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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florila 32372

(850) 656-4724

DATE 07/15/2022

“WALK IN*

ENTITY NAME Codex DF Inc

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN **

XXXXXX Phic Cpy
cerf.ft}%d’ ﬁ%«
C)cr&ﬁba&a af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&rf/ﬁm/ fc;ay af Arte & Anendments
for&ﬁ&ac‘o af qima’ St fam?[%ar

“APOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 570 ACCOUNT #: 120160000072

< £

Hloase call ﬁm al the above xumber [foﬁ any 1E8UES OF CONCErAS, ﬂdll 94 59 mach!




COVER LETTER

TO:  Registration Scctjon
Division of Corporations

b]
SUBIECT: Codex DF Inc.

Namw of corporation - musi include sutfix

BDear Sir or Madann:

The enclosed “Application by Forcign Corporation for Authorization 10 Transact Business in Florida.™
“Certificatc of Existence,” or “Cenificate of Good Standing” and check are submitted to register ihe
above referenced foreign corporation to transact business m Florida,

Please retum all correspondenee concerning this matter to the following:

Peter H. Weiss

Name ol Person

Codex DI Inc

Fum/Company
PO Box 1682

Address

Mercer Island, WA Q8040

Citv/State and Zip cude

peterwirendexdl.com

E-inail address: (1o be used Tor future annual repont notification)

For further information concerning this matter, please call:

Peter Weiss 06 8904792
at ( }

Namc of Petson Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Bux 6327
2415 N. Monroe Street, Suite 811 Tallahassee, FLL 32314

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & [} $87.50 Filing Fee,
Cerificate ol Stanes Centificd Copy Cembicate of Slans &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

{IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREICGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l Codex 13 Inc.

CodexDF Inc.

(Enter name of corporation; must include “INCORPORATED.” “"COMPANY,” “"CORPORATION.
“Ing.." "Co. "Corp.” "In¢,” "Co.” or “Corp."}

{H name unavailable in Flonda, enter aliernate corporate nime adopied for the purpose ol transacting business in Florida)
5 Deluwine 3 87-3960165
{State o country under the law of which it is incorporaied) {FEL number, if applicablc)
4 i2/15/21 5
{Date of tncorporation) (Date of duraion. i other than perpetual)
711722

{Date Must transacted business i Flarida, if prior 10 registration)
{SEL SECTIONS 6071501 & 6071502, F S., 1o determine penaliy liability)
13060 Biscayne Blvd, Apt# 403, North Miami Beach, F1. 33181

(Principal oflice stieel address)
PO Box 1682, Mercer Island. WA 98040

- ~
{Current mahing address, 1f different) ',:;"" ~ .
o = i
- '_ ra . :-—“
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) o T *
Unisearch, Inc. - e
Name: ' ‘:112_ —
. o
1990 Main Street, Suite 730-709 il =
Office Address: § R o
- n
Sarsot 34236 S P
. Florda -
{City) (Zip code)
9. Registered agent’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, 1 hereby accept the appointment as registered agent und agree to act in this capacity. 1

Surther ugree to comply with the provisions of all statuses relative to the proper and complete performance of my duties,
and I am famifiar with und accept the obligations of my posttion as registered agent.

WS/
@@ agent's signature)

10. Atiached is a certificate of existence duly autlenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

P 1. For initial indexing pusposes, list names. titles and addresses of the primary otticers and/or dircctors [ o siv {6) 10ial]:



A DIRECTORS
Mark Mueller-Ebersiein

Peter Weiss

IChainnan Name: CicChaimtan Name:
L PO Box 1682 _ PO Boa 1682
TVice Chairman  Address: OVice Chairman  Address:

_ Muercer Islund, WA 98040
o Direcior

T Preswdent

O Viee President

mDiector

CMPresident

(CVice President

Mereor Islamd, WA 98040

Cisecretary i ITweasurer i_]1Secretury CiTreasurer
{Wother OOher Clinher D Other
{IChainman Name: CChaiaman Naene:

[OVice Chairmman  Address: ClVice Chairman  Address:

OiDirector I irector

{CTPesidenl CiPresident

O Vice President _ CVice President

C1Seeretary O Treasurer {Secretary (I lrensurer
C10ther O Other JOther {Itnber
ZIChainman Name: HChairman Name:

OWice Chairman Address: OVice Chainnan  Address:

ZIDirector i iDecior

“Ilresident C1President

CIVige Presiden: TJVice Presidem

USeerelary (3 Treasurer ClScererary OTreasurer
Mnher [AOher CiOther Mrher

Lnportant Notice: Lise an atiachiment o report moce than six (6. The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the igd® whtn Ghing'vour Florida Department o7 State Annual Report form.

12, L

A - . - P
7 Signature of Director or Officer

The ofticer or dircctor signing this document (and whu is listed in number 11 above) aions that the facts stated herein are wue and that he or
<he 15 aware that fudse information submitted in o document to the Department of State constitutes a third degree felony as provided forin

W R17.155 K5,
13. q;:;?fl——(. l(r LUC?SC C@C}j C(,Cu

{Typed ar prnied name and cupacity of pfrs(m signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CODEX DF INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CODEX DF INC."
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

thu W Hutlogs, Seteriary of Sistw 1

Authentication: 203929758
Date: 07-15-22

6877599 8300
SR# 20223003439

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




