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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2C0000000195
REFERENCE 576687 8211020
AUTHORIZATION
C0ST LIMIT $1125;00
CRDER DATE : December 17, 2020
ORDER TIME : 12:11 PM
ORDER NO. : 576687-005
CUSTOMER NO: 8211020

FORETIGN FILINGS

NAME : FORMIDABLE LABS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: EHyliena Baker -- EXT# 61594

EXAMINER:




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

IN COMPLIANCE TV SECTION G5.0X02. FLORIDA SEATUTEN THE FOLLOWING IS SUBATTTED TO REGISTFR A FORFRGN LINITD LIABIITY

COVPANY TO TRANNACT BUSINESY INTIHE STATE OF FLORIDA:

| Formidable Labs, LLC
' (Name of Foieign Limited Liabiliy Company. must melude “Limned Liabihiy Company.™ TLILC. or "LLCT

46-3623311

([ name unas aiilable, enter aliernare name adopred for the purpose of mmmacting business in Flonda. The aliensate name must include “Limited Liability Company,”™ "1L.L.C," or “LLC.")

TFET number, 1 applicable)

L]

Washington
p

tJunsdiction under the Taw of which foreign Tomiied Talality compam 15 orgamzed)

Upon Filing
e oms 605 5901 & w05 BO0E E e bt mar el
_ Suite 320, 146 N Canal St. Suite 320. 146 N Canal St,
lasllrcct Address of Pancipal (ifice) 6. {Muiling Address)
Seattle, WA 98103

Seattle, WA 98103

7. Name and street address of Florida registered agem: (1I".0. Box NOT acceptable)
L }

Corporation Service Company
. )

Name;
1201 Hays Street :
Office Address: .. T
Tallahassee 32301 . bra
. Florida TN
Cin) (Zip code) -

Registered agent’s acceptance:
designated in this upplication, | ereby accept the appointment as registered agent and agree to act in this capacity. | further agree

Having been named as registered agens and 1o accept service of process for the above stated fimited liability company at the pluce
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position ay registered agent.
Carporation Service Company

. ] el >
By q’ﬁ.&«u ¢ Sl

(Registered agent’s signature !




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Ryan Eastridge

Title or Capacity:

Name and Address:

Ryan Roemer

= Manager Name: =\ lanager Name:
OMember Address: Suite 320, 146 N Canal St. Clnember Address: Suite 320, 146 N Canal St.
O Authorized Seattle, WA 98103 O Authorized Seattle, WA 98103
Person Person
OOther ClOther ClOther CiOther
CIManager Name: AutumnBystrom O Manager Name:
OMember Address: Suile 320, 146 N Canal 1. OMember Address:
= Authorized Seattle, WA 98103 Tl Authorized
Person Person
COther COther O Gther CiOther
O Manager Name: O Manager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther UOther [Other UiOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centiticate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a transiation of the certiticate under oath
of the translator must be submitted?

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

(i ot

Signature of an authorized person

Autumn Bystrom

Typed o prainted sname of signee



~ SEPEER -]

Secretary of State

I. KIM WYMAN, Sceretary of State of the State of Washington and custodian of its scal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

FORMIDABLE LABS. L1.C

I CERTIFY that the records on tile in this office show that the above named entity was formed under the laws of the State of
Washington and that its pubiic organic record was filed in Washington and became cffective on 08/12/2013.

] FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate, the records of the
Secretary of State do nat reflect that this entity has been dissolved.

I FURTHER CERTIFY that ail fees. interest, and penalties owed and collected through the Sceretary ol State have been paid.

[ 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.

Issued Date: 12/17/2020
UBI Number: 603 325 113

Given under my hand and she Seal of the State
ot Washingion at Olympia. the State Cupital

Ji Upr—

Kim Wymaa, Sceretary of Siate

Dinte Issued: 127172020




