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

IN COMPLINCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTFER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINGSS INTTHE STATE OF FLORIDA:
, Teleion, LLC

(Name of Fureign Linnted Tiebility Company; must nelade “Linited Liablty Company,” "LLC. 7 or "LLET

it naime usavailable, enier ahernate name adoptzed for the purpase of tansectizg busingss i Florda, The aiternate aame must ocinde “Liemree Liakiliy Company.” "1t € or 'LLC
. Washington

urdrctron uader the law a7 wiich foreign limated labilits compiny » organtred)

. 26-1608597

(FET number. T applicable)

(Date frst transacted buamess in Flonda, if pewor 10 reghtmtion. )
IS¢ seehons HS.0004 & (05,0005, F.S. 1o determing penalty liability)

1000 Dexter Ave N Suite 520

;\l reet Address of Prancipal Ofhied

. 1000 Dexter Ave N Suite 520 =
tMaing Addiesw
Seattie WA 98109

.
1
Seattle WA 98109 i
-
\_!ﬁ -
=
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceplable)

Name:

Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg

Florida 33702
iy}

(Z1ip coude)
Repistered agent’s acceptance:

Having been named as registered ugent and to accepi service of process for the ubove stated limited liability company at the pluce
designated in this application, ] heroby accept the appeintment as registered agent and agree o act in this capacity. ! Jurther agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam Sfamiliar with
and accept the obligations of my position ay registered agent,
Bole e

{Ruegistered agem’s ugnatur)




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} towl]:

Title or Capacity:

i Manager

Member

3 Authorized
Person

COther,

CiManager

i Member

O Authorized
PPerson

COther

CiManager

CiNember

O Authorized
Person

OQther

Name and Address:

o Craig Watson

Nam

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

TiOther

Ryan Janzen

Narme:

Address:

7901 4th StN STE 300

St. Petersburg FL 33702

CiOther

Name:

Address;

ClOther

Title or Capacity:

(O Manager

X NMember

T Authorized
Person

CICHher

OManager

XiMember

CiAuthorized
Person

iOther

O Manager
CIMember
CiAuthorized

Person

10ther

Name and Address:

Derek Wang

Name:

Address:

7901 4th St N STE 300
St. Petersburg FL 33702

TOther

Jon Elliott

Nanw:

Address:

7901 4th St N STE 300
St. Petersburg FL 33702

~2
=2
r->

OOther____ w35

Name:

Address:

th il

g

OOther

important Notice: Use an atiachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a centificate of existence, nu more than 90 days oid, duly awthenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. {1f the ceriificate is in a foreign language. o translation of the certificate under oath
of the translaior must be submitied)

L0, This ducument is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. Tam aware that any tfalse information
submitted in a document 16 the Department of State constitutes a third degree felony as provided forin s 817.135.F.S.

,’R:Lu—/\) ‘

-

Riley Park

Swnature of an autherized person

Twped nr prnted name of signee



Secretary 6f State

1. STEVE R. HOBBS, Sccretary of State of the State of Washingion and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE

OF

TELEION, LLC

Washington and that its public organic record was filed in Washingion and became effeciive on 01/01/2008

Secretary of Siate do not retlect that this entity has been dissolved.

proceedings for administrative dissolution ate not pending.

Issued Date:  07/06/2022
UBI Number: 602 787 974

Given under my hand and the Seal ot the St
ol Washington at Givmpia, the State Capital

R il

Steve R Hobbs, Seeretary of Stawe

Date Issued; OTAK2022

I CERTIFY that the records on file in this office show thai the above named entity was formed under the laws of the State of

1 FURTHER CERTIFY that the enuty's duration is Perpetual, and that as of the daie of this certificate. the records of the

I FURTHER CERTIFY that all fces. interest. and penalties owed and collecied through the Secretary of State have hccn paid

[ FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of Stae for fiting and lh:li
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