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1. WORK RIGHT NW, INC
{CORPORATE NAME AND DOCUMENT #)
2l
(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 FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|

WORK RIGHT NW, INC.

{Cnter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION.”
“Inc.," "Ca.," "Corp," "Inc," "Co," or "Corp.")

(I name unavailable in Florida, enter alternate corporate rame adopied for the purpose of transacting business in Florida)
2 Washington

3.
(State or country under the law of which it is incorporated)
4 08/07/2014

(FEI number, if applicable)
5.
{Date of incorporation) '

N/A

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.150} & 607.1502, F.S., 10 determine penalty liabitity)
4 1999 Dr. Martin Luther King Jr. Blvd West Palim 3each, FL 33404

(Principal office street address)
1760 DOWN RIVER DR, Woodland, WA 98674

{Currem mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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Legalinc Corporate Services Inc. il NG
Name: B P : =
_l“ ‘_ﬁ 1'_7_' _.:1:
476 Riverside Ave. e Pt
Office Address: © ;_5-: S
— <
Jacksonville ., 32202 L
. Florida =Tl w°
(City) (Zip code) S ™
9. Registered agent’s acceptance:

Having been named as registered agem und to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

o, @7

(Registered agent’s signature)

under the taw of which it is incorporated.

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

I't. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

NICOLAS PATEE
CJChairman Namc;

. ) 15300 Bute Hill Rd
ClVice Chairman  Address:

) WOODLAND, WA 98674
w Director .

M President

CVice President

OiSecreiary O Treasurer
0ther DO Other
OChairman Name:

[JVice Chairman  Address:

O Director

CPresident

TiVice President

OSecretary O Treasurer
OlCther Oiher
{OChairman Name:

CIVice Chairman  Address:

OiDirector

OPresident

OVice Presidemt

[Secretary OTreasurer

OOCther COther

O Chairman
OVice Chairman
B Director

O3 President

O Vice President
M Sccretary

OOther

DChairmaj
OVice Chairman
ClDirector

O President

O Vice President
OSecretary

OOther

OChairman

O Vice Chairman
O Director

O President
CVice President
OSecretary

CIOther

MINDY PATEE
Name:

1500 Butte Hill Rd

Address:

WOODLAND, WA 98674

W Treasurer

O0Other

Name:
Address:
OTreasurer
{JOzher
Name:
Address:

O3 Treasurer

T Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may beoddmghiohe index when filing your Flarida Department of State Annual Report form.

E Moy Dot

Signature of Director or Officer

The ofticer or director signing this document {and wha is listed in number | ] above) afTirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State canstitutes a third degree felony as provided for in

s.817.155 F 5.

. MINDY PATEE, Secretary

(Typed or printed name and capacity of person signing application)
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Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

WORK RIGHT NW, INC,

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 08/07/2014,

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fecs, interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administraiive dissolution are not pending.

Issued Date:  07/17/2023
UBI Number: 603 425 767

Given under miy hand and the Seal of the State
ai Washington at Qlyinpia. the State Capital

PR Al

Steve R, Hobbs. Secretary of Siate

Date Issued: 07/17/2023
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