'lei'(moo [ 69 Y

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pexur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

200306742362

V228 T =00 -1

$3] .75, 500
- —_—
Nt
":,‘i'A [}
by 3 3
~D
R rr:l
-y -1
2 O
o
C (8]
g op!




COVER LETTER

TO: Registration Scetion |
Division of Corporations

InfTux Marketing 1.I1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida,” Certilicate of
Existence, and cheek are submitted Lo regisier the above referenced foreign Himited liabihity company to transact business in Florida.

Pleuse return all correspondence concerning this matter o the foflowing:

Steven Sheasby

Name of Person

Integrity Mortgage Licensing

Firm/Company

2061 W MacArthor Bivd, Suite 200

Address

Samta Ana, CA 92704

City/State and Zip Code

Jan@nelley uecapitalgroup.com

E-mal address: (1o be used Tor future annwal report nottfication)

Ior further snformation concernimy this matier. please call:

Steven Sheashy 714 T21-3963
al { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mvision of Corporiations Division of Corporations
Registration Scetion Kegistration Section
PO Box 6327 Clifion Building
Tallahassee, 1Fl. 32314 2661 Exccutive Center Circle
Tallahassee, FI, 32301

Enclosed 1s a cheek for the followng amount:
O 512500 Filing Fee ™ O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPL'(CA'I‘[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANUE WET SMCTION 6050002 FTORINE STATUTEN, THE FOLIOWING IS SUBMTTED T RECESTER A FORIIGN TINITEED FRABIEITY
COMPANY TOHTRANSACT BUNNINS INTHE STATISOR BLORIDA:

| Influx Markeling 1.1.C

(Name of Forcign Limiated Linhility Company: must include “Limited Liahility Company,” 71.1.C.7 o *11LCTY

(11 meme v nilable, entee ahernate ane adapicd for the purpuosc of Lunsacting busness n Florkdn The sllemate name must include ~Limited Lisbiity Company,” “1. 1. C." ar "LLC.™)

5 3 814182048
(Jurmdiction under the baw of which toreggn imited Imbilay company s organured) (FEI number, o applcable)
4 NIA
%I)mr first transacied busmess m Flonda, if pnor 10 regstrmtion )
See sechons G5 (B0 & 605 0905, F S 10 determine penallty Tabality }
5 10300 NE 8th St, Suite 1910 6. 10300 NI 8th S, Suite 1910 e T4
(Street Address of Principal Oflice) (ailing Address) - -
Bellevue, WA 98004 Bellevue, WA 98004 R -
p T .
—
=l
m
7. Nune and gireet address of Florida registered agent: (2.0, Box NOT acceptable) 2 O
Name: Paracorp lncorporated i ' @
O
44 ~o PPlay, "W it h o
Office Address: 1535 Olice Plaza Dove. 15t Floor

FTallahassee

. Flonda 32301

{Cuy) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as regisiered agent and agree fo act in this capacity. I further ugree

to comply with the provisions of all stututes 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.

(Registered ngent's signature)

8. The name, utie or capacity and address of the person{s) wheo hashave authority to manage 19/are:
Title or Capacity: Name and Address:

Title er Capacity:

Name and Address:
Managing Member

Jacob Wilson RRobb | lawkins
10300 N1 Rih 81, Swite 1910 13500 N17 &ih S Suite 1910
Bellevue. WA 98004 Bellevue, WA 98004

Managing Member

Managing Member FFaraz, Rouhant

10500 NE: 8th 81, Suite 1910
Pellevue, WA 98004

9. Altached is a certificate of existence, no more than 90 davs old, duly authenticaied by the oficial having custody of records in the

Junsdiction under the law ol which it is organized. (1 the certiticate is in a foreign language, a translation of the certilicate under oath
of the translator must be submitted)

10, This decument 15 executed in seeordance with seetion 6050203
submutted in o docurnent to the Department of State conlitutes a thi

(1) (b}, Flonda Swatutes. | am aware that any false imformation
degree telony as provided for in s 817155, .35,

Stgnature (}Aﬁ‘ﬂ%imd person

Jacob Wilsen

Tyvped o prinicd rame of sgnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: october 20, 2017
ENTITY NAME: Influx Marketing LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

)

Ninh Ho, Assistant Secretary
Paracorp Incorporated
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Secretar o{ State

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

hercby 1ssue this

CERTIFICATE OF EXISTENCE
OF
INFLUX MARKETING LLC

1 FURTHER CERTIFY that the records on file in this oftice show that the above named entity

was tormed under the laws of the State of Washington and that its public organic record
was filed i Washington and became effective on 10/19/2016.
| 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.

1 FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected

through the Sccretary of State have been paid.

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

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

Date: October 29, 2017
UBE: 604-052-214

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

74 Upro—

Kim Wyman, Secretary of State




