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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: :
1, Acxiox, LLC

(Name of Foreign Limited Liubility Compmy; must include “Limited Liabiuty Company,” "L.L.C.," or "LLC.")

{I name unavailable, enter altcrnate nome adopted for the purpose of transacting business in Florida, The altemate name musat include “Limited
Liability Company,” “L.L.C,"” or “LLC.")

» Washington 3 nh/a

{(Jurisdiction under the law of which foreign Timited Uability
company is organized)

4, Ypon Quiification
(Date first transncted businesa in Floridu, if prior to regisiration.)
(See secilons 605.0304 & 605.0905, F.S, to determine penalty liahility)

(FEI number, if applicable)

s 3030 N. Rocky Point Dr. STE 150A, Tampa, FL 33607 5
(Strecl Addreas of Principal Office) ot C'.;
s 87 OLYMPIC DR NW, SEATTLE, WA 98177 SR
Rl f

{Maziling Address)

7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are;

Christiane Laakmann, Manager, 87 OLYMPIC DR NW, SEATTLE, WA 98177

8. Attached is an original certificate of ¢xistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, s translation of the certificate under oath of the translator

must be submitted)

mo'?“ﬂd&n..—

Signature of an authorized person
{In accardance with seclion 605,0203, F.S,, the execution of this document constitutes an affirmation under the pennltics of pegjury that the facts stated herein are true, I
om aware that any felss information sabmitted in o docuinent to the Department of State constitutes a third degrec flony as provided for in 1.817.155, ¥.5)

Morgan Noble
Typed or printed name of signee




CERTITICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

- Acxiox, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

Northwest Registered Agent LLC

(Name)

3030 N. Rocky Point Dr, Ste 150A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tamipa . L 33607
City/Stute/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certiflcate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapier 605, Florida

Statutes. _
y/ 7

P (Signature)

$ 100,00 Filing Fee for Application

$ 25.00 Desipnation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The State of Washington

Secretary of State

I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its scal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
ACXIOX, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Qf Formation in Washington on 9/10/2010,

IFURTHER CERTIFY that as of the date of this certificate, ACXIOX, LLC remains active

and hus complied with the filing requirements of this office.

Date: June 2, 2015

UBI: 603-047-598 -

Given under my hand and the Seal of the State
of Washington at Olympia, the Stale Capital

Jir, lffpror—

Kim Wyman, Secretary of Stats




