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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FTLLORID A

INCOMPLUANCE WHEH SECTION 607 1303, FLORIDA STLTUTES, THE POLLOWING IS SUBMITHED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE NEATE QF FLORIDA.
ADPPLIED RESIDENTIAL, INC.

{Cnter same of curporation: must include "TNCORPORATED.” “COMPANY.” “CORPORATION.”

“ine.," "Co [ "Corp. "Ine," "Co" ar "Carp ™)

(1 name wiawailable 1o Florida, enter alternate carporate name adupted far the pupose of transavting business in Flaridu)
DELAWARLE

2 3.
iStaie oF country under ihe law ot wluch it is incorparated) (FEI number, i applicabic)
D013 . PERPETUIAL
J.
{Male ab incorperation) {Date of dwatm, 1 other than perpeual)
T\'I\.
f.

(Drate 1115t tansacted business in Flanda, il priot 10 registuation)
(SEE SECTIONS a07.1501 & 607.1502. .3 [ 1o determine penalty tiabiliovy
10900 NE STH ST STE 2300, BELLEVUF. WA 98004
7.

(Poncipal olfice addiess)

- P~
Zen =
—m
SANME — ~3
e o) xI= ‘—n
(Current mailing address, if ditferent) ot O
WA, } o
W - !
m=
. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) h(:; g l l
el LT -
T Cormporation System — '..-’!‘ o { ;
Name: 23 L
=2 o
1200 Svuth Pine [sland Road El’"‘- —
Office Address; T
P tanon, ) 33324
CFlarida
(i) {Zip code)

9. Registered agent’s acceptance:

Having beon named as registered agent and to aceept service of process for the ubove stared corparafion af the place
designated in this application, I hereby aceept the appoimiment as registered agent and agree o act i thiy cupucity. 1
Surther agree fo comply with the provisions of wll statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my pusition as registered agent.

C I Corporation Nystein

/‘77- 777 Petar Trawinssi, Assislanl Secret
P Al N g - Peter Trawinsxi, Assislant Secreta
By v ‘-")/:)&J-c'—"‘-. . i

{ Repistered agent’s signalurg)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to deliverny of this application to

the Depactment of Stare, by the Secrctarv of State ar other afficial having custody of corporate reco ds in the jurisdiction
under the baw of which it is incorporated.

FLHY - o 25008 Wolors Kluso Ualng
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Il Names andd business addresses of ofificers and/or directors:

A DIRECTORS

) NARRYL LEWIS
{ hairman.

PO BOX 4205
Address:

BELLEVUE, Wa 93009

] ] PATRICK HOWARID
Viee Chainman:

PO BOX 4205
Address,

NLLLEVUE, WA 98009

Discctor;

Address.

Direcior:

Address:

B. OFFICERS

] DARRYL LEWIS
President:

PO BOX 4205

Address

BELLEVLIE, WA 98004

PATRICK [TOAWARD
Vice President:

PO BOX 4205

Address

RELLEVUE WA QRIY

PATRICK HOWARD
Seorelary:

PO BON 4203, BELLEVUE, WA 28009
Address

DARRY L LEWIS
Treasurer:

PO BOX 1205, HELLEUVE, WA 95009

Address:

NOTE: Ifnecessary, you may attach an addendiam to the application listing additonat olticers andiar directons.

. 7

12 /’__—.-;E.L_—-"}
P [

Signature of Director or Offices
Thie oftficer or director signing this document {and wha is listed in number 11 ahove) aftirms that the facrs stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constimies
a third degree lelony as provided fortn s 817,135, F.5.

DARRYL LEWTS, PRESIDENT

(Typed or printed name and capacity of person signiug application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLIED RESIDENTIAL, INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5C FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PRID TO DATE.

Qm-q W Rl b, ecaskary of SlHe )

Authentication: 202632378
Date: 02-10-22

5265519 8300
SRE 20220460489

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




