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Division of Corporations

November 14, 2024
Please honey lhc
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SUBJECT: ASMBL ASSEMBLE INC.
Ref, Number: W24000153108

We have received your document for ASMBL ASSEMBLE INC. and the
authorization to debit your account in the amount of §78.75. However, the
document has not been filed and is being returned for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liabte for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $300.00.

The total amount duefs $378.75.

s

Please return your document, along with a co
your filing will be considered abandoned.

this letter, within 60 days or

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly 7
Regulatory Specialist I Letter Number: 724A00024885
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Incorporating Services, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW.INCServ.com

e-mail: accountina@incserv.com

ORDER FORM
TO_ Florida Department of State FROM ;, Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE. 11/13/2024 PRIORITY | Regular Approval OUR REF # (Order ID#), 1317367

ORDER ENTITY___|
ASSEMBLE INC.

PLEASE PERFORM THE FOLLOWING SERVICES: __ _ _~—~ — ™~ " °
ASSEMBLE INC. {FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: ____ __ _ e . IR
8- 7% Authorized

¥318.75

RETURN/FORWARDING INSTRUCTIONS: ‘ _
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, November 13, 2024 Page tof |



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ASSEMBLE INC.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Giood Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following:
BARBARA PROWANT

Name of Person
PROWANT AW GROUP, PLLC

Firm/Company
4707 518T PLACE SW, STE 200

Address
SEATTLE, WA 98116

City/State and Zip code
CURPORATE@PROWANTLAW.COM

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

For further information concerning this matter, please call:

BARBARA PROWANT (206 ) 551-1840
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 10 Tallahassee, FL 32314

Taltahassee, FL. 32303

Encloscd is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee O $78.75 Filing Fee &  ® $78.75 Filing Fee & [0 $&7.50 Filing Fee,
Cenificate of Staws Certified Copy Certificate of Status &
Certified Copy



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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ASSEMBLE INC.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “"CORPORATION ™
"Inc..” "Co.." "Corp,"” "Inc." "Co." o1 "Corp.™)

ASMBL ASSEMBLE INC.

{If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Flarida)

) WASHINGTON 3 27-2801339
(State or country under the law of which il is incorporated) (FEI number, if applicable}
114092016 5
(Date of incorporation) . (Date of duration, if other than perpetual)
0640672022

6.

(Date first transacted busiress in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

4 2 NICKERSON STREET, 8TE 300, SEATTLE, WA 98109

{Principal office street address)

{Current mailing address, if different)

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

REGISTERED AGENT SOLUTIONS, INC.
Name:

N 2894 REMINGTON GREEN LN, STE A
Office Address: ! : !

TALLAHASSEE 32308
. Flenda

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent and o accept service of process for the ahove stated corporation at the place
designated in this application, ! kereby accept the appointment as registered agent and agree fo act in this capacity. 1
Sfurther 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 us registered agent.

ﬁubbu H e

(Reg:stered agent's signature) QQ me ‘j a m Oq)g jE)T(JU)T Q&CJ‘E‘#M{

10. Anached is a certificate ol existence duly idated, not more than 90 days prior to dellvcry of this applicauocn to
the Department of Siate, by the Secretary of Staw cr official having custody of corporate records in the jurisdiction
under the law of which it is incorporatcd.

11. For initia] indexing purposes, list names, titles and addresses of the primary officers and/or directors [up tu six (6} totaf]:



A. DIRECTORS

D) Chairman
TiVice Chairman
M Director
JPresident
JVice President
JSecretary

COther

T Chairman

O Vice Chairman
C Director

C President
GVice President
[ Secretary

D Other

JEREMY NORBERG

Name;

2 NICKERSON ST, STE 300
Address:

SEATTLE, WA 98109

] Treasurer

{JOther

Manm:

Address:

JTreasurer

Other

O Chairman
(3V¥ice Chaiman
ODiaector
JPresident
{Vice President
(Secretary

OOther

Name:

Address:

T'Treasurer

C10ther

OChairman
Civice Chairman
O Director
OPresident

O Vice President
OSecretary

CED
# Other

[IChairman
DVice Chairman
O Dicectur

O President

O Vice Presidemt
OiSecretary

O Other

T Chairman
OVice Chatrman
ONirector
[iPresident
EVice President
[Secretary

DOther

HAILEY CLARK
ame:

2 NICKERSON ST, §TE 300
Address:

SEATTLE, WA 98109

(JTreasurer

OOther

Name:

Address:

OTreasurer

3Other

Nume:

Address:

OTreasurer

O Other

Lmportant Notice: Use an arachment 1o report more than six (6). The attachment will he imaged or reporting purpases onty. Non-indexed
individuals may be added w the index when filing your Florida Department of State Annual Report form.

1. dﬁ.’c&.‘

‘The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or

Signanye of Director or Ofticer

she is aware that falsc information submutied jn a document o the Department of State constitutes a third degree feluny as provided for in

817155, FS.

HAILEY CLARK, CHIEF EXECUTIVE OFFICER

13.

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



(Ep STATES 014
o

Secretary of State

L STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal.
hereby issue this

CERTIFICATE OF EXISTENCE
OF

ASSEMBLE INC.

[ CERTIFY that the records on file in this oftice show that the above named entity was formed under the faws of the
State of Washington and that its public organic record was filed in Washington and became effective on 11/09/2016.

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

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

| FURTHER CERTIFY that the most recent annual report has been delivered Lo the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 09/26/2024
UBI Number: 604 036 831

Given under my hand and the Seal of the State
of Washington at Qlympia. the State Capital

PR Al

Steve R. 1Tebbs, seerciary of Siate

Date Lssued: 04262024




