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COVER LETTER
TO:  Registration Section
Division of Corporations

supsect: oirect Interactions Inc

Name of corporation - must include suitix

Dear Sir or Madam:;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Tixistence.” or “Certificate of Good Standing™ and check are submilted Lo register the
above referenced foreign corporation to transact business in Flonida.

Please return all correspondence concerning this mauter o the tollowing:

Beth Nicholson

Name ot Person

Direct Interactions inc

Firnm/Company

3739 Balboa St #191

Address
San Francisco, CA 94121
Ciry/State and Zip code
beth@directinteractions.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Beth Nicholson 360 )220-4332

at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassee P.O. Box 6327
2415 N, Monroe Strect, Suite 10 Tallahassce, FL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make chieck payable o: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee O $78.75 Filing Fee & 71 $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
Certtfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIOA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Direct Interactions, Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.
"tnc." "Col "Corp.” "lne” "Co" or "Corp.™)

(f name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

, Washington 3

(State or country under the law of which it is incorporated) (FEI number. 1f applicable)

4. 2.
{Date of incorporation) {Date of duration, if other than perpetual}

{ Date first transacted business in Florida, it prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1302, F.S., 1o determine penalty liability)

;100 N HOWARD ST STE R Spokane WA 0[0) O

{Principul office street address)

3739 Balboa Street #191 San Francisco CA 94121-2605 S~
(Current mailing addeess. if ditferent) =3 g "'”
e
Wl -
. . - 2Z ow [
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A FT
. sl o f 1]
i =
wame: | REQIStered Agents Inc. S
S5
N

7901 4th St N STE 300 ;—_g.;li.

St. Petersburg Florida 33702
(City) {Zip code)

Office Address:

3. Repistered apgent’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 as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bt N

10. Attached is a certificale of existence duly authenticated, not more than 90 davs prior to delivery of this application 1o
the Departiment of State, by the Sceretary of State or other official having custody of curporaie records in the jurisdiction
under the law of which it is incorporated.

{Registered agent’s signature)

1t For initial indexing purposes, list names, titles and addresses ot the primary ofticers and/or directors {up to six (6) total]:



A. DIRECTORS -

i1Chainman

DV ice Chairman
CDirecior
CPresident
Cvice President

[ Sceretary

i (ither

OcChairman
OVice Chairman
O Director

O President
Civice President
OScceretary

COther

Name:
Addryess:
COTreasurer
QO Other
Name:
Address:

O Treasurer

{OOther

JChaimman

O Vice Chairman

8 Director

CPresident

OVice Presidemt

__Jonas Nicholson

Ny

Address:

3739 Balboa Street #191

San Francisco CA 94121

C Chairmas

. Viee Chaininan
Obirector
CiPresident

L Vice President
{JScerctary

C0ther

O huirman

Civiee Chairmum

# Director

OPresident

CViee President

~Name:

Address:

T reasurer

COOnher

‘Matthew Storey

Nume:

Address:

100 N HOWARD ST STER
Spokane WA 99201

CiSeeretary CTreasurer

D Other OOther

CChairman Name: ChrlStOpher Fong
OVice Chairman  Address:

CiDirecio

T President

{OVice President

CtSecretary O Treasurer DiScoretary
COther D Other T Other
Important Notice: Use an attachment o repont more than six (63, The mitachinen

individuuls gray be added t the index w

12.___w_c_4&9;* Fﬂ'}'/\

nt jand who 1s tisted in number 11 above) aftirms thai the taels stated hergin are tue and that he or
document to the Department of Staie constitules third degres felony as provided for in

CFo

The ofticer or direcior signing this docume
she 18 aware that false information submiited i 2

817155 8

-

IR

100 N HOWARD ST STER
Spokane WA 99201

OJ Treasurer

OOther

{ will be imaged {or reperting purposes onty. Non-indexed
hen fiting vour Florida Depariment of Staie Annual Report torm.

C/)nk Fﬂﬁﬁf

ionaiure of Director or Qfficer

(Tvped or printed affne and capacity of parsen signing applicaiion}
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EP STAES OF 4y,
o

The State of

af

Secretary of State

CERTIFICATE OF EXISTENCE

OF

DIRECT INTERACTIONS, INC.

Secretary of State do not reflect that this entity has been dissolved.

proceedings for administrative dissolution are not pending.

lssued Date:
URI Number:

Date Tssued: 03725,2022

I 5
Ree,, ‘

Pashington

I. STEVE R. HOBBS. Sccretary of State of the State of Washinglon and custodian ol its seul. hereby issue this

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 fited in Washington and became cffective on §7/06/2007.

I FUGRTHER CERTIFY 1hat the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the

I FCRTHER CERTIFY that alt Iees. interust. and penaltics vwed and colleeted through the Seeretary of State have been paid.
1 FURTHER CERTIFY that the most recent annual report has been delivered ta the Secretary of State for filing and that

Criven under siy hand and the Seal of the State
of Washington ar Ohvmpii the Stte Capital

MR M

Steve Ro Hobbs, Seeretary ot Sate

03/28/2022
602 742213




