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- BUSINESS IN FLORIDA '

QN TObddsk N
? 2x o7
INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
CampusPoint Corporation

G,
REGISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA. .

(Enter name of corporation; must inciude "[INCORPORATED,” “COMPANY " "CORPORATION,”
"Inc..” "Co..” "Corp,” "Inc.” "Co,” o1 "Cerp.”)

Washington
2. =

[9¥]

(If name unavuilable in Florida, enter alternate curporate name adopted for the purpose of wansacting business in Floridz)
{Staic or cauntry under the law of which it is incotporated)
114082000

i 3
(FEI number, ifqpp'licnbié_)::—; .
- =
5. 3 =2 -
(Date of incorporation) {(Datc of duration, if uther then perpewnl)
P petp
< ' -
‘-
6. s — Y
(Date first ransacied business in Flocida, if prior 1o registration) '-_| : o= o
(SEE SECTIONS 607.1501 & 607.1302, F.5,, to determine penalty liability)— =
17837 ts1 Avenue 7 14, Normandy Patk, WA 981438 £ . *g.\
{Principal office street address) b

(Curient mailing address, i different)

8. Name and street address of Florida registered agent: (P.O. Box
Name:

Corporation Service Compuny

NOT acceptable)
7 o Siree
Office Address: 1201 Hays Surect

Tallahassee

< ., 32301
. Florida
{Citv) {(Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designaied in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and | am familiar with and accept the obligations of my position as registervd agent,

Corporation Service Company

Bv: it e

{Registered agent's signaturc)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prios 10 delivery of this application to
under the law of which it 1s incorporated.

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o X (6}’759'1\.51158/3”1 3
o e AL
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A, DIRECTORS

) Nathan Wallace
OChairman Name,

. ) 17837 1st Avenue A4 L14
(Vice Chairman  Address

— Nermandy Park, WA 98148
W Dicclor '

OPresident

O Vice President

CiSecretary O Treasurer

ClOther CdO0ther
Tor Lundgren

OChauman Nare. 9

17837 1st Avenue #414
C1Viee Chairman  Address Y e#

. Narmandy Park, WA 88148
M Diectlor

[OPresident

O Vice President

OJSecretary O Treasurer
i10ther COther

Sandra Owen
OCheirman Name;

17837 1st Aven 414
OVice Chairman  Address: 837 1st Avenue #

. Normandy Park, WA 98148
ODirecwor

O President

O vice President

CSecretary O Treasurer

_ CO0
M Other OOther

Important Notice Use an attachment to report miore than six (6) The attachment will be bma
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OCharmezn

O Viee Chairman
W Directar

D President
[C1Vice President
(Secretary

TOther

TChairman
Civice Chaiman
W Diector

T President
ClVice President
OSecretary

JOther

CiChairman
JVice Chaiman
ODirector
OPresident
ClVice President
Osecretary

ClOther

Fax Server

20000364301 3

. Griffith Qwen
Nanme.

17837 1st Avenue #4149
Address.

Normandy Park, WA 93148

CiTreasuier

TCOther

] Mark Salser
Nanme:

17837 lst Avenue #114
Address: ~1 ~3

- e
Normandy Park, WA 93148
-

o=

o = -
o

- | '

. N .
' v
I - L

- =z -
CiTreasurer, T
“-'4 =
- .}

EiOwther

Name:

Address:

O Treasurer

CiOher

ged for reporting purposes only, Non-indexed

indwiduzls may be added 1o the index when filing yous Florida Depantment of Siate Annual Report form.

12 ,);_j//é/\_/-

The officer or directar signing thus document (and who is listed in number 11 above) alfirms that the facts stated herein are true and that he or

Signature of Director o1 Ctlicer

she 15 aware that False information submitied in 2 document to the Department of $tate constitutes 2 third degree felony a3 provided for in

5.817.155. F.8.
Griftith Owen. CEQ

(Typed of prinied name and czpacity of person signing application)

+20000384301 3
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i
Secretary of State

I, KIM WYMAN, Secretary of State of the State of Weshington and custodian of its scal, hereby issue this

CERTIFICATE QF EXISTENCE o g
: y
OF @

CAMPUSPOINT CORPORATION £ )

A

I 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 filed in Washington and became effective on 11/08/2000

I FURTHER CERTIFY that the entity’s duration is Perpetual, end thet as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved

I FURTHER CERTIFY that ell fees, interest, and penaltics owed and collected through the Secretary of State have been paid

I FURTHER CERTIFY that the most recent annua! report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution arc not pending

Issued Date:  11/05/2020
UBI Number: 602 077 275
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