the proper and complete performance of my duties.
ard [ am faanitiar with and aceept the obligations of my position ay registered agent.

Registered Agents Ine.
Bﬂ\‘“‘"" Bill Havre - Assistant Seeretary

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior io delivery of this application to
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinital indexing purposcs, st mames, titles and addresses of the primaey ofticers and/or directors Jup to six 460 wial |z



A, IMRECTORS
CChairman

O Vice Chairman
CIBirecior

W President

O Vice President
OSecretary

OOther

Alexander Kochis

Name:

Address:

3115 Cascadia Ave S

Scatite, WA 98144

CIChatrman

T Vice Chairman
O Director

O President

I Vice President
DISecreiary

J(ther

wume;

DO Treasurer

O Other

Address:

CChairman
#Vice Chairman
CHyirector
OPresident

D3 Vice President
OsSceretary

OOther

Name:

OTreasurer

T Other

Address:

O Treasurer

TJOther

CChairman
Tivice Chairman
Ol Director

O President

(i Vice President
O Secretary

OOther

Name:

Address:

OTreasurer

JOther

O Chairman

O Vice Chairman
O Director
OPresident

O Vice President
Osceretary

OOther

Namc;

Address:

C¥Treasurer

COther

OChaiman

O Vice Chairman
ClDirector
CiPresident

O Vice President
CIseeretary

O Other

Name:

o ."l"
A

Address:

'

O Treasurer ™

TIOther

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only, Non-indexed

agdded 1o the index when tilin

g vour Floyida Depa

]

ent ol State Annual Report torm.

individuais w
12, A 9, LIV P (/{

Signaﬁm ol Director or Officer

The ofticer or director signing this document {and who is listed in number 11 above) atfimms that the facts stated herein are tree and that he or
she is aware that false information submined in a document to the Department ot State constitutes a third degree felony as provided for in

s R17.035. F.S,

13.

Alexander Kochis, President

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

Secretdry of State

CERTIFICATE OF EXISTENCE
ar

FIVEBY SOLUTIONS INC,

I CERTIFY thii the records on file in this office show thal the above named entity was formied under the laws of the State of

Washington and that its public organic record was filed in Washington and became eftective on 01/18/2010

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate. the records of the

Seeretary of State do not retlect that this entity has been dissolved

I FURTHER CERTIFY that all fees, interest. and penalties vwed and collected through the Seeretary of State have been paid

I FURTHER CERTIFY that the most recent annuat report has been delivered to the Secretary of State for liling nnd that

proceedings for administrative dissolution are not pending.

Fasued Daie: OR/2002020
UBI Number: 602 985 383

Civven under my hand and th

o Seal o the St
o Washington a1 Olviepia, the sate Capital

i, Ufpro—

Kom Wypan, Sceretery of Siale

[aie Tssucd 08 20 2020

LOKINM WYDMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issuc this

_J
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