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iSign Envelope ID): SFCE 001 0617-44F0-8C18-2028278B3FAB3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,
{ SMWE Wushington Biocker Camp,

(Eater name of comozation; must include "INCORPORATED.” "COMPANY " "CORPORATION,”
"ne "Col" "Comp,” e "Co" or "Corp.™)

(If name unavailable in Flonda, enter abtemate corporate snme adopicd for the purpose of transacting business mn Florida)
. Belaware
4

K7-2572463
{State or country under the law of which it is incorporated)

4 08/25:202}

(FEI mtzmber, if applicablc)

(Dete of incorparation)
Upon Filing

6. ! 3

L

(Date of duration, if ather than perpetual)

(Date first runsacied business i Florida, if prior to registration)

(SFE SECTIONS 607.150F & 607.1302, ¥ 8., t0 determine penatry liability)
14111 NI 143th St, Woodinwville, WA 98()72

(Principal uffice street address)

{Current m;i-ling llddrc$s._ird—§ffrc—rc—nt] .

———— ey

i e

_ =

R, Name and sureet address of Florida registered agent: (P.O. Bux NOT acceptable) -
Nare: CT Corp{)ramT Syerem w T
. - G

. 1200 Souith Pine Tsland Road

Office Address: W TInE IaTane . x

- ~

Plantation ‘ Fi, 33324 L U1

(City) (Zip code) < -

9. Registered agent’s acceplance:

Having been numed as registered agent and v accept service of process fur the abnve stated corporation at the place

designarted in thiv application, | hereby accept the appointmenr as regixtered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and I am familiar with and accept the obliparonys of my position as registered agent.

O T Corporation System

By (./}’%/!M /'.é'/

é,/ Michele Holden, Assistan! Secretary
o S .

{ Registered agent’s signaiure)

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery ot this application o
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporaied.

11, For initia] indexing purposes, st nunwes, ttles and addzesses of the primary officers andior direetars fup to sia {5} total |2
191921 Wallers Kiuwer Quhog



sign Envelope I 8FCE1D01-0617.24F0-8C56-20292782FAE3

A. DIRECTORS
JChairman
“Vice Chairman
SDirecior
MPresident
JVice President
=iSe¢cretary

IOther

Adam Wemnberger
Name:

14111 NE 145th St
Address:

Woodinvilic, WA 98(72

O Treasurer

THOuher

JChairman
WVice Chairmar.
ZDirecwr
Z:President
ZiVice President
ZiSecretary

SOnher

Name:

Address:

T Treasurer

T10ther

JCharman
IVice Chairman
Dhirectar
TiPresident
JVice President
JSecrewary

d0ther

Nume:

Address:

Treasurer

C1Onher

CiVice Chawrman
CIDirector

(- Prosident
[TTVice President
(3 Seeretary

{C1Oher

Narme:

Address:

Treasurer

—iOher

(S Chairman
[[iVice Chairman
CiDirector

(3 President

[ IVice Presidemt
{)Secretany

OlOther

Name:

Address:

_JFreusurer

“10ther

(TG hairman
[Cvice Chairman
[ADrcctor

[ President
CiVice Prosident
i JSecretary

J0ther

Name:

Address:

JTreasurer

JMher

mpomant Nouge: Use an attachment to report moere than sis (6). The atwchment will be imaged for reparting purposes enly, Non-indexed
ndividuals may be added to the index when filing your Florida Department of State Annual Report torm.

Ueculograd oy,

2 A el

—

e A 4
3 =
LM AL IR W

o~

- Signature of Director or Officer

e oflicer or director sigring this documest (and who is listed in muztnber 11 above) affirms that the facts stated herein are true and that he or
hie is aware that false information submitied in & document to the Deparunent of St constitutes a third degree felony as provided for in

817155 1.5,

ADAM WEINBERGER, DIRECTOR

1021 Wolizrs Kiuwet Qubie

(Typed vr printed oume and capacity of person signing application)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SMWE WASHINGTON BLOCKER CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBEER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT TRE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\}J.Hﬁu D’l Bedoes, Secrmary of S2pte )

Authentication: 205020088
Date: 12-06-22

6191015 8300
SR# 20224189222

You may verify this cectificate onfing at corp.delaware gov/authver shtmk




