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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. ORBITE Inc.

{Enter name of corporation: mast include “INCORPORATED,” "COMPANY.” "CORPORATION,”
*Inc.,” "Co " "Corp,” "ing,” "Co,” or "Corp.")

(If naume vnavailable in Flonida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

, Delaware

.
3.

{Stte or couniry under the law of which it 1s incorporaicd)

(FEI number, if applicable)
, 7/11/2019

tr

{Date of meorporulion) {Date of duration, il other thun perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, £.5., to determine penalty liability)

; 6340 NE Windermere Road SEATTLE, WA 98105

{Principal office street address)

6340 NE Windermere Road SEATTLE, WA 98105

a2
(Current mailing address. if different) —m ~a
)
> &
:;:f‘_: [om}
8. Name and suect address of Florida registercd agent: (P.O. Box NOQT acceptable) T ™
7T W
. e
Name: | Northwest Registered Agent LLC R -
Office Address: 7901 4th St N STE 300 %g N
=4
St. Petersburg Florida 33702 =0

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce

1

Q3

designated in this applicuation, I hereby accept the appointment as registered agent and agree to act in this capacity.
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(e Glppe

(Registered agent’s signature)

10, Attached is a centificate of existenee 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 oflicial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

[1. For initial indexing purposes, list names, titles and addresses of the primary otficers and/or directars [up to si1x {6) toial}:



A. DIRECTORS
Jason Andrews

OChairman Name: CIChalsman Name:

{Vice Chainnan  Address: 0 Vice Chatiman  Address:

S 6340 NE Windermere Road ilirector

& President S EATTLE WA 9 8 1 05 DOPresident

O Vice President 3 Vice President

(D Seceretary M Treasurer OSecretary O Treasuier
GOther OOther OOther Chinher

O Chairman Nome: (XChainnan Name:

OVice Cheimnan  Address: OVice Chaimman  Address:

O Director CIDirector

O President TiPresident

{JVice President T Vice Prestdent

{18ecretary O freasurer CiSecretary O3 Treasurer
OOrther O Other Oower O¢Cther
[Chairman Nane. C1Chairman Name.

O Vice Chairmnan  Address: B Vice Chaimnan  Address:

O idirector Cirector

[ President [ President

O Vice President TIVice President

OSecretary O Treasurer O Secretary O Trensurer
OOt D Oer Oodwer L Other

Lipportant Notice: Use un attachmment L rt more than six (6). The attachment will be tmaged for reporting purposes onty. Non-indexed
individuals may t& added to the mdy@onlmg vour Flonda Department of State Annual Report torm,

12. (o

Stgnamm of Director or Otficer

The officer a1 dircetor signing this decument (and who is listed in number 11 above) atfirms that the foets stated herein are true and that he or
she is uware that Talse information submitted in # document 1o the Department of State constilutes a third degice felany as provided (orin

© s BITIANFS,

" TAas9 A -President

{Tvped o1 printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORBITE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORBITE INC." WAS
INCORPORATED ON THE ELEVENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qmm . lum Sectetiry of State

Authentication: 204747475
Date: 11-19-21

7510718 8300
SR# 20213855180

You may verify this certificate online at corp.delaware.gov/authver.shiml




