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Sign Envelope 10 8F CE1D01-0617-44F0-8C18-20292183FAS3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA )
[N COMPLIANCE WITTE SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
SMWE Premium Rlacker 2 Com.

(l nier name nfcorpomuon must include “INCORPORATED,”
“Inc.” "Caol” "Carp.” "Ineg,” "Co” or "Corp.”)

((}'\'ﬂ’f-\\' - E()i"{i‘()l{_;"lr]-(_);.— T T

{1f nume unavailable in Florida, emer alternme corporaie name adopied fur the purpose of tramacting business in Florida)
5 Nelaware

87.26M0455
{Statc or country under the law of which itis incorporated)

(FEI number, if applicable)
08252021 .

(Date of incorporation} B (Date of duration. if other than perpetual}
Lipon Filing

(Da'c first Lransm.ln.d busmus i Flonda, if prior to registration)

(SEE SECTIONS AU7.1307 & 607.1502, F S, 10 determine penmalty liabilisy)
- 14110 KE 145th St, Woadinville, WA 98072
i

{Principat office street address)

TCurrent mailing address, 1 dlﬁcrc.m) R o

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

C T Corporation Syswem
Name: " i -

Office Address: 1200 South Pine Tsland Road

Plantation FI. 53324

o

(City)

(Zip code)
9. Registered agent’s acceptance: =
Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this upplication, § hereby accept the appoinrment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties
and I am fumiliar with and accepr the obligarions of my position as registered agent

C:7iud 61 Ksf T30

TURLE

C T Carpormtion Svaten
e
By (j/’ »}’{/Cé_g &4_

{Regirtered agent’s signature)

Michele Holden, Assistant Sacretary

10. Attached is a certificate of existence duly authenticated, not more than Y0 days prior to delivery of this application to

the Depertment of State, by the Secretary of State or other official having custody of corporale records in the jurisdicton
under the law of which it is incorporated

1. For initiel indexing purposes, list names, titles and addresses of the primery officers nnd/os directors [up Lo sia (0) Lata]]

Lrip 302! Woliers Kl Online



Sign Ervelope t0: BFC81D01-0617-34F0-8C18-20292783FAB2
A. MRECTORS

Adam Weinberper

TJChairman Name:

e 14111 NE 145th St
T1Vice Chairmar  Address:

Woodinville, WA 98072

i— Chairman

O Vice Chairman

Adam Weinberger
Name:

14111 NE 145th St
Address:

Woodinville, WA S5073

=i Direcor O Direcior

iPresidemt (X Presidem

Tivice President CiVice President

ZiSecremry T reasarer Gl Seeretany Treasurer
J0Dther “1Other U Onher Tlther
ZIChgirmar. Name: iChairman Name:

JVige Chalrman Address: {DVice Chaimman Address:
JiDirecin I Director

ZiPresident C President

TIWice President [ Vice President

—Secretary L Treasures 1 Secretary I Treasurer
ZOther TJOther C]Other J0ther
“iChairman Niume: IZChairman Name:

TVice Chairman Address: CIVice Chaioman Address:

Ziirecior CiDirector

ZiPresident e - President L L
JVice President LWVice President

JSecretary O Treasurer iSecretary ZITreasurer
J0ther Clnher Clnher Z(hher

mporant Notige: Use an attechment to report mare thun si (6). The attachment will he imaged for reporing purposes only, Non-indexed
ndividuals may he added 1o the index when Hiling vour Flarida Depaniment of State Annual Report formmn.

= Dnculsyred vy

2. If}vﬁ--—,—-:ﬂ R o e A _

¥ L_A 4 o ___ - . - -
k__m._m_,w,.,m Signature of Director or Officer

[he officer or directo: signing this document (and who i3 listed ia number 11 above) affinns that the facts stated hereir are true and that he or
e is wware that false information submitted in a document w the Deparunent of State constitues & third degree Telony as provided lorin

B17055 FLS.
ADAM WEINBERGER, DIRECTOR

{Typed or printed name and capacity ul persen signing applicativn)

IO Wolters K fuwer Ontiee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMWE PREMIUM BLOCKER 2 CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OQF DELAWARE AND IS 1IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF TRE SIXTH DAY OF DECEMBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=

J'l'-(y Vo, Nugbod b, Racradoey of Ltats b

Authentncauon: 205020072
Date: 12-06 22

6191039 8300
SR# 20224189204

You may verify this certificate online at corp.delaware.gov/authver.shtm!




