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APPLICATION BY FOREIGN LIMITED LIARILTY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE UTTIH SECTION G500 FLORIDA STATUTES THE FOLLOWING I5 SUBMITTIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSICT AUSINEY INTHE STATE OF FLORIDA:

| Modus Escrow IO

Tvame of Fareiam Limicd Lidslity Company; ot inctade —Linated Ligbribey Company,” CLL 7w “LLE™

7 vamc unevarteble, ¢ater alteatate name gdopizd o the purpese ol ranadmg business i Fonda the slieinte tanee mind sa.ude *Limided Liabdity Compam,” "L LU o " LLC 7

Wishington 83-196084R
. KH

rmisad s tinn imaelee b Live al whiich taacngn linscd Labiley, coangany e roeeady

PN aed sy ot apsprhicalilay

4,
1Dake et tmngantzd msrecss m 0 londa o prow to regissranon.y
F5a Aotiions BHE GO0 & #3004 F 8§ 1o datornrine (rrmby bubllisy !
1501 4th Ave, Suite 2850 1301 4th Ave, Suile 2850
5

1.
Ve e Aedilrets ot Prowpad DG )

(Maliy Aehtreea

Suattde, WA 911 Scattle, WA YRIOL

—
7. Nume and stieet addigss of Flonida registered agent: (P.O. Box NOT aceeplahle) )

~
C T Curporation Svstem -t
Name:

1200 Sauth Pine Island Road _-3- !
Miice Address: :

Plantation 33304
, Flarida

1My ) (7P wonde)

Registered agent’s acceptance:
Having been named as registered agent amd to accept service of process for the above stated limited liability company at the plece
deyignated in thic application, I hereby accept the appointment ax regisiered agent and agree 1o aci in this capucin:. T further agree

1 comply with the provisions of alf statuses relative 1o the proper and complete performance of my duties. and [ am fumiliar with
and accept the obligations of my positinn as registered agent.

M& le@ Meredith Hellwig, Assistant Secrctary

(Heatered acent™s tignuuret
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8. Forinitial indexing purposes, list namges, {itlc or capacity and addresses of the primary members/managers of persons suthorized (o
menage |up to xix (6) ralalf:

Title or Capacity;

ChMumager
W Member
{OJAuwhorized

Person

Oother

[Z]Mﬁnugcr

DMumbcr

[ClAathonized
Person

Plonker

D Manager
[ IMamber
) Authorized

Person

T oviber

Nnme and Address:

Modus Technokogies, Inc.
Name:

i 1301 4th Ave, Suite 2830
Address:

Seaule, WA 9810}

DL‘HI)L:L"

Jai Sim
Nenw:

1501 4th Ave, Suitc 2850
Address:

Seattle, WA 98101

o Clower_

MNume:

Address; _

Mother

[} Manager
D Member
] Amhorized

Herson

Clother

(] Manger
7] Member
3 Authorized

Person

{ Jother

D Munager

i} Mcmber

] Authorized
Person

o

or Cupagity:

Name and Address:

Name:
Address:

- [(Jother .
Name: _
Address:

B @
g
[}
—
s —t
' I
i [___}O1hcr___m____c_:___ﬁ
1 :-—i
Name: L ' ™~
. -‘- ‘ n
Address: ' -
. Oower

loportpyt Notjice; Pse un attachment te report mere than six (6). The attachment will be timagud tor repording purposes only. Non-
indexed individuals muy be added o the index when filing your Florida Departutent of Stale Annual Report torm,

9. Antached is a centificate of existence, no more thin 90 doys old, dnly authenticaied by the official having custody of recoids in the
jurisdiction under the Inw of which it is organized. (1t the cerlificate is in & forcign hinguege. o translation of the cortitficate under nath
of the ransiator must be submiited)

10, This documient iz execured in secordunce with section §05.0203 (i} (b). Florida Stanites. 1 am nware that any false information

submitted in a document to the Department of Stase constitutes a third degig

ooy us provided for n s.807.155. F.S.

Jad St Manager

-
‘ mur\: At 31 Sudlotited prrsen

1imeed of praatad pame o' signea
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The State of %
Secre ;g/fgf State

1 KIM WYMAN, Secretary of State of the State of Washingren and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

MODLUS ESCROW LLC

I CERTIFY that the records on file in this office show that the above named eotity was formed under the laws of the State of
Washington and that its public erganic record was filed in Washington and became etfective on 08/23/2018.

1 FURTHER CERTIFY that the entity™s duration is Perpeiual and that as of the date of this certificate. the records of the
Seeretary of State do put teflect that this entity has been dissolved,

I FURTHER CERTIFY that afl fees, interest, and penalties vwed and collected through the Seeretary of State have been paid.

1 FURTHER CERTIFY that the most recent anmual report has been delivered to the Secrctary ol Staie Tor filing and thae
proceedings for administrative dissolution are nol pending.

lssned Date: 107072019
UBI Number; 604 308 735

Chven unger myv hand and the Seal of the Ste
of Washingten wt Olymgia, the State Capital

S i % W.—
" § -t N
387 AT y .
; @ ; g Kim Wymin, Scerctary of Sune
\ .

";' Date Isated: 10072010

.
o I8




