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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIIAT]OI\ 10 TRANSACT
BUSINESS IN FLORIDA

‘ F
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS 'SLLEQHTTED 7O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STHTE @FVF&QRIB.
BN ” ’ NESS IN THE SRAPE REY SR8 12: gy,
;. Risepointe, Inc. .

{Enter ngme of comporation: must include “TNCORPORATED,” "COMPANY cogj;om 0N F” ;E"JR:E
*Ine.," "Co.," "Corp." "Inc,” "Co." vr "Comp.") c:? -

{(If name unavailable in Florida. enter alternate corporate name sdopted for the purposc of transaciing business in Florida)

, Washington 3
{Swie or counm under the law of which it is incorporated) (FEI number, if applicable)
N 2/22/201 6 5
‘(Dme of incorporation) {Date of duration. if other than perpetual}
6.

(Date first trunsucted business in Flonda, il prior w registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., 1o determine penalty Lability)

. 7901 4th St N STE 300 St. Petersburg FL 33702
{Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address. if different)

8. Namic and 5treet address of Florida registered agent: (P.O. Box NOT accepiabie)
Northwest Registered Agent LLC

7901 4th St N STE 300

St. Petersburg blorida 33702
(City) (Zip code)

Name:

Office Address:

9. Registered |agem 5 acceptance:

Having been named as registered agent and i 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. i
Jurther agree n} comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fmni!fﬂr with and accep! the obiigations of my position as registered agent.

(o Glope

{Registered agent’s signaiure)

10. Attached is :i.lurtiﬁcmn of existence duly authenticated. not inore than 90 days prior to delivery of this application 10
the Pepartment umetc by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of Which it is incorporated.

[+, For initial indexing purposes, list names. tities and addresses of the primary officers and/or directors [up to six {6) wial]:



A, [)IREC{I'ORS
.. Jonathan Bugler

OChairman Nam CChairman Name:

ClVice Chairman  Address: OVice Chairman  Address:

K Director 1520 N 82nd st CiDirector

X 'resident Seattle WA 98103 CiPresident

CiVice President OVice President

RESecretary O Treasurer G Seeretary OTreasurer
Cither CiOther Cnher GOther
{IChairman Name: Aaron StanSki CChairman Name:

O Vice Chairmnan  Address: CVice Chaiman  Address:

XiDirector 725 Pimlico Pkwy CDirector

CiPresident S]eepy Hollow 1L 601 18 CiPresident

OVice Presiden CVice President

OSceretary & Treasurer DiSceretary O Treasurer
CIOther OOther CJOther OOther
CiChairman Natne: CiChairman Name:

OWive Chairman  Address: OVice Chaionan  Address;

D Direcior Clirector

OPresiden: CIPresident

OVice President CIVice Presidem

{JSeeretary (O Treasurer OSecretary O Treasurer
Onher l Dther OOther COther

l

Important Noticg; Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12 Jonstran Bogrer LR

Signature of Director or Officer

The afficer or director signing this document (and whe is lsted in number § 1 above) affirms that the facts stated herein are true and that he or
she is aware that false inforation submiited in a ducument to the Depariment of State constitutes a third degree felony as provided for in
5.817.135 F.5.

;. Jonathan Bugler, President

{Tvped or printed nume and capacity of person signing application)
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Secretary of State

L. STEVE R. HOBBS. Sccretary of State of the State of Washington and custodian of its seal. hereby issuc this
CERTIFICATE OF EXISTENCE
OF

RISEPOINTE. INC.

[ CERTIFY llhal the records on file in this office show that the above named entity was formed under the laws of the State of
Washiagton and thal its public organic record was filed in Washington and became effective on 02/22/2016.

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

I FURTHER CERTIFY that all fces, interest. and penaltics owed and cotlected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annial report has been delivered to the Secretary of State for filing and that
proceedings Tor administrative disselution are not pending.

Issued Date:  05/30/2022
UBI Number: 603 588 101

Given under my hand and the Seal of the Stae
of Washington at Olympiz, the State Capital

PR Al

Steve R, Hobbs, Secretary of State
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Date Issued: 0573002022 ¢,




