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APPLICATION BY FOREIGN CORPORATION FOR AUFHORIZATHON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QFUWLORNI,

IINW OGP, Ine.

(Emer name of corporation, most include “INCORPORATED.” “COMPANY.," "CORPORATION”
"lne "Col" "Corp” "ne” "Col" or "Corp.™)

(If maume unavailable in Florida, enter alternate corporate name adopted fur the purpose of wansacting business in Florida}

, Delaware L. 47-3317408
P 2.
{State or country under the law of which it is incerporated) (FEI number. if applicable)
03:01/2013
4. 5.
(Date of incorporation) (Iate of duration, if other than perpetual}
6.

(e first ransacied business in Florida. if prior wo regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penaley fiabitity)

7 500 1st Ave S, Unit CIL, Seattle, WA OR1(4

(Principal office street address)

{Current mailing address, if different}

8. Name and streel address of Florida registered agent: (P.O. Box NOQT aceeptable) =2

C T Corporation System
Nuame: P . o=

1200 8 ine Isl: i -:
Office Address: 00 Sowh Pine Island Road G

Plantation F1. 33524 -=

{Citv) {Zip code) 2 ~

9. Registered agent’s acceptance:
Having been numed ay registered agent und 1o accept service of process for the above stuted corporativn uf the pluce
designated in thix application, I herehy accept the appoiatment as registered agent and agree to act in this capacity. [
Surther agree 1o comply with the provisions of ol statuses relefive to the proper and complere performuance of my duties,
and I am familiar with und acceps the aobligadons of my position ay regisiered agent,

C orpor"mon System

{ T g i ﬂﬁ Denise Bell Assistant Secretary

I\CEIS[CI{‘d auent s :)I!..!][l!UlL}

10. Attached is a certificate ol existence duby authenticated, not more than 90 davs prior (o delivery of this applicaton o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

IT. Forinitial indexing purposes, Jist names, titles and addresses of the primun afficerss andfor directors {up 1o six (6) wwl|:

TLOIY -1 200672021 Wokiers Klunur Omlbineg
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A. DIRECTORS
TJChairman
JWVive Chainman
Jirector

= President
C1Vice Presidenm
C1Secretary

TJOther

DI Chairman
CiVice Chainnan
irector
TJPrestdent
C1Vice President
secretary

OOther

TIChaieman

T Vice Chainnan
Iirector
CHerresident
DI¥ice President
ClSecretary

TOther

Paga: 4 0f 5

Aron English
Name:

500 Ist Ave §
Address:

Unit ClI

Scattle. WA 98104

[ Treasurer

dOther

Nume:
Address:
T {reasurer
—Ither
Name:
Adddress:

A Treasurer

JOther

2023-12-1510C7:54 PST

“1Chairman
Vice Chairmi
_IBirector
“1President
TIvice Mresident
“Secretary

Tiher

_IChairman
T1Vice Chairman
“Ibirector
“IPresident
“IVice President
Tsecretary

JOther

Z1Chairman
TIvice Chairman
AMrector
ZIPresident
Vice President
JI5eurctuey

“IOther

From: Kaity Toon

19548277645
Name!
Address:
I Treasurer
nher
Name:
Address:

TTl'reasurer

“lnher
Name!
Address:
lreasurer
Odinher

Imponant Nolies: Use un attachment to report mare than six (60, The aitachment wili be imaged for reporting purposes only. Non-indexed
individuals may by added 10 the index when filing vour Ilorida Department of State Annual Reporn form.

d. e
Shee LA
12

Signature of Director or Qlicer

The officer or dircetor signing this document {and whe is listed in number 11 above) altirms that the focts stated herein are true and that he or
she is wware that faise information submited in a document to the Department of State constitules a third degree feleny as provided forin

s.8E7.155 s,

3 Aron English

FLOTY 12015 2021 Wolters Kluwir Onfue

(‘Fvped or printed name and capacity of persop signing applicution)
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "22NW GP, INC." 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 FIFTEENTH DAY OF DECEMBER, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

Authentication: 204827446
Date: 12-15-23

5691171 8300
SR# 20234237692

You may werify this certificate online at corp.delawara.gov/authver.shiml

From: Kaity Toan



