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Incorporating Services, Lid.
1540 Glenway Drive -
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCsServ,.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

850.656.7953

. REQUEST DATE 12/28/2022 PRIORITY Routine OUR REF # (Order ID#). Renee

ORDER ENTITY
COM PERSONAL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
COM PERSONAL LLC

Please file the attached qualification.

INOTES: ] . . .
$125.00 Authorized - Name is reserved - reservation is attached.

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services ang be sure to include our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru dale on the results.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2023
S

INCORPORATING SERVICES, LTD.
Plicse hewey The
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SUBJECT: COM PERSONAL, LLC
Ref. Number: W23000000199

We have received your document for COM PERSONAL, LLC . However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the filing of your document. please call
(850) 245-6051.

STANTON H ROBERTS
Regqulatory Specialist || Letter Number: 523A00000073
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

COMP,LLC

(Enter name of corporation; must include *“TNCORPORATED,” “COMPANY,” “CORPORATION,”
urm.’n lco"- -c“p.- .lm,. -C°|- or ucmp'n)

1.

COM Personal, ELC
(If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting buginess in Florida)

7 Washington 1, 92-1105537
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 114172022 5
(Date of incorporation) {Date of durstion, if other than perpetual)
6. 01/01/2023

(Date first transacted business in Floridn, if priof to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lishility}

7 2300 Carillon Point, Kirkland WA 98033

(Principal office giyeet address)
P.O. Box 2908, Kirkland WA 98083

(Current mailing address, if different)

8. Name and street addresg of Florida registered agent: (P.O. Box NQT acceptable)

' =

Unisearch, Inc. A

Neme - =

IO =
Office A . 1990 MAIN STREET, SUTTE 750-709 TS .
SARASOTA 34236 - e T
_ , Florids ~__ = 25

(City) (Zip code) =

[ ]

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service ofpmformmmcmraﬂondﬁ?pbu
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statites 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.

Dbt Brows—
{Registered agent’s signature)
10. Attached is & certificate of existence duly authenticated, oot more than 90 days prior to delivery of this appiication to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) toml]:
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OCkhainnan
{OVice Chairman
ODirector

M President

O Vice President
OSecretary

OOther

O Chairman
OViece Chairman
ODirector
OiPresident

i Vice President
&l Secretary

OOther

O Chairman
JVice Chaimman
CiDirector

O President
OVice President
CiSecrelary

O0ther

T
\
A

Im na‘.hN

12,

A. DIRECTORS

Amit Mchta
Name:

[.0O. Box 2908
Address:

Kirkland WA 98083

M Treasurer

JOther

Teresa Mason
Name:

P.C. Box 2908
Address:
Kirkland WA 98083
O Treasurer
0ther
Name:
Address:
O'Treasurer
{JOther

NN ACRNOR

OChaiman Name:

OVice Chairman  Address:

JDirector

CIPresident

Vice President

ClSccretary

LJOther

{JChairman Name:

O Treasurer

J0ther

OVice Chotrman Address:

TDtrector

President

DOVice President

£3Secretary

CiOther

CJChairman Name:

O Treasurer

OOther

UVice Chairman  Address:

ODirector

CIPresident

CIVice President

CiSeeretary

1Other

O Treasurer

O Other

olice: Use an atiachment 16 report mare than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individualy may be added 10 the index when fiting your Florida Departmens of State Annual Repor: form.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that (alsc information submitted in & document w the Nepartment of State constitutes a third degrec felony as provided for in

s.B17.155. F 8.

oo\

Mosao

\AQ,CVQ_\-FKJ/\ |

(Typed or printed name ancfcapdcnv of person signing appl:canyl
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Secretary of State

I, STEVE R. HOBBS, Sccretary of Statc of the State of Washington and custodian of its seal, hercby issue this
CERTIFICATE OF EXISTENCE
OF

COMP, LLLC

1 CERTIFY that the records on file in this office show that 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 11/22/2022.

1 FURTHER CERTIFY that the entity’s duration is Perperual, and that as of the date of this certificate, the records of the
Sccretary of State do not reflect that this entity has been dissolved.

{ FURTHER CERTIFY that all fecs, interest, and penalties owed and collecied through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent arnual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  11/22/2022
UBI Number: 604 994 344

Given under inv batd and she Sial of e State
ot Washington at Olympia, the State Capits)

MR Hdl

Stevi: R, Hobbs, Sceretary of State

Date Issued: 11/22/2022




