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1. EDIFECS, INC.
(CORPORATE, NAME AND DOCUMENT #)
2.
[CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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DocuSign Envelope ID: FASOFB78-D422-4111-B241C-CD3CTAQ175FA
" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

EDIFECS, INC.

{Enter name of corporation: must include "INCORPORATED,” “COMPANY." “"CORPORATION."
“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purposce of transacting business in Florida)

N Washington 3 20-4516419
(State or country under the law of which it is incorporaiced) (FEI number, if applicable)
03/17/2006 -
4. 5.
{Date of incorporation) {Date of duratien, if other than perpetual}
6.

(Date first transacied business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., 10 determine penalty liabiliv)

2 1756 114th Ave SE, Bellevue, WA 93004

(Principal office street address)

1736 114th Ave SE, Bellevue, WA 93004

{Current matling address, if different)

& Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Registered Agent Selutions, Inc.
Name:

2894 Remington Green Ln., Ste. A

Office Address:
Tallahassee _ 2308 2
allahassee Florida 3230 ,
(City) {Zip code)

9. Registered agent's acceptance:

Having been named as 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. |
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.

. - 1]
Arouel iy
'-(‘—"(@ ‘L{i' J"*"*"J{ Samantha Niels, Assistant Secretary

\
o

{Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official huving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For inutial indexing purposes, list names. tides and addresses of the primary officers and/or directors [up to six (6) total]:



BDocuSign Envelope ID: FASOFB78-D422-4111-B21C-CD3C7AS175FA
' A, DIRECTORS

Venkat Kavarthapu

CIChairman Name: COiChairman Name:
[JVice Chairman  Address: 1736 114th Ave SE Uivice Chairmman Address:
ADirector Bellevue, Wa 98004 CIDirector
Presidcn[ DiPresident
CIVice President Tivice President
T Secretary D Treasurer OiSecretary O Treasurer
X Other CEo COther O Other OOther
OChairman Name: OChairman Name:
OIVice Chairman  Address: O Vice Chairman  Address:
O Director CiDirector
OPresident CiPeesiduent
OVice President CiVice President
OSecretary CTreasurer [ISecrciary CITreasurer
CJOkher COther BOther OOther
O Chairman Name: CChairman Name:
{JVice Chairman  Address: O Vice Chairman  Address:
ODirector OIDirector
CIPresident O President

OVice President
OSecretary

OOther

O Treasurer

OOther

CVice President
OiSecretary

TiOther

O Treasurer

COther

Important ivotice: Use an altachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Nen-indexed
individmabrardmrtnendded 1o the index when filing vour Florida Depariment of State Annual Report form.

o | Ml Fabomasc

(-1 )

Signature of Director or Officer

The officer or director sigming this document (and who is listed in number }1 above} affirms that the facts stated herein are true and that he or
she 3s aware that false intormation submitied in 4 document ta the Depariment of State constitutes a third degree felony as provided forin
3.817.133. F.S.

Milla Rahmani Secretary

13,

(Typed or printed name and capacity of person signing application)
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Secretafy 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
EDIFECS, 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 11s public organic record was filed in Washington and became effective on 03/17/2006.

I FURTHER CERTIFY that the entily’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.

I FURTHER CERTIFY that all fees. 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 administrative dissolution are not pending.

Issued Date: 01/05/2024
UBI Number: 602 595 708

Crven under miv hand and the Scal ol the Siate
ol Wash neton at Obvmpia, the State Capitad

R A

Steve R Hobbs, Secrtany of State

[date Lssied: (1170320228




