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

ACCOUNT NO. : T20000000195
REFERENCE : 958674 8417822
AUTHORIZATION { %

COST LIMIT : %&‘J

ORDER DATE : August 28, 2023

ORDER TIME : 1:06 PM

ORDER NO. : 958674-005

CUSTOMER NOQO: 8417822

FOREIGN FILINGS

NAME : NORTHWEST SOFTWARE
TECHNOLOGIES INC

XXXX  QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTE#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
{

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NORTHWEST SOFTWARE TECHNOLOGIES [NC

{Erer name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION
"Ine.." "Co.." "Corp.” "Ine." "Co." or "Corp.")

{If name unavailable in Flonda, enter altemate corporaic name adopied for the purpose of transacting business in Florida)
Washingion

3.
(State or country under the law of which it is incorporated)
01/15/1988
4,

(FEI number. i applicable)
(Date of incorporation)

N

6.

(Date of duration. it other than perpetual)

{Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determing penaley liability)
2980 NE 207TH ST STE 300 Avenlura, FL 33180-1461

(Principal ottice street address)

[ i
W =
{Current mailing address. it different) M 5
=2 v *Ti
~2 m
8. Name and strect address of Florida registered agent: (2.0, Box NOT acceptabic) ?f,%;, ‘fn g
: . g m
; Corporation Service Company w -0 :
Name: . w2 x G
m
- 1201 Hays Street Tl = .
Office Address: "y w
r"'-r;_l‘ o ¢l
Tullahassee o 32301
- . Florida ~
(City) (Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1
Surther agree to comply 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 Se
>

rvice Company
By:

."jii(?z,;; (" 15 wrin

{Registered agent’s signature)
Assistant Secretary

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application 1o
the Depariment of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) wotal):



A. DIRECTFORS

James Lile

CIChairman Name:

OVice Chairman  Addiess:

2980 NE 207TH ST STE 300

W Director

Aveniura Florida 33180-1461

B President

OVice President

(JSecretary

COter

OChairman Namwe:

O Treasurer

OOther

O Vice Chairman  Address:

ODircetor

O President

O Vice President

OSecretary

OOther

O Chairman Name:

O Treasurer

O Other

OVice Chairman  Address:

ODirector

OPresident

OVice President

OSeeretary

[dOther

OTreasurer

O Other

CIChairman
CiVice Chairman
O Direclor
1President
OVice President
OSceretary

O Other

CHChanman

O Vice Chairman
O Director

O President
OVice President
OSecretary

OOther

O Treasurer

ClOther

OChairman
CiVice Chairman
1 Director
OPresident
CViee President
O&ecretary

O Gther

O Treasurer

OOther

O Treasurer

C1Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individu nay be added to the index when filing yu@rida Depariment of State Annual Report form.,

s

o I,
Y e— — 1/ ~<r— " —
U Slgnawlrccmr or Otficer
The offiver or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document o the Departmertt of State canstitutes a third degree felony as provided for in
5.817.135, F.S.

13 James Lile

{Typed or printed name and capacity of person signing application)



Secretary of State

I. STEVE R, HOBBS. Sccretary of State of the State of Washington and custodian of its seal. hercby issuc this

CERTIFICATE OF EXISTENCE

or

NORTHWEST SOFTWARE TECHNOLOGIFS INC

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

Washington and that its public organic record was filed in Washington and became cffective on 01/13/1988,

1 FURTHER CERTIFY that the entity's duration 1s Perpetual, and that as of the date of this certificate. the records of the

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

[ FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of Swate have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Sceeretary of State tor filing and that
proceedings for admmistrative dissoluton are not pending.

Issued Date:  09/05/2023
UBI Number: 601 063 086

Given under my hand and the Seal of the State
of Washington at Olvmpia. the State Capital

R e

Steve R. Habbs, Seeretary of State

Date Tssued: 0903/2023



