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1 [

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC!
BUSINESS IN FLORIDA

[

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

. Opal Labs Inc.

{Enter name of corparation; must include "INCORPORATED.” “COMPANY,” "CORPORATION,"
“Inc.," "Co.," "Corp,” "Ineg," "Co." or "Corp.")

(If name vnavailable in Florida, enter alternme corporate name adopted for the purpose of transacting business in Florida)
, Oregon

3.
{State or couniry under the law of which it ts incorporated) (FEI number, if applicable)
. 10/01/2010

J.
(Date of incorperation)

{Date of duration, if other than perpetuat)
6.

{Date first transacted business in Florida, i prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

, 555 SE MLK Jr. Blvd Suite 105 Portland OR 97214

{Principal office streel address)

555 SE MLK Jr. Blvd Suite 105 Portland OR 97214

(Current mailing address, if different)

%. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
§
name: | NOrthwest Registered Agent LLC o
-
Office Address: 7901 4th St N STE 300 :—
St. Petersburg Florida 33702 =

(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 af the place
designated in this application, I hereby uccept the appointment as registered ugent and agrec to 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.

| dk-—é‘%

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depaniment 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.

11. For initial indexing purpeses, list names, ttles and addeesses of the primary officers and/or directors (up 1o six (6) wtal]:



¥

A. DIRECTORS

OChairman
OVice Chairman
M Dircctor

¥ President

O Vice President
OSecretary

O0ther

C1Chairman
OVice Chairman
CDirector
GPresident

O Vice President
DSecretary

[GOther

CChairman
OVice Chainnan
O1hrector

O Psesident
OVice President
OSecretury

Other

George Huff

Name:

555 SE MLK Jr. Bivd Suite 105

Address:

Portland OR 87214

OTreasurer

(Other

Jessica Carver

Name:

555 SE MLK Jr. Blvd Suite 105
Address:

Portland OR 97214

4 Treasurer

OOther
Name:
Address:
O Treasurer
OOther

Colin Savoy

555 SE MLK Jr. Blvd Suite 105

Portland OR 97214

CChairman Name:
COVice Chairman  Address:
CiDirector

i President

D Vice President

M Secretary

COther

CJChairman Name:

OTreasurer

O0ther

OVice Chaioman

CiDirector

Address:

OiPresident

Ovice President

CiSecretary

CiOther

CiChairman Name;

O Treasurer

CiOther

ALY

TWice Chairman

EiDirector

Address:

o
br

O President

| c1

O Vice President

L

O Secretary

CiOther

OTreasurer

E0ther

Important Notice; Use an attachinent 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index wlien filing your Florida Depariment of State Annwal Report form.

12 Jrifua Carver

Signature of Director or OfTicer

The ofTicer or director signing this document (and who is listed in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5. R17. 1585, F.5,
;5 Jessica

Carver Treasurer

(Typed or printed name and capacity of person signing application)
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 965T105E9

I SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

OPAL LABS INC.
Is
Imorporatcd
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

State of Oregon.

;L%%:

SHEMIA FAGAN, SECRETARY OF STATE
8/1/2022

=
In Testimony Whereaf, | have hereunto set o
my hand and affixed hereto the Seal of the me]
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Coma visit us on the internet at $08.oregon.gov/business



