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Sign Envelope 10: 8FCE1001-0617-44F0-8C18-202927BIFAE3

APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

f:"\’.COMP].irM’CE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION 17O TRANSACT BUSINESS IN THE STATE OF FLOKIDA,
S‘-I;iWI-f Premium Blocker 3 Comp,

(Enter name of corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION,”
“Inc.." "Co." "Com."” "Inc." "Cn,” or "Com.”)

(1f nuime unavailable i Florida, enter alternate corperale nane sdopted for the purposc of ransacting business in Florida)

3 Pelaware 3 §7-260098]
{State or country under the law ot which it 15 incorporated) {FEY number, it upplicable)
N 08/25/2021 5.
(Nate of incorporation) (Date of duration, it other than perpetual)
6. Upon Filing

(Date first transacted business in Flondy, if prior to registruzion)
{SEE SECTIONS 607.1501 & 6071502, F 5. 10 determine penalty liability)

; 141i1 NE 145th St Woeodinville, WA 98072

{Principal vitice street address)

{Current mm]mL  nddriss, it diffcre nt})

8. Nume and strect address of Florida registered agent: (PO, Box NOT acceptable)

—"1I i

Name: _C T Cnrp{ir_ulion Svstem
Office Address: 1200 South Pine Istand Rowd =3 =
Tl
Plantation FI. 33324 ';:
(City) G Z
o)
o

9. Registered agent’s acceptance: -
Haviny been named as registered agent and ro accept service of process for the ubnve stated corpgration af the place
designated In this application, { herehy accept the appuintment as registered agent and agree o act fn thivTupacity. |

Surther agree to comply with the provisions of all statutey refative to the proper and complete perfurmanc@' my duties.
and I am fumiliar with and accept the obligations of my pasition as registered agent.

ST (urpumunn f;lyn
/ Michela Heolden, Assistant Sacreta
L/ ”%(L i

(chis:clui .'ls_;:nl'.\ aignafure)

10. Attached is & centiticate of existence duly authenticated, not more than H) days prior to delivery of this application 1o
the Department of Stute, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporaied.

11. Fariritial indexing purposes, 1ist names, titles and addresses oi the primary officers end’or directons [up e sia {8) lotal):
B purp 3

1002121 Woltens K lwwer Onliee



13ign Envelope 10: BFCE1001-0617-44F0-8C18-2029278B3FAG2
A, MRECTORS

. Adam Weinberger ) Adam Wetnberger
TJChagirman Name: [GChairman Name:
TWice Charman Aaldress: HHTERE 145th S 2 Vice Chairman  Address: MTTTNE 145th St
. Waodinville, Wa 980172 Woodinvilic, Wa Y807z
=iDirector CiMirector
CiPresident _— o IX President e _
TEVice President CiViee President
TiSecretary Treasuter SiSecretary I Treasurer
T her ~IOker iJOther iOder
DChainnan Name: L Chadrman Name:
TIVice Chairmarr  Address: (Mvice Chawmman Address: .
T Directo: HYireelor
TtPresident i President .
ZiVice President [ IVice President
T Seceenry TiTreasurer {.1%ecretary “iTreuserer
TiCnher T)nher Citnher —0ther
JChairman Name: {Z:Chairman Name:
T Vice Chairmman - Address: [TVice Chaimman Address;
L Mirector [ Thrector
Tilresident e C President — e
CiVige President LiViee President
T3Secretary T reasurer MiSecretary TiTreasurer
CiOther OMher {Ither “(her

Imposant Notice: Use an atzchment w report more than siv (6), The anachment will be imaged for repaning purpuses only. Non-indewed
individuals may be added 10 the index when fling vour Flonda Department of State Annual Repart fomn,
r— Docull grad vr

12, _| Ay e
—y T

==t 9 o — -
LIPS Sigrature of Director or Officer

‘The officer or directar signing this document (and who is fisted in number 11 abave) affimms that the faets stated herein are true and that he or
she is aware that false information submitied in a document (o the Deparunent of State constitutes a thisd degree felony s provided fur in
s.817.155 F.8.

ADAM WEINRERGER, IMRECTOR

(Typed or prinicd name und capacity of person signing upplication}

2192071 Wallers K [t Onding



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF TRE STATE OF
DELANARE, DO HEREBY CERTIFY "SMWE PREMIUM BLOCKER 3 CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE (OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE S0 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 FRANCHRISE TAXES HAVE

BEEEN PAID TO DATE.

\TY g@k

J»iﬂ wy W Nutletl, Secrelary of Slxta

Authenhcauon:ZOSDZODES
Date:12-06-22

6191043 8300

SR# 20224189200
You may verify this certificate online at corp. delawarc gov/authver.shtml




