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CORPORATE _ When you need ACCESS to the world
ACCESS, __°
—
INC. ' 236 East 6th Avenue. Tallahassce. Florida 32303
P.O). Box 37066 (32315-7066) ~  (R5() 222-2666 or (806) 969-1666. Fax (850) 222-1666
PICK UP: CAT 3/30
XX CERTIFIED COPY
] PHOTOCOPY
[] Cus
XX FILING FOREIGN INC
1. CONSIGLIERI CORP
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S,
(CORPORATE NAME AND DOCUMENT #}
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, PIE FOLLOWENG IS SUBNTTTE D 70
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN FHESESTE OF FLORIDA

CONSIGEITRECOR].

1 ater name o corporiion: must inclinde TINCORPORA T “CONMPARY . "CORPORATIONT
el TG Mo Tine” M0 o PCop M

O e wnas adable in Moridin enter shieenaie corporiate name awdopted Tof the purpeose nf transacting psaness in Floridag

L bPriaware :

ENEEe of countes ander the Jaw ol which it is incorporaeds (1 E§ nmber, 11 applicahlicd

ns 282020

i
o

(Dste of incorporationt (3ate of duration, il viher shan perpetual)
.
U 3ate fst mnsacted Business in Florida, irprios to registristion y
(SEL SECTTONS of7. 1800 & 6071502 F.5 o dewermine penalny Lability
~o
o AR 16Zad Way RE Bellevue, WA WROO: ) =
-l PR - . qr
tPrincipal otlice dreet addressy -
S312 162md Wi 31 Bellevue, WA 980606
Co- . —— e - e L - D
(Current mailing address. irditfereni)

K. Nome and street address of Florida regissered agent: (8.0, Box NOT aceeptable) o
N Hegistered Agents Ine o
Nane: =

79U bth SN, S 300

Of1rce Address:

o REFIR]
. Florida

{Civy (Zip code

St Pulershurg

9. Registered agent’s acceptance:

Huving been named as registered agent and o accept service of process for the above stared corporation at the place
desienated in this application. | fierehy accept the appointment as registered agent and agreo to act in this capacity. |
Surther agree o comply with the provisions of all statutes relative w the proper apd complere performance of my duties,
and I um fumiliur with and accept the ebligutions of my positfen as registered agent.

B e

{Registered ppent’s signature}

10, Auached is a cenilicate of existence duly authenticaled. not more than S0 davs prior wo delivery ot this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
vnder the law of which it is incorporated.

1. Formiual mdeving purposes. It manses, tithes ind addresses ol the promuany adlieens il oe directors fup tirsin v wtl]:




A DIRECTORS
¢ hainmian
TIVice Chairman
W reclor
mresadent

[ Vice 'residen
oSecretan

Dienhe:

TIC hinman
T Viee Chainman
W Yirector

OPresident

. Michae! Millw
Name:

T3¢ hairman

38U Ruskin S

Address

TIWee Chaitan

Lias Vegin, NV ORS9147

o Jirector

U Presideni

ZIVice Prosdent

Jreasner

{Minher

Tiffany Holland

N

Jseeretan

Citnhen

CIChairman

8408 SE 33rd P1.

Address:

W UChanmman

Mercer Island, WA 98040

Cilirector

ZPresident

Chiisiopher Soble
N,

4512 1 2nd Was s
Acddress )

Helleyvue, WA VRO

W reisateer

“sother

Name:

Address:

T3Vice President T Vice President

S oretany T Treasurer Dsecretan O Treasurer
CJther Ctnher N Tdiher TCiuther

C Chairman Names CIC hairman Nt

CVice Chairman Address: O Vice Chainman - Address:

T direton T Director

D President O President

TVice President TiVice Mresident

3 Seerctary O Treasorer [28evrelan G ensarer
Ddnher 1 Other T Other Clother

Impontant Noticg: U an attichiment 10 seport more than siv (6. The atachment will be imaged for reporting purposes only. Non-indesed
individuals may be added w the indey when filing your Florida Depariment of Stale Annunl Report form,

5/ fa0a3

Signature of Director or OiCe

12,

<2

The niticer or director signing this document (and wha is listed in pumber 11 abose) aiios that the facts stated herein are true and that he o
Jhe i< aware that fialse informalion submitted in i document o the Deparmment of Stale conslituies it thitd degiee felony as provided Tor i

SEITI55. FN.
Christopher Naoble, Director

Clvped or printed name gnd capacity oF persa sipning application)

13




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSIGLIERI CORF." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSIGLIERT
CORP_." WAS INCORPORATED CON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

YU

Jlﬂ'm!l m- Sactelary of Klate )

Authentication: 203040722
Date: 03-30-23

5957624 3300
SRi 20231219674

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




