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

DN COADLLENCE VAT SELTRON e ¢, FLORIM STAUIEY, TTE FOLEOWING IS SUBNTITIED 10O REGISTER A FOREXGN . LVITED LIWBIRATY
CCRIPANY J TR RUSINGSS INTHIE ST OR FHORIT A:
| Modus Titte [L1C

T~ame of Foreron Lanuied Taubahiy Company, nmst include -Lunited Liabilty Company,” LT o "LLC ™

(L saune unavadable, sater alicraale same adupicd tof the purpusc ol Uanactiag buswess s bonds, The alicinate ndiue vmusl melude Loated Lactisligy Compaan.” "LLC o LLU ™S
Washington %4-2211677
2. 3
P Bervwbiction undur the Dow o nbae b nnage ekt atabny, Joopnay oo end)

SV nnubat ol opgdwcahis

e I U tacted Vs gmeat in Flonda il pose o iggist e}
[T IR TR Al S AT 005 F 8wy deleamns paiindby Datulaly )

1801 41h Ave, Suite 2850 1501 4th Ave. Suite 2850

6
(Bincel Adiboas ol Prwiopal il

Mg, AtkIGae

Seattle, WA YR Seaude, WA DR101

[}
7. Name and street address of Flmvida vegistered agent: (P O, Box NOT acceptable) o

- f_;’_l
C T Corporation System
Name:

1200 Sauih Pine lsland Road
Ottice Addreas

Plantmion 33324
, Flonda

(il (7ip tasle}
Registered ngent’s acceptance:

Having been named as regisiered agent and (o accept senice of process for the above staed lirited liability company ar the place

designated in this application, ] kereby accepd the appointment as registered agent amd agree to act in this capacity, | further agree

fo comphy with the provisions of all satutes relative 1o the proper und complete performuance of my dutiey, und | um familiar with
and accepr the vhligations of my position as registered agent.

M“&J #M Meredith Hellwip, Assistant Secretary

{Regr-tered agoni’s et e
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¥. Forinitial indexing pirpases, Hst names, title or capacity and addresses of the primary members/managers or persons authonzed to
munage [up 1o six (6) 1otal):

Title ar Capagity: Name and Address: Title or Capucity: Name and Addyess:
{ IMunager Name: Modus Techuologics. Inc. (] Munager Name:
Wl Member Address: 1501 th Ave, Suile 2830 ] Membuer Address:
{JAutharized Seattle, WA 98103 T} Authorized
Persen e Person

Clother_ - Coiher CJoher [JOther

Jat Sim
iMarager Name: . [[] Manager Name:
1501 4th Ave, Suile 2850
C)sMember Address: o o~ [7] Member Addresa:
. =
. ke, WA 98101 ) 35
T Authorized Seatile [] Authorized e G
- =
PPersan N Person 2
\
Clother Flother o [CJOther Mother_- -1~ 13
e
r\_'o
DMnnagcr Name: ] Manager Name: o S
W .r
{(Osember Address: ] Member Address:
Clauthorized 1 Authorized
Person

Person

{ouher Cdoer _ . Comer Oother }

linperaut Notige: Use an attschment to report more than six (6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when fiting your Florida Depariment of State Annual Repont form,

9. Aitached is a certificate of existence, no more than 90 duys old, duly authenticated by the ofticial having custody of recotds in the

jurisdiciion under the taw of which it is organized. (If the certificate is in & forcign langunge, a transiation of the certificate under oath
of the translator must be submined)

10. This document is executed in zecordanee with seetion 605.0203 (1) (b}, Florida Statutes. L am aware that uny talse information
submisted in a decument to the Departiment of State constituies o third deyree fejony as provided for in».817.155, F.§,

(_,_;'»"‘{ﬂut of an sahonsed perton

Jui Sim, Manager

Twpedd or peinted nonwe ol signee



To. PageSof5 2019-10-07 16,4513 CST 12122023573 From Kimberly Laughiey

[N~ ~ D

“ TATES OF
p ST AWM

Secretary of State

1. KIM WY MAN. Sccretary of State of the Stare of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

MODUS TITLE LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Suate of
Washington and that its public organic record was filed in Washington and beeanw effective an 0671 R2014.

[ FURTHER CERTIFY it the entity's duration is Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do pot reflect that this entity bas been dissolved.

| FURTHER CERTIFY that al fees. interest, and penabiies owed and collected cthrough the Seerciary of State have been paidl.
| FURTHER CERTIFY that the mast recent annual report has been delivered to the Seeretary of State for filing and that
proceedings fur administrative dissolution are not pending.

Issued Date: 1040772019
UBI dhunber: 604 475 68)

{riven wizler my o and the Sead of the St
Ul Washingten at Olviogka, the State Capital

1o Uppr—

Kim Wiynnan, Secretary of Stae

Drute fosuedts L7201




