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CORPORATE When you need ACCESS to the world

ACCESS, .
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066} ~ (850} 222-2666 or (8(0M)) 969-1666. Fax (850) 222-1666
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CuS
XX FILING INC.
1. ADAPTX, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAMIZ AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #}
6.
(CORPORATE NAME AND DOCUMUENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: AdaptX, Inc.

Name ol corporation - must include sulfix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for sauthorization to Transact Business in Florida,”
~Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florda.

Please return all correspondence concerning this matter to the following:

Christie Schofield

Name of Person

Adap, Inc.

Firm/Cornpany
PO Box 15643

Address
Seartle, WA 98115-0643

City/State and Zip code

Accounting@adaptx.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Brian Vinciguerra a[(?.15 ) 870-2485
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fue 71 $78.75 Filing Fee & (0 §78.75 Filing Fee & [0 $87.50 Filing Fee,
Centificate of Seatus Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AdaptX, Inc.

{Enter name of corporation; must include "INCORPORATED.” “"COMPANY " "CORPORATION."
"Inc.,” "Co.." "Carp." "luc." "Co." or "Comp."

]

¢1{ name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Flarida)

. Dclaware 3 81164835
{State or country under the law of which it is incorporated) (FEL number, if applicable)
(192772016
4. 5.
{Date of incorporation) {Date of duration, if other than perpetual)

6 04/30/2023

(Date first transacted business m Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.5_, to determine penalty liability)

2 3417 Evanston Ave N #2111, Seattle, WA 98103

(Principal office sirect address)
PO Box 13643, Seattle, WA 93115-0643

{Current mailing address, if different)

~a
(==
~
- L
8. Name and strect address of Florida registered agent: (P.O. Box NOT _acceptable) L. ™ .. =
z ™D o T
Registered Agent Solutions, Tnc. - ~Ny o
Name: - P e
2894 Remington Green L LR E ETE
< cmmgton Lrreen Lo, sy * lne
Office Address: glon e L, = —
S
Tallah . 32308 ci-
allahassee Florida > ‘- E_n,,

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
Surther agree to comply with the provisians of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my pusition as registered agent.

(Registered awﬂﬂmm) aSS(‘STaj\j' Sﬁfm

10. Attached is a cenificate of existence duly authent . nat more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For iniial indexing purposcs. list names, titles and addresses of the primary officers and/er directors [up io six (6) total:



.A. DIRECTORS

O Chairman
OVice Chairman
{JDirector
{OJPresident

T Vice President
i Sccretary

JOther

{JChairman

D Vice Chairmnan
O Dircctor

O President
OVice President
OSceretary

DOther

D Chairman
JVice Chairman
[ Dircetor

O Presiden

O Vice President
OSceretary

T Ouher

lmportant Notice: Use an attachmcat to report more than six
individuals may be added to the index when filing your Flori

Christie Schofield
Name:

PO Box 156-43
Address:

Seattle, WA 981 15-0643

O Treasurer
OOther
Nume:
Address;
CITreasurer
O0ther
Name:
Address:

O reasurey

DOther

1 Chriatie JSc-kcg.&ud,

ClChairman

O Vice Chairman
O Director
CiPresident

O Vice President
OScererary

Oher

OChairman
Tvice Chairman
[ZDirector
OPresident

O Vice President
O Secretary

Cber

OChairman

D Viee Chairman
ODirector

C Presidem

O Vice President
CScerctary

OOther

Name:

Address:

O Treaswer

Ti0ther

Name:

Addrcss:

O Treasurer

OOther

Name:

Address:

O Treasurer

D Other

{6). The attachment will be imaged for reporting purpuses only, Non-indexed
da Department of State Aanual RKeport form.

The officer or dircctor signing this document (and who is listed in number | | above) affirms that the £

Signature of Ditector or Officer

acts stated herein are tuce and that he or

she is aware that false information submitted in a document to the Department of State constilutes a third degrey felony as provided for in

817155 F.8,

13, Christie Schofield

(Typed or printed name and capacity of persan signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADAPTX, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, 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 $AID "ADAPTX, INC."
WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THRE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e

Authentication: 204217694
Date: 09-21-23

6165715 8300

SR# 20233551743
You may verify this certificate anline at corp.delaware.gov/authver.shtml




