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

ACCOUNT NO. : 120000000195

REFERENCE : 862589 4726922
AUTHORTZATTON J} e sl

COST LIMIT :/ $-125.00

ORDER DATE : June 14, 2021

ORDER TIME :  9:21 AM

ORDER NO. : 862589-005

CUSTOMER NO: 4726922

FOREIGN FILINGS

NAME : UNDEAD LABS LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

Undead Labs L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at )
Name of Contact Person ( Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee L3 $130.00 Filing Fee & [0 5155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



iN FLORIDA
IV COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTEX THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILIT}

COMPANY TOTRANSHCT BLEINESS INTHE STATE OF FLORIDA:

Undead Labs LLC
' (Name of Toreign Limited Liability Company. must include “Limited Liabihity Company,” L L.T "ot "LLC ™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

(}f rame wnavmilable. enter aliemate name adupted for 1be purpose of rarsacting biincst in Flenda The alternate aame must mchude “Lomued Labiliny Company,” "L L C." or “LLC ™)
27-1189441

{FET aumber. M applicable)

Washingtan
2,
(Furnsdiction under the Taw of whach foreign Timited labiliy company s organized)

{Date first ramsacted Enntiess i Flonda. if proc 1 regnrmanon,
(See sections 605 904 & 405 0905, F 5, 10 detewran penslry liabilny)
Attn: Subsidiary Maintenance

4.
Attn: Subsidiary Maintenance
5. 6.
[Strewt Address of Procipal Ofes) {Mailing Address)
Cne Microsoft Way One Microsoft Way
Redmond, WA 98052-6399 Redmond, WA 98052-63399
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) - =
P
Corporation Service Company Z -
Name: — -
~ P
1201 Hays Street — T
Office Address: i o
Tailahassee 32301 s WP
, Florida A
{Z1p code) @

(Cny)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agrez to act in this capaclty. I further agree
to camply with the provisions of all statutes 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.
Corporation Service Company

By: \ﬁmu{«: f‘/gffvw

- - {Regtstered agent's signacure




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

Tin apacjty: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Benjamin O. Omdorff OManager Name:
OMember Address: One Microsoft Way OOMember Address:
DAuthorized Redmond, WA 88052-6399 ElAuthorized

Person Person
Ol Other D3Other OOsher O 0ther
= Manager Name: Keith R. Dolliver OManager Name:
OMember Address: One Microsoft Way OMember Address:
OAuthorized Redmond. WA 98052-6399 CJAuthorized

Person Person
O Other (1Other O Other OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized {1Authorized

Person Person
O Other {3Other CiOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment 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.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

in gccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
t of Statd constitutes a third degree fclony as provided for ins.817.155, F.S.

/

V4
( Signatwre of an sushorized penon
! N\

Eienjamin O.%%anager

v w Typed or printed aame of signee

10, This document is execul
submitted in a document toAh




Secretéry of State

I, KIM WYDMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

UNDEAD LABS LLC

1 CERTIFY that the records on file in this office show thai 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 10/14/2009.

I FURTHER CERTIFY that the enuty’s duration is Perpetual, and that as of the date of this ceruficate, the records of the

Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of Siate for filing and that

proceedings for administrative dissolution are not pending.

[ssued Date:
UBI Number:

i, Ufpri—

Kim Wyman, Secretary o State

Date Issued: 067157201

06/15/2021
602 961 441

Civen under my hand and the Seal of the Stake
of Washington at Olympa. the State Capital




