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COVER LETTER
TO:  Registration Section
Division of Corporations

Catalvie Solutions. hie.

SUBJECT:

Name of corparation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Jeffrey B Wrigzht

Name of Person

Catalynt Solutions, Inc.

Firm/Company

22817 102nd Plice West

Address

Ezdmuonds, WA 98020

City/State and Zip code

JWright@eameatalynrcom

E-manl address: (10 be used for future annual report notification)

For tfurther information concerning this matter, please call:

Jeffrev B, Wright 206 503-3500
_ _ at{ )

Name of I'erson Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Taltahassee P.O. Box 6327
2413 N Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee. FIL 32303

Enclosed 13 a cheek for the following amount:
Please make chieck payable to: FLORIDA DEPARTMENT OF STATE
%570.00 Filing Fee OJ $78.75 Filing Fee & [ $78.73 Filing Fee & 3 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Catalyat Sotutions, Ine.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION."
“Ing.” *Col "Corp.” “loe.” “Co." or "Corp.™)

Catalvot Solutions

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
5 Washington

91-1644239
(State or country under the law of which it is incorporated)
4 08/1871994

(FEI number. if applicable)

'

{Date of incorpuration)

{Date of duration, if ether than perpetual)
6.

{Date first transacted business in Flonda. if prior to registration)

{SEE SECTIONS 6071301 & 607.1502, F.5.. 1o deterimine penalty liability)
7 22817 1020d Place West, Edmonds. WA 98020

{Principal office street addressy

™3
Lo
(Current mailing address. it different) —_"_‘j
L -
D
-
, ey . - b}
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .—_
Name: Corporation Service Company LS e
Y R
. 3 e & - -t
Office Address: 1201 Hays Street - =
3
Talluhassee Florida 32301
{Citv) (Zip cude)
9. Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. |

Surther 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.

' gw Jessica Blackwell, Asgsistunt Seeretury

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to
the Departiment of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it i1s incorporated.

Tl Forinital indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

— . Megan Gluth-Bohan. Esq. o
m Chairman Name: LIChairman Name:

228317 102nd Place West

DCWice Chainman  Address: CVice Chairman  Address:

. Edmonds, WA 98020 .

B [Mircctor Clhirector

W President T President

O Viee President O Vice President

WSecretary T Treasurer Cisecretary D Treasurer

m(ther General Counsel Tnher OoOther COther
. . Jeffrey B. Wright o

OChairnuan Nane: OChairman Name:

. ] 22817 102nd Place West o

CiVice Chairman  Address: {Oviee Chaimnan Address:

. Edmonds, WA 98020 ]

m [Mrector Cibirector

T President CiPresident

® Vice President T Vice President

CiSecretary & Treasurer O Secretary i Treasurer

| Other CFO TOther CiOther OoOther

CIChairman Num: CIChairman Name:

OVice Chairman  Address: OViee Chaimuan Address:

CiDirector CiDirector

O President O President

O Vice Presidens CIVice President

OiSeeretary O Treasurer (CSecrerary Cifreasurer

CiOther Other Other O Other

ice: Use an attachiment to report more than six (6). The attachment will be imaged for reponing purpoeses only, Non-indexed
- be added to the index when filing voar Florida Deparument of State Annual Repaort form.

Sign:l\urc ol Director vr (Hiteer
The ofticer or director signing this document tand who is listed in number 11 above) aifirms that the Tacts stated herein are tnee and that he or
she is aware that false information submitied in 1 document to the Department of State constitutes o third degree felony as provided tor in
s.817.135. FS,

Jeffrey B. Wright, Executive VP and CFQ

lmpuortant N
individu

)

{Typed or printed name and capavity of person signing application)
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e State of £ ashington

Secretafy bf State

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

CERTIFICATE OF EXISTENCE
oF
CATALYNT SOLUTIONS, 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 its public organic record was filed in Washingion and became etfective on 08/18/1994.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do not reftect that this entity has been dissolbved.

[ FURTHER CERTIFY that oll fees. interest, and penaltics owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 10/28/2024
UBI Number: 601 566 668

Griven under my hand and the Scal o the State
o Washington at Olvinpia. the State Capital

PR Al

Steve R Huobbs, Seeretary of Stage

Date Issued. 10 282024
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