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DocuSign Envelope 10 EEB83CIE-F7DD-4598-B6C6-21043783339A

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-.

. POINT INSIDE, INC.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY,™ “CORPORATION,"
"Inc..” "Co.," "Curp.” "Inc,” "Co,” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
, Washington

~

a.
(State or country under the law of which it is incorporated)

.. 06/03/2009

5.
(Date of incorporation)

{FEI number, if applicable)

{ Date of duration, if other than perpenal)

(Dae first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty labiliwy)

;7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)

(Current mailing address, if different)

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

w.. Registered Agents Inc.
Office Address: 7901 4th St N STE 300

St. Petersburg rorig 33702 -
(City) “ipcode)

(Zip code} !
9. Registered agent’s acceptance:

£G:€ Hd 6! RINNRTAL

Having been named as registered agent and to accept service of 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 capacit. 1

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duiies,
ard [ am familiar with and accept the obligations of miy position as registered agent.

B e

(Registered agent’s signature)

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

V1. For initial idexing purposes, list numes, titles and addresses of the primary officers and/or directors {up 1o six (6) wtal];



DocuSign Envelope 1D: EEB83ICIE-F7TOD-4598-86C8B-21043783339A
A. DIRECTORS

LIChaieman Name: Brandon Ferguson CChairman Name: Jon Croy

Civice Chairman  Address:

OVice Chatrman  Address:

GDirector PO BOX 50751 O Director PO BOX 50751
. BELLEVUE WA 98015 BELLEVUE WA 98015

iPsesident

OVice President Civice President

TiSceretary B Treasurer CiSecretary CTreasurer

DOOther [LOther T0ther COther

OChainan Name: JOSh Martl

CiChainman Name:

OVice Chairman  Address:

CiDirector PO BOX 50751
CPresident BELLEVUE WA 9801 5

CVice Chairman  Address:

[iDirector

Ciresident

OVive President CVice President

[2Seeretary ElTreasurer OSecretary O Treasurer
COher ElOther CiOther C1Other
[ g ]
=
. . L. ~J
{IChatrman Name: CIChairman Name: . =
r _(_= FELR
Vice Chatrman  Address: [WVice Chainnan  Address: : =
. — HRS 4
_ U w
Orector CiDirector . La
L g H
. i N —= . f.'j
CIPresident CiPresident . P i
e - a0 - ". m
Ovice President Civice President (%)
OSceretary CiTreasurer CiSecretary [ lreasurer
Cnher COther Cuther COther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-indexed
individuals may be nrAMJ.Q,m‘;.im}cx when filing vour Florida Department of State Annual Report farm.

Brandon Fwyxsow

S FITICADS 1046442

12

Signature of Directar or Officer

The officer or director sining this document {and who is listed in number 11 above) affirms that the facis stated herein are rue and that he ar

she is aware thal false infermation submitted in a document 1o the Department of State cunstitutes a third degree felony as provided for in
3817155, F.S,

i Brandon Ferguson Director

i3,

(Tyvped or printed name and capacity of person signing application)
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STATES OF 4,
rf\‘)“ g,
\ R'Cfﬂ

The %tate of Yashington

Secretary of State

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

POINT INSIDE, INC.

[ 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 06/03/2009.

[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not refleet that this entity has been disselved.

I FURTHER CERTIFY that all fecs, interest, and penalties owed and collected through the Secretary of Stie hu’&:Bccn pmd
I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Sceretary of State fnr ﬁlmb anﬁhlu !

proceedings Tor adminisirative dissolulion are not pending. i _ s
pRt (Va) S
\:', - .
Issucd Date:  07/15/20217 = 7
UBE Number: 602 930433 Ly EE
TR
(%]

Given under my hand and the Seal of the Staie
of Washington at Olympia, the State Capitad

S Uppro—

Kim Wyman, Sceretary of State

Dhate lssued: O07/15/2021

-



