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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. CASCADIA GLOBAL SECURITY INC
{Enter name of corporation; must inciude "INCORPORATED,” “"COMPANY,” “CORPORATION.”

"lag." "Co." "Corp.” "Ine,” “Co.” or "Corp.")

(H name unavailable in Florida. enter aliernate corporate name adopted for the purpose of ransacting business in Florida)
i
{FEI number, if applicable)

, Washington

(State or country under the law of which it is imcorporated)
S.
(Date of duration. if other than perpetuil)

, 09/20/2018

(Date of incorporation)

{Date first transacted business in Florida, if prior w regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

- 7901 4th St N STE 300 St. Petersburg FL 33702
(Principal oftice street address)

7901 4th St N STE 300 St. Petersburg FL 33702
{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) o

Name. | Northwest Registered Agent LLC v
Office address. (9071 4th StN STE 300 J o
St Peteerurg  Flonda 33702 v _:-:.r ._::‘"“
{City) (Zip code) r_:: i ::2

o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statuies relative to the proper and complete performance of my dutics,

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

{Repistered 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 is incorparated.

I1. Forinitial indexing purposes. list names, titlkes and sddresses of the primary ofticers andfor directors [up to sia (6) wial]:



A, DIRECTORS

CIChairman
OVice Chairman
X Director
ClPresident
Civice Presidem
X Secretary

TJOther

O Chairman

O Vice Chairman
Ot drector

& rresident
OViee President
DiSecretary

OOther

O Chairman
OVice Chainnan
&0 Director
President
COvice President
OSecretary

Oher

Joshua Harris

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

¥ Treasurer

CiOther

Rory O'Flaherty

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

OTreasurer

OOther

Asa Palagi

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

[ Treasucer

OOther

CTChairman

O Wice Chaimman
CiDirectar
CHresident
TIVice President
“JSccretary

T3Other

Chairman
.1Vice Chairman
ODirector
CHi'resident
CVice President
ISecretary

T3itnher

3Chairman
JVice Chainnan
SjDirector
CiPresident
DOIVige President
TSecretary

OiOther

Name:
Address:
O Treasurer
OOther
Name:
Address:
OTreasurer
O0ther
Name:
Address:

O Treasurer

[Q0ther

Lmpoitant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Non-indexed
individuals mav be ajded 10 the index when filing vour Florida Depantment of State Annual Repart form.

e,
/

g

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are wrue and that he or
she is aware that false information submiited in a document to the Depariment of State constitutes a thied degree felony as provided for in

=~ 817455 F.8,

;;, Joshua Harris - Sec/Treas

(Tvped or printed naune and capacity of person signing application)
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Secretary of State

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

CERTIFICATE OF EXISTENCE
oF

CASCADIA GLOBAL SECURITY INC

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 effective on 09/20/2018.

| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this cenificate, the records of the
Seeretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees. interest. and penaltics owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for udministrative dissolution are not pending.

lssued Date:  03/31/2022

UBI Number: 604 338 628

Given uader my hand and the Seal of the St
of Waushington a Olympiu. the State Capital

R Al

Steve R, Hobbs, Sceretary of State

Date [ssued: 0373172022 A




