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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 FLORIDA,

1. Inviso Corporation
{Eater nume of comporation: must include “INCORPORATED.” “COMPANY,” "CORPORATION,”

“Ine.." "Co.." "Corp.” “Inc.” “Co.” or "Corp.")

(If name upavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

, Washington ;
(State or country ender the law of which it is incorporated) (FEI number. if applicable)
. 4/26/2004 .
{Date of incorperation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Flonda, if prior o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, 1o determine penalty lability)

; 3075 112th Ave NE Suite 200 Bellevue WA 88004

{Principal oftice street address)

(Current mailing address. if differeny)
Fo 3
-_— ~a
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) <) :‘:
. oM =
— Northwest Registered Agent LLC P X
Nane: it
m——\.
e S
e e 7901 4th StN STE 300 e
o x
Mes 2
St. Petersburg Florida 33702 ol B
City Zip cod S
(Cty) (Zip code} gm &

43714

9. Registered agent’s acceptance:

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

(o Gloye

(Registered agent's signature)

10. Attached is 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 ofticial having custody of corporate records in the jurisdiction

under the law of which it 13 incorporated.

11. For initiaf indexing purpuses, list names. titles and addresses of the primary officers and/or directors {up to six (6) total]:



A, DIRECTORS

Ken Lippe

OChairman Name: CIChairman Name:
CiVice Chatrman  Address: DOVice Chatrman Address:
XiDirec 3075 112th Ave NE, Ste 200 .

X Director CiDirector

CPresident Be”evue WA 98004 CiPresident

CVice President

CVice President

¢ Secretary ¥ Treasurer CiSecretary O Treasurer
OOther COther COther COther
fJChairman Name: CiChairman Martln WOIfram

OVice Chairman  Address:

Cirector

O President

CIVice President

Civice Chairman
CiDirector
[ President

Civiee President

3075 112th Ave NE Suite 200

Bellevue WA 88004

OSecretary (I Freasurer CiSecretary CiTreasurer
Other COther {J0ther CiOther
[IChuirman Name: CChairman

CIViee Chaimman Address: CViee Chainnan

CIDirector CDirector

OPresiden [CDPresidem

OVice President Civice President

OSceretary CTreasurer O Secrerary i Treasurer
Osher Cinher COiher CUther

Iinporunt Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes enly, Non-indesed

individua]s_:‘gm)' be added 1o the indes when filing your Florida Departiment of State Annual Report form.

12, /ﬁ:/(/é/& h{;{;’%ﬂtg

Signature of Director or Officer

The ofTicer or director signing this document (and who is listed in number |1 above) affirms that the facts stated hercin are true and that be or
she is aware that false information submitted in a document to the Department of State constitules a third degree felony as provided for in
5.817.155. F5,

;. Ken Lippe, Secretary/Treasurer

(Typed or primed name and capacity of person signing applicaticn)




-

Secretary bf State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE
OF

INVISO CORPORATION

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became cffective on 04/26/2004.

[ 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 reflect that this entity has been dissolved,

1 FURTHER CERTIFY that all fees, interest. and penallies owed and coliected through the Secretary of State have been paid.

I FURTHER CERTIFY that the mosi recent annual report has been debivered 1o the Secrelary of State for filing and that
proceedings for administrative dissolution are not pending,

Issued Date: 127142021

UBI Number; 602 389 775

Given under mv hand and the Seal of the Stae
of Wushington at Olympia. the Staie Capitd

R Al

Steve R Flobbs, Secretary of Stale

Date [ssued: 127142021 E




