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Docubign Envelope I0: 8FC81 D01 061 7-44F0-6C 156-202927RIFAS3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 60713503, FI.ORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SMWE Premium Blocker 4 Corp.

(Enter name of corporation; st in'clnd“e "!N(.:()R[‘LIR.A'FEI.)_.:’ CCOMPANY,)” "u_m_vdﬁﬁim"
"Ine CCoL" TComl Yineg,” "0 or "Comp.”)

(if nume unavailsble in Florida, enter alternate corporate name adopted fur the purpose of transacting business in Fioridaj
§7-2610341

5 Delaware 3
{State or country under the law of which it is incorporated) {FET number, if applicable)
08252021 _

4, 3.

(Iate of incorporation? (Date of durution, if other than perpetual}
Upon Filin
5 PO g _ .
(Date first iransacied business in Flonda, if prior to regisiration)
(SEE SECTIONS 6071501 & 607 1302, F.S,, to determine penalty liahility)

- 14111 NE i45th St, Woeodinville, WA Y8072
/.

(Principal office streel address)

Plantation FL. 33324 -

T T T T T T T Canent omaifing wddress, i ditferent) | ras
i o
[eumy }
et
8. Name and street address of Florida registered egent: (P.O. Box NOT acceplable) , -
Name: C T Corporatinn $ysiem :’f

- '\D —

Office Address: 1208 South Pine Tsland Road L
x
(&3]

JHER R

{Zip code)

'

(City)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stuted corporarivn at the place
designated in this application, 1 hereby accepr the appointment ax registered agent and agree to act in rhis capaciry. |
Sfurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,

and I am familiar with and aceept the obligations of my position as registered agens.

T Comporation Sysiem

By (_/4/}({(&({{(2‘ % . Michele Holden. Assislant Secretary

{Registered agent's signature)

i), Anached is g certificate ol existence duly authenticated, nat more than 90 days prior to delivery ol this application ta
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 iy incorporated.

1. For initia} indexing purposes, list names, titles and eddresses of the primesy officers and/or directors [up w six (6) total )

FLOVS -t 2164202) Woltery K et Oehiee
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A. MRECTORS
TIChairman
TiVice Chatrman
SIDirector
LiPresidem
CiVige President
iSecremry

T0ther

CIChairman
CVice Chairman
TIDirector
LiPresident
TiVice President
:Secretary

Ti(nther

JChairman

T Wice Chamman
Mirector
TMrresident

T Vice President
T3 Secretary

TiOther

Pace. Scf€

Adam Weinberger
Nate;

14111 NE 145th St
Address

Waedinville, WA 98072

T Treasurer
Tl nher
Name:
Address:
TOTreasurer
“lOther
Numne;
Address:
i Treasuser
TIther

2023-01-1909.15:30 C57

2 Chairman

(O Vice Chairman
Tl Director

S President
[CiVice President
i Secretary

iZJnher

GChatanun

3 Vice Chairman
CIirector

C President
{.]Vice President
3 Secretary

COther

[ZChairman
[JVice Chainman
LiNirector

C Mresident
{_1Vice President
-1 Seeretary

CiOther

16144552862

Adam Weinberger
Name:

From: James Tar

4171 NE 145th St
Address;

Woodinville, WA Y3072

_ITreasurer

TJQther

Nime:
Address: e e
TiTreasurer
:!OL"IL'.'
Name:
Address:
TiTreasurer
ZOther

Impunant Notice: Uise an atachiment w report more than siv (6), The agachment will be imaged for reporting pumoses only, Non-indexed
ndividualy may be added o the index wher filing your Flonda Deparntment of State Annual Report form.
3 B p Iy

s Dagubagre sy,

12, [ M.""_’;’:"

H [SmAmmey
G5 P BT L34

Signature of Director or Offjcer

‘Ihe officer or director signing this document {and who is listed in aumber 1} above) affirms thar the facts stared herein are true and that he or
she is gware thae false information submited in o document to the Deperunent of Staw consiitites a third degree felory as provided furin

s.B17.155. F.8.

ADAM WEINBERGER, DIRECTCR

13

FEOYS <1202 202) Wodtety K luswer Oalire

(Typed or printed nume and capacity of person signing applicative)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMWE PREMIUM BLOCKER 4 CORFP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

OJ«M, ™ nmn Secretiey uf Glate 3

Authentication: 205020075
Date: 1205 22

6191046 8300
SR# 20224189208

You may verify this certificate online at corp.delaware . gov/authver shiml




