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COVER LETTER

TO:  Registration Section
Division of Corporiations

SUBJECT: Toradex. inc.

Name of corparation - must include sutlix
Dear Sir or Madam:
The enclosed “Application by Foreign Carporation tor Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Stunding™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Picase return all correspondence congerning this matter 1o the following:
Skye Shister

Name ot Person

Toradex, Inc.

Firm/Company
219 tst Ave 5 =il1)

Address
Seattle, WA 98104 A
Cuv/State and Zip code
skve.shisler@torades .com ——
E-mat] address: (1o be used for future annual report notification)
-
For further information concerning this matter. please call: o
skve Shisler 206 319-3613 L
atf
Name of Person Arca Code Dayvume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Pivision of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N, Monroe Street. Sutie 810 Tallahassee, FL 32314
Tallahassce. FIL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fec O S$78.753Filing Fee & 087873 FilingFee & [T $87.30 Filing Fee.
Cenificate of Staws Certified Copy Ceruiheate of Stawus &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Toradex, Inc.

L.

{Enter nume of corporation; must include “INCORPORATEDR. “COMPANY.” "CORPORATION"
“Ing, "Col" "Corp.” "lne.” "Co." or "Corp.")

(1 name unavailable in Florida. eniter alternate corporate nime aduopied for the purpose of transacting business in Florida)

Washington L 20-2047505
- .‘ .
(State or country under the law of which it is incorporated) (FEL number. if applicable)
(022212008 -
2.
tDatte of Incorporation) 1 Date ot duration. if other than perpetuai)

December 14, 2020

{Date first frapsacied business in Florida. it prior o registration)
(SEE SECTIONS /07,1301 & 607.1302. F.S., 10 determine penalty lability)

7 9259 119th Wav. Seminole, FL 33772

{Principal oftice street address)

1Current matling address, it ditferent)

8§ Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services. [ne.
Name: P |

i 17888 67th Count Nortl
Ofhee Address: ourt North

Loxahatchey o 33 o
) - . Flonda

(City) (Zip code)

€

0. Registered agent's acceptance: o

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny, 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

\/\‘7{ c‘JLOPL\,_Yara Alfaro-Sullivan on behalf of InCorp Services, Inc
\/ (Registered apent’s signature)

10 Attached s 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 State or other ofhicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For imitial indesing purposes., list names. titlexs and addresses of the primary officers and/or directors [up o six (6) total|:



A. DIRECTORS

O Chairman

O Vice Chairman
ODirector

W President

O Vice President
Cseeretary

COOther

Samuel [mygrueth
Name:

4408 Renton Ave S
Address:

Seattle, WA 98104

O Treasurer

O Other

O Chairman

T Vice Chairman
CiDirector

O President

O3 Vice President
OSeeretary

TOther

Name:

Address:

O Treasurer

COther

O Chairman

O Vice Chairman
Clirector
President
DOVice President
O Seeretary

SOther

T T

Address:

O Treasurer

D Other

OChairman
CJVice Chairman
CiDirectar

O 'resident

B Vice President
Usceretary

OOnher

Daniel Lanyg
Name;

1227 N 1915t 5t

Address:

Shoreline, WA 98133

O Treasurer

TIOther

CIChaimman
CIVice Chairman
OIDirector

O President
CiVice President
OSeeretary

T Other

CIChairman

T Vice Chairman
Cdirector
Cibresident
CVice President
CIseeretary

ZiOther

Name:
Address:

O Treasurer

COnher

7
Name: *
Address:
U0

CFreasurer

OOther

Impyniant Notice: Use an atiachment 1o report more than sis (6). The attachment will be imaged tor reporting purposes only. Non-indexed

individuals rﬂ‘a}‘.bu added 1o the index whenfiling your |

12,

e

/_)ﬂ P S

‘lorida Department of State Annual Report form.

I Signature of Director or Othicer

The otticer or director signing this document (and who is listed in number 11 above) affirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Departinent of State constitutes a third depree felony as provided for in

5.817.135. F.8,

13

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



Secretdry of State

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

TORADEX, INC.

I CERTIFY that the records on file 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 02/22/2008.

I FURTHER CERTIFY that the entity’s duration ts Perpetual, and that as of the date of this certificate. the rCLOt’dS of the
Secretary of State do not reflect that this entity has been dissolved. -

1 FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State havc been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for ﬁlmg7 and that
proceedings tor administrative dissolution are not pending,

Issued Date:  12/01/2020 )
UBI Number: 602 806 623 7

Given under my hand and the Seal of the State
of Washingten at Olvimpia. the State Capital

P, Upro—

Kim Wyman, Sceretary of State

Date Issued: 12/01:2020 P




