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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ellakassee, [lorida 32372

(850) 656-4724

DATE 07/21/2022

PWALK IN*™

ENTITY NAME 1/GNIS, INC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXXXXX Plain Copy
&m@ﬁ'm’ 6’%}
g&rt‘fﬁ:a&a af Status

“PLEASE OBTAN THE FOLLDWING FOR THE ABOVE ENTITY™”

carﬁj;'u( af/g af Arte & Anendnents
&r&ﬁbato af ﬁmx’ St ﬁ’mrﬁy

*APOSTILE / NOTARKAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL owgD $70.00 ACCOUNT #: 120160000072

< A7

Floase call Tina at the above ramber (far any fssues or corcers, Thark $on 50 mach/




COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: [/GNIS.INC.

Nume of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SUE LACHER

Name of Person

TIGNIS. INC.

Firm/Company
701 N 36TH ST STE 340

Address

SEATTLE. WA, ORI03-8R6R

City/State and Zip code

accounting@ignis.com

E-mail address: {to be used for future annual report netification)

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassee .O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassce. FILL 32303

Encloscd s o check for the following amount:
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & 0O 878.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITIH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TIGNIS, INC.

{ Enter name of corporation; must include “INCORPORATED. “COMPANY.” “CORPORATION”
“Ine.," "Co..” "Corp," "Inc.” "Co.” ur "Corp.”)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

WASHINGTON

2. 3 82-2108276
(State or country under the law of which it is incorporated) (FEI number, if applicable)
07/05/2017
5.
{Date of incorporation) {1atc of duration, if other than perpetual)
07/15/2022
0.
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty Liability)
7 701 N 36TH ST STE 340
{Principal office street address)
SEATTLE. WA, 98103-8868 <., =
{Current mailing address, il different) - : .
- — i
LI ~ =
e . - s ™~ ——
%. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable) T e
, REGISTERED AGENTS INC, = 4l
Name: s N
- =3 .
7901 4th STREET N, SUITE 300 - "
Office Address: l - o
ey @
ST. PETERSBURG .. 33702
. Flonda
(City) (Z1ip 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, I hereby accept the appointment as registered agent and agree fo act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bt Ko

(Registered agent’s signature)

10. Antached 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. For initial indexing purposes. list names, titles and addresses of the primary ofTicers and/or directors [up (o sia (6) ttal]:



. A. DIRECTORS

CIChairman

O Vice Chairman
O Director

W President
OWVice President
CiSecretury

COther

JONATHAN HERLOCKER
Name:

701 N 36TH ST STE 340
Address:

SEATTLE. WA 98103-8868

O Treasurer

O0ther

OChairman

[ Vice Chatrman
ClDircctor

O President
Oviee President
OSccretary

COther

Name:

Address:

O Treasurer

DOther

OChaiman

O Vice Chairman
Cliyirector

O President

O Vice Presidem
OSceretary

ClOnher

Name:

Address:

O reasurer

OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-indexed

O Chairman
OVice Chairman
Orector

O President

B Vice President
OScerctary

JOther

MATTHEW MCLAUGHLIN

Name:

Address:

FO04 N 36TH ST STE 340

SEATTLE, WA U8103-5868

CChairman
OVice Chairman
Ciireclor
President

O vice Presidemt
O)Secretary

J0ther

Nuanmwe:

O T'reusurer

O Othe

Address:

O Chaiman
OVice Chainman
ClHyirector
OPresident
Cvice President
OSceretary

OOther

Nume:

O Treasurer

ClOnher

Address:

individuals may be added to the index when filing your Florida Department of State Annual Report form.

/s/Jonathan Herlocker

12

O Freasurer

OOther

The officer or director signing this document (and whe is listed in number 11 above) affirms that the Tacts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided Tor in

817135, F5.

R

Signature of Direcior or Officer

Jonathan Herlocker, President



Q:MY

S

JTATES 0O)
'f“‘“ r AMI ’f

The State of

ot
Secretary of State

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

CERTIFICATE OF EXISTENCE

OF

TIGNIS, INC.

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

wazbmgtun

Washington and that its public organic record was filed in Washington and became effective on 07/05/2017,

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the

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

1 FURTHER CERTIFY that all fees. inicrest, and penaltics owed and collected through the Sceretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State tor filing and that

proceedings for administrative dissolution are not pending.

Issued Date:
UBI Number:

Date [ssued; 077272022

07/21/2021
604 142 180

Gaven under mv hand and the Seal of the Staie
of Washington st Clymgna, the Siate Capaal

MR Ml

Steve R, Hoblbs, Scerctary ol St




