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COVER LETTER

L]
TO: Registration Scction
Division of Corporations

SUBJECT: Mobius Industries USA, Inc.
Name of corporation - must inclucle suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation 1o transact business in Florida,

Please return all correspondence cancerning this matter to the following:

Name of Person

Firm/Company

Address

City/Siate and Zip code

cvandenberg@kutmaicorp.com
E-mail address: (1o be used for future annual reporl potification)

For further information concerning this matter, please call: ‘
el 2
e &
at( ) I EANETY "'n
Name of Person Area Code Daytime Telephone Ngmber -5
AR r—
E =
1:1"1 e A g""&“q
STREET/COURIER ADNDDRESS: MAILING ADPRESS: - -
Registration Scction Registration Section 0 o3 '
Division of Corporations Division of Corporations'  ¢n
P.Q, Box 6327 ™ L

Clifton Building
2661 Lxecutive Centor Circle
Tallahassee, FI. 32301

Tallahassee, FI. 32314

Enclosed is a check for the following amount:

O §78.75 Filing Fec & O $87.50 Filing Fee,
Certificale of Status &

Certified Copy

O $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHOREIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
}. Mobius Industries USA, Inc,

(Emter name of corporation; must include “INCORPORATED,” *"COMPANY,"” “"CORPORATION,”
"Inc.," "Ca.," "Corp," "Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporale name adopied for the purpose of transacting business in Florida)
2. Washington

3. 27-3578904
(State or country under the law of which it is incorporated)
4. 10/0172010

{FE1 number, if applicable)
5. Perpetual
{Date of incorporation)

6. Upon Qualification

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to delermine penalty liability)
7. 11714 North Creek Parkway, North, ste 105, Bothell, WA 98011

(Principal office address)
same N 3
(Current mailing address, if different) g’—; _
- (3
=
8. Name and strect address of Florida registered agent: (PO, Bax NOT acceptable) . ii"““'
—
Name: C T Corporation System rﬂ
SO
Cffice Address: 1200 South Pine [sland Read b’
3!
Plantation , Florida 33324 wl
(City) {(Zip code)
9. Registered agent’s acceptance:

Having been numed ays registered agent and to accept service of process for the above stated corparailon ar vhe place
designated in this application, I hereby accept the appointiment as registered ugent and agree 1o act in thiy capacity.
Sfurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accepr the obligations of my position us registered ageird,

C T Corporation System

April Wittenwyler
By: WW/%

Assistant Secretary
7

,(chislered agent’s signature)

10. Attached is a cestiticate of existence duly authenticated, nol more than 90 days prior Lo defivery of this application 1o
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 incorperated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS SFEE ATTACHMENT

Chainnan;

Address:

Vice Chairman:

Address:

Irectar:

Address;

Director:

Address: .

B. OFFICERS

President: R. David Stephens R

Address: 11001 OMalley Centre Drive, Suie 204

Anchorage, AK 99515

Vice President: P,
Pyl e
Address: f::f’-' =
Sl 5 Ej
S o o -
Gyl r’""
Sccrctary; . Shane Hnrvcy :1?“ = -
e . R
Address: 11001 OMalley Centre Drive, Suite 204 , Anchorage, AK 99313 L > o
T wer &3 eas!
- & B v
Trcasurer: i on
e w
Address:
NOTE: If necessary, yo the application listing additional of ficers and/or directors.
& s

bl =+ -

12.

The officer or direcidr signing tiy
are true and that he onshe isaware that false information submitted in o document to the Department of State constitutes

a third degree felony as !)mvided forins.817.155 F.§.

.0 &}fpqu:

(Typed or printed name and capacity of person sigiing application)

13,
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Attachment to Florida
Officers & Directors

Full Name:

R. David Stephens

Officer/Director: OfMicer,Director

Officer's Title, President

Director's Title: Director

Business Address: 11001 OMalley Centre Drive, Suite 204
City: Anchorage

State: AK

ZIP Code: 69515

Full Name: R. Shane Harvey

Officer/Director: Oflicer,Director

Officer's Title: Sccretary

Dircetor's Title: Director

Busincss Address: 11001 OMalley Centre Drive, Suite 204
City: Anchorage

State: AK
ZIP Code: 99515
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Secretary of State

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

CERTIFICATE OF EXISTENCE
OF
MOBIUS INDUSTRIES USA, INC.

I FURTHER CERTIFY thal the records on [ile in this office show thal 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 10/1/2010.

TFURTHER CERTIFY that the entity's duration is 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.

I FURTHER CERTIFY that all fees, interest and penalties owed to this state 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 State for filing and that proceedings for administrative dissolution are not pending,

Date: April 14, 2016

UBI: 603-052-647

Given under my hand and the Scal of the State
of Washington at Olympia, the State Capital

S Upprr—

Kim Wyman, Secretary of Slate




