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COVER LETTER

TO: Registration Section
Division of Corporations

wnmeer Twhrioeks U5 LLoo

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the foliowing:
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Name of Person

Ieewnp ks U5 LLe

Firm/Company

b0 (Wlibeio A Siw

Address

Jgy. WA 9r3EL

City/Siate and Zip Code

duillip<@williams-callan.com

Iz-mail dddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

H[fﬁplﬁﬂ/p QTUQ/\ 855, 7;7[0“1@4;;7’

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

£125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Encloseqﬁu check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy



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 FOREXGN LIMITED LIABILITY
COMPAWI TOTRANSACT BUSINESS INTHE STATE OF FLORIDuA:

{I name unavailable, enter slternate name adopted for the purpase of trensacting busingss in Flarida. The aliernate name must include “Limiied
Linbifity Compuny," “L.L.C,"” or "LLC,")
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7. Name and streel address of Flaridg registered agent. (P.O, Box NOT acceptable)
Name: m ﬁgﬁ ?

Office Address:

, Flarida 31{ ;T 5 ;L

{City) (Zip code)

Registered agent's acceptance:

Having been named as registered ngent and te uccept service of process for the above stated limited labitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 furthier agree
to complywith the provisions of all statutes refaiive (o the proper and complete perfermance of my duties, and I am fomillar with and
accept the obligations of my position ns registered agent.

W, 72977 7
(Registered ngent's signasure)

8. Thepame tillppr capacity gnd address of the pcrson{s) who hag/have authority tp manage is/are;
Mechat (il ' : Eedbn L 24757

9, Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of recards in the
jurisdiction under the taw of which it is organized. (If the certificate is in s foreign language, a translation of the certificate under oath
af the translator must be submitled)

Signnture of an authorized person

This document is execuled in accordance with section 605.0203 {1} (b), Florida Statules, | am aware thal any false information
submitied in a document Lo the Dmﬁmmf Stjv o iw/;cs a third degrec felony as provided for in s.817.155, F 8,
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Typed or printed name of signee
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The State of Pashington

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE
OF
INTERWORKS US, LLC

1 FURTHER CERTIFY that the rccords 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 Washington and became effective on 1/22/2015.

1 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 reflect that this entity has been dissolved.

[ FURTHER CERTIFY that al! fees, interest and penaltics owed to this state and collected
through the Sccretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: August 11, 2016

UBI: 603-470-938

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

7 Upro—

Kim Wyman, Secretary of State
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