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‘ APPLICATION BY FOREIGN CORPORATION

. + L}
FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

i

18 COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
\ SKILLJAR INC,

{Enter name of corporation; must inclyde “INCORPORATER,” “COMPANY.” "(C'ORPORATION"
Illllc.’" "CO_‘" Ncom‘!l "ln,C'" IICO‘!J or "Cvm.l’l)

([f name uravailabie in Florida. enter aliernate corporate name sdopted for the purpose of transacting business in Floridz)
Dclaware 46-2755706
2. . 3. )
{State or country under the law of which it is incomporated) (FEL number, if opplicablc)
5/6/2013
5. 3
{Date of incorpomation) (Date of duration, il other than pcmclual)g
March 15, 20°2( ]
6. AL fﬂ
{Date first transacted business in Florida. if prior to registration) o T
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability) .o
711 Capiw] Way § Ste 204, Olywpia WA 98501 SRS
7. e = )
(Prncipal office address) A
PO Bux 22296, Seattle WA 98102 E O
_ . Ll W
{Current mailing address, il differens)
8. Name and sirect address of Florida registered agent: {P.0. Box NOT acceptable)
NRAI Services, Inc.
Naune;
1200 South Pine Islend Read
Office Address: _
Plantation, I 17
. Florida
(City) : . (Zip code)
Q. Registered agent’s ucceptance:

Having heen named as repistered agent and to accept service af process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciny, |
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my
duties, gnd I am familiar with and accept the obiigations of my position as registered agent
| /'/ ,"/

<N

P hen

National Regislered Agents. ir.

— £
- Ao - ) - p - I . ."’ - . 4
By Al S %ﬁm ﬂ«m/ oy Ass T Secf
. ; / L {/ C',.({’ (ltcgistcrod agent’s sighature)

under the law of which it is incorpornted.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depurtment of State, by the Sceretary of State or other official having custody of corporate records in-the jurisdiction

U1 - T ENY Waktts Khrwor Onba:
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Rajeev Batry
Chainnan: v
PO Box 22296, Seattle WA 98102

Address:

Jonathan Rosepbaum \/
Viee Chainnan:
PO Box 22296, Seattle WA 98102

Address:

Juson Stewan. /
Director:
PO Box 22295, Seattle WA V&102

Address: L
- 2
) b
\/’ . e
Amy MceCulinugh T
- (- —r‘l L3
{Jirector: N rm ] l
PO Box 22296, Seartle WA 98102 ramEs
Address: . g

e5 e fd 924
(3

B. OFFICERS o Rt
Sandi Lin ' ) [ :—;n
President: o

PO Box 22206, Seattle WA 98102
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: 1 SEAIY Ly Ay atlach an addendum ro the application listing additional officers and/or directors.

Sadi Lin e
N IAOIIFCFECPA5Y Signature of Director ar Qfficer
‘The officer or director signing this document {and who is listed in number 11 above) affirms that the {acts stated herem
are true and that he or she is aware that false information submitted in a document to the Department of State consuitutes
a third degree felonv as provided forin s 817155 F 5.

Sandi Lin, President

Y A

i2

ay

{Typed ur printed name and caphciry of person signing application)

138 - 4257019 Walles Klumar dedin
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "SKILLJAR INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOUD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE®E RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS PﬂlVi'}

R
LmtN

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE. TAXES HAVE

D

BEFN PARID TO DATE.

b
oo

£G:h Hd 92 €331

“_1_'1
Tl

W@

Authentication: 202605266
Pate: 02-26-21

5327841 8300

SR8 20210673172 .
You may verify this certificate online at comp. de!awa:e gov/authyer,shtmi




