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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

10/19/22

NAME: TRISTAR FINANCE. INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




A"PLICAT]ON BY FOREIGN CORPORATION FOR AlS FHORI?ATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 TriStar Finance, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,
"ne.* "Co. " "(.orp," "Tne.™ "CO," or rrcorp -;)

WA

2

(If name unavailable in Florida, enier alternate corporate name adopied for the purpose of transacting business in Florida)

3 20-5066025
(State or country under the law of which it is incorporated)
4 06/14/2006

(Date of incorporation)

(FEI number, if applicable}
5.

(Date of duration, if other than perpetual)
7.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.,, to determine penalty liability)
5209 Lake Washington Blvd NE Suite 220 Kirkland, WA 98033

(Principal office street address)

=3
—
—D
(Current mailing address, if different) -
o
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
Name: Paracorp Incorporated
. P i
Office Addruss: 155 Office Plaza Drive, tst Floor
Tallahassee

()
2
, Florida > 20!
(City)
9. Registered agent’s acceptance

(Zip code)

Having been named us registered agent and to accept service of process for the abuve stated corporation at the place
designated in thiy application, I hereby accept the appointment ay registered agent and agree to act in this capacity.

Surther agree to comply with the provisions of all stattes relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered agent

see attached

(Registercd agent’s signature)

10. Attached is a certificate of exisience duly authenticated, not mare than 20 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.

11, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



A. DIRECTORS
' Seth Raddue
e

_ CHChairman Nam

" OVice Chairman  Address:

. 5209 Lake Washington Blvd NE Suite 220
DiDircctor

. Kirkland, WA 98033
B President

O Vice President

OSecretary O Treasurer

TiOther OOther

T Chairman Name:

OVice Chairman  Address:

CIDirector

DPresident

D Vice President

{lSecretary O Treasurer

OOther CiOther

CIChairman Name:

OVice Chairman Address:

O Director

O President

O Vice President

OSecretary O Treasurer

OOther [(3Other

T R S LTI IRS ECERY PR

[ Chairman Name:

C1Vice Chaimmah’ Address:

O Rirector

JPresident

[ Vice President

[ Secretary O'Treasurer

DOOther OOther

IChairman Name:

OVice Chairman  Address:

ODirector

O¥resident

~—
(=
>

[

JVice President .

CiSecretary O Treasurer

OOther O Other
Cre

04

O Chairman Name:

O Vice Chairman  Address:

. ODirector

OPresident

OVice President

D Secretary O Treasurer

OOther OOther

Signaturc of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she i3 aware that felse information submitted in a document 1o the Department of State constitutes a third degree felony es provided for in

5.817.155, F.§,

1 Seth Raddue - President

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



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/18/2022

ENTITY NAME: TriStar Finance, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QQ/% //P/O\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




o

The State of .

Secretafy of State

I, STEVE R. HOBBS. Secretary of State of the State of Washington and custodian of 1ts seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF =
1=

2 1
TRISTAR FINANCE, INC. -
(e

S

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Staté’of
Washington and that its public organic record was filed in Washington and became effective on 06/14/2006.

—

o
I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate. the records of the
Secretary of State do not retlect that this entity has been dixsolved.

I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secrciary of State have been paid.

| FURTHER CERTIFY that the most recent annual repori has been delivered 1o the Secretary of Siate for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  10/14/2022
UBIE Number: 602 624 253

Given under my hand and ihe Seal of the State
of Washington at Olympia. the State Capital

R

Steve R. Hobbs, Secretary of State

Date Issued: 10/14/2022




