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COVER LETTER
TO:  Registration Section
Division of Corporations

Know Labs, Ine.

SUBJLECT:

Namie of carporation - must include sufiix
Dear Sir or Madanu
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced Toreign corporation o transact business in Florida,

Please retwrn all correspondence concerning this matter to the following:

Christina Grfhuh

Name of Person

Lockett and Horwitz

Firm/Company

20032 Towne Centre Drive Suite 300

Adldress

Foothtll Ranch, CA 92010

City/State und Zip code

curtthth@thlawpe.com

E-maid address: (to be used for tuture annual report notifieation)

For further information concerning this nutter. please call:

Chiristina GrifTith G V49 ) S4-6540
Al

Name ol Person Area Code ayvtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 1.0, Box 6327
2415 N Monroe Sireel, Suite 810 Tallahassee, FLo 32314

Talahassee, FL 32303

Enclosed is a check tor the fullowing mnount:
Ptease make cheek pavable to: FLORIDA DEPARTMENT OF STATE
370060 Filing Fec O $78.75 Fiting Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certibicate of Status Certified Copy Ceruficate of Status &
Certitied Copy



r

-

APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUNINESS IN THE STATE OF FLORID AL

Know Labs, Ine.

{Eater name of corpuration; must inelude “INCORPORATED" "COMPANY." "CORPORATION.”
“Inc. ol "Corp” Mne S G or "orp.)

(I name anavailable in Flonda, enter alicrnate corporige name sdopted for the purpose of transacting business in Flerida}
NV

Y-1273142

{Stute or country under the Tuw of which it 15 incorporated) (FEI number, it applicable)
LOARS T s

{Date ot incorporation)

{Date of duration, iFother than perpetual )
6.

(Dage first transacted business iy Florida, if prios to registration)
(SEE SECTIONS 6071501 & 0715302, F.5. w determine penalty Habilivy)
7 300 Unien Street Suite 810, Seattle, WA 95101

('rincipal oftice street address)

(Current mailing address, if difterent)

8. Namwe and street address of Florida registered agent: (1.0, Box NOT aceeptable)

|- AR Y2
30 HESIALL

134335

g3and

Corporation Service Company
Name:

40 AN

- 1201 Huvs Street
Oftice Address: ’

JNAUCD

Talluhussee

22 01 RY
EJUS

NOILVY

RORIIN

. Florda

3

{Cuy) (Zip code)
9. Registered agent’s aceeptance:

Having been mamed ax registered agent and to accept service of process for the above stuted corporation ot the place
desienated in this application, I heveby aceepr the appoinmment ay registered agent and agree to act in this capaciry. {
further ugree to comply with the provisions of afl statutes relative to the proper and complete pecformance of my duties,
and Fam fimitiar witl and aceept the obligations of my position as registered agent.

_%[WMQMLMMgmx_Nun‘is;AssisanScc::ciurv

{Repistered agent’s signature)

10, Attached is a certificale of existence duly aathenticated, not more than 94 days prior o delivery ol this application 1o

the Department of State, by the Seeretary ol State or other official having custody ol corporate records in the yurisdicuon
under the law of which it is incorporated,



A DIRECTORS

B Ronald Enckson o William Owens
L1Chaman Name: OChainman Numwe:

. SUU Union Street Suite $10 L SH) Uneon Street Suite S 1Y
COIvice Chairman  Address: CiVice Chairman Address:
_ Seattle, WA USTOT . Seattle, WA Us Ul
| Directon M | Jectur
CiPresident CiPresident
OVice President Ovice President
CIseerctary O Treasurer O seactary O Teeasarer
ClOher Cnber OOt OOther

lchiro Takesako JTohn 'epper

OChaimun N OChairnian Nanme: bl

o 500 Union Street Suite 810 . 300 Union Street Suite 810
Ovice Chatmim  Address: OVice Chattman Address:
_ . Seattle, WA 98101 . Seatde, WA 981U
W Ducctor . [Director
Oresident CliMesident
OVice President COWice Presidens
CiSecretuy OTreaser CSecictny O Tecasurer
OOther ClOther OOher OOther

o John Cronin e Larry Ehlingson

OChanman Name: CIChairman Narme: i

L 500 Union Street Suite 810 o SO Union Street Suite S 14
Oviee Chaieman Address: Ovice Chaitman  Address:
— . Seaitle. WA 98101 . Seattle, WA US|
| Deector o | et
EPresidem T3 President
IViee President CiVice President
CISearctuy O teasurer Ol Secietnv O Treasuia
Citnher ClOther O b Otnher

Impoertant Notice; Use an attizchment to repott more than six (6). The machment will be imaged tor reporting purposes only. Non-indexed
individuals may be added to the index when Tiling your Florida Department ol State Annuzl Repant fore,

12, _Eow_en C"LSOV_\/

The officer or director signing this document Gand who is listed in number 11 abovey aftinms that the (aets stated herein are true and that he or
she is aware that Talse information submiitted ina docunent to the Department of State constitutes o third degree felony as provided for in
SHITOS5 K

Signature of Direetor or Olficer

11 Ronald Erickson

(Fyped or printed name and capacity ol person sigming applicition)



Attachemeni A Directors

Name: Timothy Londergan
Address: 500 Unton Street Suite 810
Seattle, WA 98101

Director



|
|

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR. the duly qualitied and elected Nevada Secretary of State, do

herehy certify that Fam. by the Taws of said State. the custodian of the records relating 10 Tilings

by corporations, non-profit corporations, corporitions sole, fimited-Tability companies, linnted
parterships, limited-liubility partnerships and business trusts pursuant w Title 7 ol the Nevada Revised
Statutes which are cither presently ina status of good standing or were in good stamdimg for w time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Seeretiry of State, at the date of this certificate,
evidence, KNOW LABS, INC., as a DOMESTIC CORPORATION (78) duly vrganized or formed
and existing, ar duly qualified or registered, as applicable, under and by virtue of the laws of the State of
Nevada since TR/ 1998, and is i good standing i this state,

IN WITNESS WHERLEOF, I have hercunto set my
hand and affixed the Grear Seal of State. at my
office vn 03/20/2024,

TS

FRANCISCO V. AGUILAR
Certificaie Number: B202403204479807 Seeretary al State

You may verify (his certificaie

onhne at htp/wwaw.nvsos, gov




