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\ ‘  Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florila 32372

(850) 656-4724

DATE 02/01/2022

“WALK IN™

ENTITY NAME Gulf Coast Devops, Inc - Incorporation

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Pl &Pg
C’or&ﬁw 61%9
Certifisate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&mﬁd &Pf af Arte & Awendwente
&mﬁam of ﬁmf Y. Kamﬁy

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBLER OF CEFTIFICATES FEQUESTED

TOTAL OWED 370 ACCOUNT #: 120160000072

< £

Floase call Tina at the above number 0(0/‘ any 188UEE OF CONCErAS, 7241‘ 94 50 mach/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

INCOMPLIANCE W SECTION 607 1503, FLORIDA STATUTES, THE FOLLOITING INSURMITTED TO
REGISTER A FORFELGN CORPORATION TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA

| The Triad Ciroup Incorporated
(Lnter name of corporation. must include “INCORPORATED “CONMMPANY.” “CORPORATION

"Ine,” "ol "Cam” TIne” ol or "Corp™y

Trind Seazeh Graup lne.
(H nante unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Wa \ Y1-16325660
N 15tate or conntey ander the faw o which it is incmpumtni)' l CEED nember, i applicable)
371071994 Perpetual
(Date of duration, i other than perpetuah

{Date of incurpurition}

(Trate Nest tansacted business in Flocida, if prior to registration)

0,
{SEE SECTIONS 6071301 & 6071502, F.S., 1o determine penalty liability )

10000 NE Sth Sieeet. Suite T440; Bellevue, WA uxond
{Principal office street address)

(Carrent mailing address, it differenty

~a
.- - . - [T =‘
B, Name and street address of Flortda registered agent: (PO, Box NOT acceplable) ~
Unisearch, Ine. r:.: e
Niame: o
1990 M Street, Suite 750709 Lo
- A street, Sute F50- L
(ffive Address: i
. - LR ry I 'r'";
Surasoli o RERRIL J X ’
. Florida LY o .
(City) (Zip codet e W I
(o
9]

9. Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the above stated corporation af the pluce
designated in this application, | liereby aceept the appointment us registered agent and agree (o act fn iy capaciy, |
further agree to comple with the provisions of all statites refative to the proper and complete pecformance of v ditiey,

and o familiar with and accept the ebligations of m pasition ax registered agent.

Mt/
<

LReNistered agend s signature)

th, Attached is a certificate of eatstence July authemicated, not more fhan 940 davs prior o delivery of this application 1o

the Department of State. by the Secretary of State or other official having custady of corporate records inthe jurisdiction

under the Iaw ot which it is incorporated,

F1 Forisita] indexing puiposes, lstoamas. tthes and adudiesses ol thae primaes ofiieers and or dircctars fup (o sis o alal:



A, DIRECTORS
‘ James N Mercer

OChairman Nume:

9010 - 112th Ave. NE

OVice Chairman  Address;

) Kirkland, WA 98013
CDirector

B President

I Vice President
' Treasurer

T Secretury

COther

2 Other

——— , Ann M Mercer
— Chairman Name:

8010 - 112th Ave NE

CTivice Chairman Address:

Kirkland, WA 98033

CDirecior

T Presidem

Z Vige President

W Seoretary O Trewsurer

inher

_ Uher

— Uhairman Nuame:

Z Viee Chairman  Address:

CDirestor

CPresident

IVice Presidenmt

{ISeeretary CTreasurer

Otnher Cnher

CIChairman Nume:

OVice Chainman Addiess:

ZDirecior

Z Prestdent

Vice President

— —
LiSeeretuny 1 reasurer

—inher dimher

JCuinman Nane:

ZVice Chanrmim Address:

Ibrrector

TibPresident

IWice President

ISeeretany  Freasurer

Jdtnher C(xher ~
o
™~
- | —
AR T
e -l 3
Chainmn Namc: I ]
e o
-
TVice Chairman Address: T
- L
. jo s}
Zhirector -
o
[ o)

ZiPresident

C Vice President

Z Seeretan —Freasurer

Titther —(3her

Impurtant Notiee: Use an attachment to report more than six (61, The attachmient wil) be imuged tor reporting purposes oniy, Non-indexsed
mdl\u!lml:f miay be added w the indes when Jiling your F Iurnld Depastment of Stute Annual Report Torm

12, L/,WZJA/,? /////41{/&/

Signature of Director ar Otticer

S

The otlicer or director signing this document rand sl is Histed in pumber 1 abosey utfinms that the faets stated herein we true and that he or
she is aware that fulse information submitied in a document to the Department of State constitntes o thind degree 1ielony as prosided torin

9.1 IFN R D
James N Mercer, President

13.

(Typed or printed name and capacits of person signing applicaiion}
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Secretary of State

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

CERTIFICATE OF EXISTENCE

OF

THE TRIAD GROUP INCORPORATED

I CERTIFY that the records on file in this office show that the abuve named entty was tonned under the laws of the State of
Washington and that its public erganic record was filed 1n Washington and became effective on 0371071994,

1 FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this cerntficate. the records of the
Secretary of State do not reflect that this entiy has been dissolved.

[ FURTHER CERTIFY thatall fees, interest, and penalues owed and collected through the Secretary of State have been pad.

| FURTHER CERTIFY that the most recent annual report has been delivered w the Secretary of State for Tihng and that
proceedings for administrative dissotution are not pending

fssucd Date: 01/31/2022
UBI! Number: 601 330 46
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