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CORPORATE When you need ACCESS to the world

" ACCESS,
I
| INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.0. Box 37066 (32315.7066) ~  (830) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 3/25 Glinda
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L. PERKINS COIEU.S.,P.C

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i

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.
PERKINS COIEU.S., P.C.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
”lﬂl:.," "CO.," "Cl)l’p," n!ncln "CO,- oFr "COI’p.")
PERKINS COIE U.S., P.C. CORP.

(If name unavailable in Florids, enter altemate comorate name adopted for the purpose of transacting business in Florida)
WASHINGTON 3 61-1778623
{State or country under the lew of which it is inecrporated) (FEI number, if applicable)
4 0¢1/01/2016 s,
(Date of incorporulion) {Date of duration, if other than perpetual)
101/2021
6 01:0172
(Date first transacted businzss in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbitity)
7 1201 THIRD AVENUE, SUITE 4500, SEATTLE, WA 93101
(Principal office street address)

~

1723 [~=]

UL, =
i — .ﬂ

{Current matling nddress, if different) E= - <
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8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) T oW m

: e [

REGISTERED AGENT SOLUTIONS, INC. g o -0

Name: ue = O
7y
s "‘:" m —.:
Office Address: 155 OFFICE PLAZA DR, SUITE A
TALLAHASSEE L .. 32301
, Florida
{Ciy)
9. Registered ngent’s acceptance:

s}
D
(Zip code)

Having been named as registered agen! and fy accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment 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 obliyations of wty position as registered agent.
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:

(Registered ent's signature)

; ;

10. Attached is a certificate of existence duly authentiGated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ofher official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. /
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11, For initial indexing purposes, list names, tilles and addreases af the primary otficers and/or directors {up to six (6) total]:



A. DIRECTORS

. JAMES F. WILLIAMS
O Chuirman Name:

£1Chnirman

\ KAREN M. McGAFFEY
Name:

1201 THIRD AVENUE

O Vice Chairman  Address: 1201 THIRD AVENUE TVice Chuirman  Address

B Director SU-ITE 4900 B Director SUITE 4500

B President SEATTLE, WA 98101 OiPresident SEATTLE, WA 98101

TIVice President B Vice President

OSecrctary O Treasurer CSecretary O Treasurer

2 0ther C10ther —_— O Qther O0Other
Chairmen ame: ALAN D. SMITH IChaicman Name: STEVEN J. SCHINDLER
OVice Cheirman  Address: 1201 THIRD AVENUE OVice Chairman  Address: 1201 THIRD AVENUE _
& Director SUITE 4900 Olbirector SUTTE 4500

OPresident SEATTLE, WA 938101 CIPresident SEATTLE, WA 98101

W Vice Presidunt ® Vice President -

O Secretary O Treasurer OSecretery O Treasurer
COther T Other - D0Other OOther ____
OChairean . LORRI A. DUNSMORE ¢ hairman Name: TREVOR W. VARNES
(OVice Chainman  Address. 1201 THIRD AVENUE OVice Cheirman  Address: 1201 THIRD AVENUE
CiDirector SUITE 4900 ODircctor SUITE 4900

President SEATTLE, WA 98101 CiPresident SEATTLE, WA 98101

O Vice President S DVice President

W Sccreary O Treasusrer OSecretary ¥ Treasurer
T3O0ther TOther O0ther T 0ther
[mpertany Notice: Use an atizchment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-indexed

individuals may be edded to the index when

flling your Florids Depattment of State Annual Repont form.

12, rig\)[\(\j\ Qs g
el - Signature of Diteserar Officer

murmber 11 above) affirms that the facts stated hereia are truc and tat he or

The officer or director signing this documert (and who is listed in
Department of State constitutes a third degree felony as provided for in

she is aware that false information submitted in & document to the
s.817.155, F.S.
LORRI A. DUNSMORE, SECRETARY

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

13,
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Secretary of State

L KIM WYMAN. Sccretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

PERKINS COIE US,, P.C.

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washinglon and that its public organic record was fil2d in Washingtlon and became effective on 01/01/2016.

| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate, the records of the
Secretary of State do not reflect that this 2nlity has b2en dissolved.

I FURTHER CERTIFY that all fees, interest, and penaliies owed and collected through the Secretary of Siate bave been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 10 the Secretary of Siate for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  01/28/2021

UBI Number: 603 571 231

Goven under my Band and the Seal of the e
ol Washington at tHvmipia, the State Capital

P, Upro—

som Weman, Seerstary of Stale

Date Iszped: 01728 207
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