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ACCESS,
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P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax {850) 222-1666
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1. ARTICA INC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 6071503, FLORIDA STATUTES. TIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ARTICA INC.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY." "CORPORATION."
“Inc.." "Co.." "Corp.” "Inc." "Co."” or "Carp.")

{If name unavailable in Florida. enter alternate corparate name adopied for the purpose of transacting business in Florida)
5 Washington

3 87-1048731
{Staie or country under the Jaw of which it is incorporated)
4 August 13,2021

(FEI number, if applicable}
{Date of incorporation)

n

{Date of duration, if other than perpetual)

(Date first ransacted business in Florida. if prior to regisieation)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
2 929 1081h Ave NE, Ste 1410, Beilevue, WA 98004

(Principal office glrect address)

(Current mailing address, if different}

=
e
@ T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘_;_‘.H' E‘; e
. ) C T Corporation System '_:;'_ o {:"‘!
Name: U,.\ — 4 [
i (200 South Pine Isiand Road - x o
Office Address: o ~
Plantation Florida 33324 - ‘ i -C-J
(City)
{Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process Jor the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {

Jurther agree to comply with the provisions of all statutes refative to tite proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A

Kevin Wartner, Assistant Secretary
{Registered agent’s signature)

under the law of which it is incorporated.

10. Auached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

i1. Forinitial indexing purposes, list names, tilles and addresses of the primary officers and/or directors [up Lo six (6) wral]:
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A. DIRECTORS

Michael Rowell Ty Schultz
TIChairman Name: {CiChairman Namc:
929 1081th Ave NE, Ste 1410 929 108th Ave NE, Sie 1410
OVice Chairman  Address: Ovice Chairman  Address:
Bellavue, WA 98004 Bellevue, WA 98004
CiDirecior Obirector
C1President CiPresident
CVice President O Vice President
TSecrewry O Treasurer ClSecretary I Treasurer
P Other Chief Executive Officer FiCiher Assistant Secretary AAnher Assisiant Treasurer CI0her
Aarif Nakhooda
OChairman Name: COChairman Name:
9298 108th Ave NE, Ste 1410
OVice Chairman  Address: OVice Chairman  Address:
Bellevue, WA 98004
TDirector CiDirector
IPresident CPresident
CIVice President IV¥ice President
OSecretary O Treasurer TiSecretary (I Treasurer
A0ther Chicf Financial Officer O0Other J0ther OOther
CChairman Name: Chairman Name:
CVice Chairman  Address: OVice Chairman  Address:
Oivirector O Director
TPresident TIPresident
OViee President UVice President
OSecretary O Treasurer USecretary OTreasurer
C0ther OOther TOther CiOther

Imponant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting pueposes onbv, Non-indexed
individuals may be added o the index when filing vour Flerida Department of Staie Annual Report form.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the Facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Depaniment af State constinuies a third degree felony as provided for in
s.817.155. F.S.

Ty Schultz, President

13. - ; - —
(Typed or printed name and capacity of person signing application)



Secretafy of State

1. STEVE R. HOBBS, Secretary of S1ate of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
oF

ARTICA INC,

1 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 Washinglon and became effective on 08/13/2021.

I 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.

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Sceretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been deiivered 1o the Secretary of State for filing and that
proceedings for adminisirative dissolution are not pending.

Issued Date:  02/23/2022
UB] Number: 604 761 289

Given under my hand and the Seat of the State
of Washingion at Olvmpia, the State Capital

PR Al

Steve R. Hobbs, Seercrary of Stae

ae Issned: 02723:20122 A
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