F24000DH S8

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phcne #)

[:] DICK.UP D WAIT D MAIL

(Business_éntny Name}

(Document Number)

Certified Copies Cenificates of Status

Special instructions to Filing Officer

"Y\

Office Use Only

MM

600435547516

SRS RS U LR

6¢:C Hd 82 INy 492




COVER LETTER

TO:  Registration Section
Division of Corporations

Teal Conununications, ing,

SUBIECT:

Nuame of corporaiion - must include sutlix
Dear Sty or Madany,
The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida.”
“Certificate of Extstence.” or “Centificate of Good Swanding™ and check are submitted to register the

above referenced foreign corporition to transact business in Florida.

Please return all correspondenee concerning this matter 1o the tollowing:

Dan Menser

Name of Person

Teal Communications. Inc.

Firm/Company
E700 Westhake Ave, No Ste. 702

Address
Seattke. WA 98009

City/State and Zip code

[egal@ealeommunicitions, com

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

For turther mformation concerning this matier, please call:

[an Menser ( 423 444-1997
1Y

Nuame of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division ot Corporations Diviston of Corporations
The Centre of Tallahassee PO Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314
Tullahassee, FL 32303

Enclosed is a cheek tor the fullowing amount:
Mease take check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee ) $78.75 Filing Fec & 11 §78.73 Filing Fee & L] $87.50 Filing Fec.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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

Teul Communications, Inc.

L.
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.
“Inc..” "Col" "Corp.” "Ine.” "Co.” or "Corp.™)

(If name unavailable in Flonda. enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

Delaware R2-5212011
‘} I
2. 3.

{State ar country under the law of which it is incorporated) (FET number, i applicable

Y2018 -

3.
{Date of incorparation) {Date of duraiion. if other than perpeiual)

0.

(Daie 1iest wansacted business i Flonda if prior o registration)
(SEE SECTIONS 6071301 & 607.1502, IF.S.. to determine penalty liability)

5 1700 Wesikike Ave. N. Sie. 702 Qi itle wa, 45004

(Principal uffice street address)

(Current mailing address. if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) (O
-1

. . : i o~ [

Corporation Service Company o =

Name:

- 1200 Havs Street
Otfice Address: i

Tulkalassee N A
. Florida

(Civd {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 pluce
designated in this applicaiion, I hereby accept the appointment as registered agent and agree to act in this capacigy, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of nty position as registered agent.

Loa NVickid [ Aascetant Secratang

{Registered agent’s signature)

10, Attached 15 a cenilicate of existence duly authenticated. not more than 90 davs prior to delivery ot this application 1o
the Department of State, by the Secretary of State or other official having cusiady of corporate records in the jurisdiction
under the luw of which 1ty incorporated,

qutlaM

1. Farinitial indexing purposes. list names, tdes and addresses of the primary officers and/zor directors [up to six 16) wal]:



A, DIRECTORS
CiChaimman

O Vice Chadrman
M Dircctor
CiPresident

T Vice President
TiSecretary

Ci(hher

OChainnan
CIVice Chainman
M Dircctor
CiPresident
TiVice President
LiSceretary

Oiher

ClChairman

i Vice Chairman
W Director
Crresident
Civice President
Secretary

Onher

Robert Hamblet
N

1700 Westlake Avenue N Ste 702
Address:

Scattle
WA
Y8004
O Treasurer
OOther
Mike Self
Name:

1700 Westlake Avenue N, Ste

Address:

Seatlle

WA

98009

O Treasurer

OOnher

Mark Cranney
Name:

1700 Westlake Avenue N. Ste
Address:

Seattle

WA

98009

L3 Treasurer

TOther

I hatrman
CiViee Chairman
W Director
CHPresident

3 Vice President
O Secretury

O Other

OChairman
OVice Chairman
m irecior
OPresident
CVice President
ISecretary

C Other

OChairman
CIVice Chairman
Jihrector

T President
Civice President
LiSceretary

Oher

Michael Johnston
Numwe:

1700 Westlake Avenae N, Ste 70
Address:

Seattle

WA

PRI

TiTreasuser

CiOther

) Cilenn Laurie
Namw:

| 700 Westlake Avenue N, Ste 70
Address:

sScattle
WA
QR609
OTreasurer
COOther
Name:
Address:

T Treasurer

CI0Other

Imporan Notice: Use an attachmient o report more than six (6). The mtachment will be imaged 1or reporting purposes only. Non-indexed

individuals may be adde

to the index when filing vour Flerida Departiment of State Annual Report form,

Signature of Direetor or Otticer

The otficer ar dircetor signing this document {and whuo is listed in number 11 above) affinns that the tacts stated herein are true and that he or
she is wware that false information submisted 1y o document o the Departiment of State constitutes a third degree felony as provided for in

~S1T85 KRS,

3 )

!\/1 AR

IR ’j-’

{Typed or printed name and eapacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "TEAL COMMUNICATIONS, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2024.

e

Authentication: 204162434
Date: 08-14-24

6340368 8300
SR# 20243120373

You may verify this certificate online at corp.delaware gov/authver_shtml




