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Sunshine State Corporate Compliance Company

3458 Lakeshore Dwive, [allakassee, Florita 32312

(850) 656-4724

DATE 06/07/2022

ENTITY NAME Tolko Industries (US) Ltd

SWALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN ™
XXXAXX

Plaix Copy
ﬁar&ﬁa{ &yy
Certificate of Status

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™
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COUNTRY OF DESTINATION.
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ACCOQUNT #: 120160000072
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Tolko industries (U.S.) Lid.

tame of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizalion to Transact Business in Florida,”

“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:
Cindec Gannon, Paralegal

Name of Person
Schwabe, Williamson & Wyatt, .C. =~
>
f 2
Firm/Company ¢
0.
3160 SW Bond St Ste 508 L=
!
Address —
Bend, OR 97702 ™™
City/State and Zip code - =
cgannon{@schwabe.com P
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cindee Gannon

t(54l ) 749-4043
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
The Centre of Tallahassee

Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

2415 N, Monree Street, Suite 810
Tallahassec, FL 32303

linclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee J $78.75 Filing Fee & [0 $78.73 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
Centified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACIT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED 70

REGISTER A FOREIGN COKRPORATION 7O TRANSACT BUSINESS 1N THE STATE OF FLORIDA.
| Tolko Industries (U.5.) Ltd.

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

Tulko Industries (U.S.) loc.

2 Washingion

3 9F-1911762
(State or country under the law of which it is incorporated)
1 Junc 5, 1998

(If name unavailable in Florida, enter alternate corporate name adepted Tor the purpose of lransacting business in Florida)

(FE! number, if applicable)

{Date of incorporation)

6.

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 1o determine penalty liability)
cfo Triton Towers Three Centre, 707 S Grady Way Suite 600, Renton, WA 95057

(Principal office street address)

-2
—>
[ ]
)
(Current mailing address, if different) -
v
8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) —
Unisearch, Inc. -'.
Name: careh, e s
1990 Main Street, Suite 750-709 "
Office Address: i Slreet, s a
23

arasot: R 34236

Sarasota , Florida
(City)
9.

Registered agent’s acceptance:

{Zip code)
Having been named 6s registered agent and to accept service of process for the above stated corporation at the place

desivnated in this application, I hereby accept the appointment as registered ngent and agree (o act in this capaciny. [

Surther agree to comply with the provisions af elf statutes relative to the proper and complete performance af my dufies,
and T am familiar with and accept the obligations of my position as registered agent.

Melis /.,

(chisk{gg gent’s signature)

under the law of which it is incorporated.

k0. Autached is a cenificaie of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparuncni of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction

15, Yor initiad indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six {6) total]:



A. DIRECTORS

Jonathan Whinvorth
O Chairman Name:

. ¢/u Triton Towers Three Centre
O Vice Chairman  Address:

707 S Grady Way Ste 600
W Dircctor

. Ronton, WA 980337
OPresident

H Vice President

O Secretary O Treasurer

TiOther OOther

O Chairman Name:

OViee Chairman  Address:

O Direcwor

CiPresident

O Vice President

“1Secretary O Treasurer

O Other OOther

QOChairman Wame:

O Vice Chainman  Address:

O Director

O President

C1Vice President

CiSecretary O Treasurer

OOther

OOther

OChairman

Sandy Kersy
ame:

OVice Chairman  Address:

O Director

¢fo Triton Towers Three Centre

707 S Grady Way Ste 600

Opresident

Renton, WA 98057

O Vice President

OSceretary

DO Other

OChainnan Name:

# Treasurce

O Other

O Vice Chpirman  Address:

ODirector

OPresident

MIViee President

OSecrctary

COther

O Chairman Name:

O'Treasurer

OOther

D Vice Chairman  Address:

O Director

C1Ppesidem

OVice President

OSecretary

OOkher

OTreasurer

D 0Other

Imponani Noligg; Use an attachment todeport more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

indivi be addfd

12. i

cxAYhen filing your Florida Department of State Annual Report form.

BI7.155. .8,
i3, Jonathan Whitworth, Director and Vice President

Signature of Director or Officer

€ nl't.ac:r or director signing this document {and who is listed in number 1| above) alfirms that the facts stated herein are true and that he or
5 aware that false information submitted in a document 1o the Deparunent of State constituies a third degree felony as provided for in

{Typed or printed nume and capacily of persen signing application)
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he State of

Secretary of State

I, STEVE R. HOBBS. Secretary of State of the State of Washington and custodian of its scal, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

TOLKO INDUSTRIES (U.S.) LTD.

18l

- K
1t

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

Washington and that its public organic record was hiled in Washington and became effective on 06/05/1998, !
I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the rcwrdj__pf the .
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Sceretary of State hasosheet! paid

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

Issued Date:  06/07/2022
UBI Number: 601 880 766

Cinven ondder my hasd and the Seal ol the Sate
of Washington ag Olvmpu the Staie Capatal

PR Al

Steve B Hobbs, Scerctany of State

[Date fssued: 00 07:2022




