FA20000008>2

. NI AN

Address) 90039671 4429

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Name)

§y e e -0 - TR #eTE TS
=7 ~a
{Document Number) =
3
=
=
Certified Copies Certificates of Status | =
- e
. T
7 v =
—_ X
Special Instructions to Filing Officer: C—,:- F\-g
3
R = -
. - o
; i
— o
. Y
= - B
?:_ 3 no =
= —
5 P
Cffice Use Onty
T. LEMIEUX

NOV 07 2022




¢

CORPORATE When lyou need ACCESS to the world

|
| ACCESS,
‘ INC. 236 East 6th Avenue. Tallahassee, Florida 32303
| P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
I
PICK UP: MISTY 11/4
XX CERTIFIED COPY
PHOTOCOPY
Cus
XX FILING FOREIGN INC

1. GEOCKO, INC.

{CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3

{CORPORATE NAME AND DOCUMENT #)
4,

{(CORPORATIE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAMLE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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COVER LETTER

TO:  Registration Section
Division of Corporations

GLEOCKO, INC.
SUBJECT: JFOCKRO

Name of vorporation - must melude suffix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation Tar Authorization 1o T'ransact Business in Florida,”
“Ceruhicate of Existencee.” or “Certilicate of Good Standing™ and cheek are submitted to register the

above referenced foreign corporation to transact business in Florida.

PPlease rewurn all correspondence concerning this matier to the following;

Amanda J. Beren

Name of Person

CorpNei. Incorporated

FirmCompany

31416 Agoura Rd.. Sune 113

Address

Westlake Village, TA 91361

CitviState and Zip code

filingsd carpnel.com

E-muil address: (1o be used Tor {uture annual report notilication)

For further information concerning this matter, please call:

Amanda J. Beren ” 388 ) 44G-2038
a

Namw ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division af Comorations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street. Suite 810 Talluhassee, FIL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavuble to: FLORIDA DEPARTNMENT OF STATE
(0 $70.00 Fiting Fee 7 S78.73 Filing Fee & [ S78.75 Filing Fee & L] $87.50 Filing Fee.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FFLORIDA.

GEOCKOLINC.

(Enter nume of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION"
“Inc.t "Col " tCorp. Mg "Col or "Corp.™)

(A name unavailahle in Florida, enter aliernate corporate name adopted tor the purpose of transacung business in Florida)

Washington

2. 3.
{State or country under the law of which s incorporatedy (FET number, i applicable)
040372012 .
2.
{Pate of incorporation) (Date of duration. if other than perpetual)
O.

{Date first transacied business in Florida. i prior o regisieation)
(SEE SECTIONS 6071501 & 607.1502. F.5. 1o determine penally lability)

5 4338 Latona Ave. NIE Seattle, WA 951035

{Principal office street address)

4335 Latona Ave. NI Seatte, WA 98105

(Current maihing addeess, it different)

8. Name und sweet address of Florida registered agent: (P.O. Box NOT acceptable)

Reygistered Agents Inc.

Name:
. 79011 41h St N Ste 300 ==
Ollee Address: 3
L] -
51 Peiersburg L .. 33702 2 é
, Flonda _ =
1Citv) (Z£ip code) . I —
- & r=
: rm
9. Registered agent’s aceeptance: . =

{Having been named as registered agent and to accept service of process for the above stated corﬁr}rmirm ar the place
destgnated n this application, | hereby aceept the appointment as registered agent und agree 1o rin i capaciry. 1
further agree to comply with the provisions of all statures relative to the proper and complete peFﬁJFﬁmt&i’ of my duties,
and [ ane familiar with and accept the obligations of ny position as registered agent. -

B Hemee

{Registered agent's signature)

10, Attached is a certificate of existence duly authenticated. noi more than 90 days prior to delivery of this application o
the Department of State. by the Secretary of Ste or other officiul having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Forinitial indexing purposes. l1s1 names. ttles and addresses of the primary officers andfor directors [up 10 5ix (6] otal]:
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A DIRECTORS

Adnan Malnud

lj(‘huirm:m Name: TIChainman Name:

4338 Latona Ave. NE . )
C1Viee Chairman Address OVice Chainman Address:

Secattle, WA 98103 .

W Lirecior TDirectar
& 'resident T Presicent
DiVice President CVice President
& Secretary W Treasurer TiSeeretary Cl'reasurer
ZOihet ZOther T30 her ZiOther
_ Chairnun Name: O Chairman N
ZVice Chainnan - Address: Civiee Chainman Address:
CiDirecior L Director
OPresident OiPresident
Zice Mresident I Vice President
TSecrctary (5 Treasurer CSecretary Z Treasurer
—Oither Cnher Ditnher T Oyher
C Chairman Name: CChairman Name:
C Vice Chairman  Address: Ovice Chaiman  Address:
“ Director TiDirector
—resident CiPresident
ZViee President T Vice President
 Seereaary Crlreasures CISeeretary TTreasurer

Tiither COnher Tiher CHOher

Impurtant Notice: Use an allachment w0 report more than six (6). The attachment will be imaged for reporting purposes enly. Non-indexed

individuals may be added 10 the index when iz goasieside ™ pantiment of State Annual Repont form.

- o

k-—99_»;sslac.aryx:.ease,‘tl::s rector or CHlicer

The afficer ar director signing this document (and who is lisied in number 11 abavel atfirms that the Tacts stated herein are tree and that he ar
she is sware that false information submitied in 8 docwment 1 the Department ol State constitutes a thisd degree relony as provided fourin
LY I W

Adnan Mahmud, President

tad

{Tvped ar printed name and capacity of person signing application)
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I STEVE R, HOBRS, Secretary of State of the State of Washington and custodian of its seul, hereby issue this

oﬁ‘w

. .

Secretdry of State

CERTIFICATE OF EXISTENCE

0OF

GEOCKQO, INC,

I CERTIFY that the records on file in this office show thal the above named entity was formed under the laws of the State of
Washington and that its public orgame record was filed in Washington and became effective on 04/03/2012.

! 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 retlect that this entity has been dissolved.

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

I FURTHER CERTIFY thal the most recent annual report has been delivered 10 the Secretary of State for filing and that
proceedinus for adnumistrative dissolution are not pending.

Issued Date: 10731202
UBI Number: 603 | 3

Civan under mv hand and the Seal of the St
of Washingon at Olvmpia. the Stae Capil

AL Op

]
-
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steve Ko Hobbs, Scerelary of S

Mate Issued: 1073172022




