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COVER LETTER

TO:  Registration Section
Division of Corporations

FirstRuleGroup, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business tn Florida.”
“Certificate of Existence.” or “Certificate ot Good Standing™ and check are subinitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Buncan McDermott

Name of Person

FirstRuleGroup, Inc.

Firm/Company
1001 Cooper Point Rd SW Ste 140-723

Address
Olympia, Washington 98502

Citv/State and Zip code
DuncanMcDermoti@FirstiRuleGroup.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cuncan McDermott ( 380 ) 970-1649
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Taltahassee. FL. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee LI §78.75 Filing Fee & 11 $78.75 Filing Fee & [£ 387.30 Filing Fee.
Certificate of Siatus Certitied Copy Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| FirstRuleGroup, Inc,

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

{1 name unavailable in Florida. emer alternate corporate name adopted for the purpose of transacting business in Florida)

5 Washington .
2. 3.
{State or country under the law of which 11 is incorporated) (FI! number. if applicable)
711712019 3
(Date of tncorporation) (Date of duratien. it other than perpetual)
6.

{Date first transacied business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 6071302, ¥.5.. 1o determine penalty liability)

7 6033 Buckthorn Count NW Olympia WA 98502

(Principal office street address)
1001 Cooper Point Rd SW Ste 140-723 Qlympia WA 98502

(Current mailing address. if different)

8. Name and gtreet address of Flonda registered agent: (P.O. Box NOT acceptable)

¥ g
w2
Northwes: Registered Agent LLC o
Name: 9 ° SR R
“ e rmcm
- 7901 4th St N STE 300 Ly Fr——
Office Address: SRS g 1
E‘\ -, ~m
St. Petersburg ., 33702 e ~ i ﬁ
. Flonida crte X ¢
(City) (Zip code) N e N
SES R
9. Registered agent’s acceptance: -

Having been numed ay registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ane I am familiar with and accept the obligations of my position as repistered agent.

vidla

10, Awnached is a cenificate of existence dulv authenticated, not more than 90 days prior to delivery of this application 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.

{Registered agent's signature)

11, Forinitial indesing purposes. list names, titles and addresses of' the primary officers and/or directors [up 1o six (0) total|:



a
’

A. DIRECTORS

CiChairman
OVive Chairman
UiDirector

2 President

TiVice President

Shelley McDermott
Name:

6033 B uckthorn Ct Nw
Address:

Olympia, WA 98502

CiSeeretary CiTreasurer
COOther CiOther
CIChairman Name:

O Vice Chairman  Address:

Cirector

O3 Presicdent

T Vice President

CEseeretary Ui Treasurer
COther Otnher

O Chairman Name:

OViee Chairman  Adidress:

Cirector
CIPresident
CIVice President
Ciseerelary

Cinher

O Treasurer

OOther

Important Notice; bse

individ

{JChairman
CiVice Chairman
CDirector
CiPresident

Vice President

Stacy Steck
Name:

2105 Lybarger St SE
Address:

Olympia, WA 98501

OSecretary C'l'reasurer
Cikher CiOther

T Chairman Name:

CiVice Chairman  Address:

CIDirector

CiPresident

CiVice President

CISeeretary CiTreasurer
T nher COther
CIChairman Name:

O Vice Chairman Address:

O Director
CIPresident

O Vice President
Csceretary

OOnther

O Treasurer

OOther

atiachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
ex when tiling vour Florida Department of State Annual Report torm.

Signature of Director or Othcer

The officer or director signing this document (and who is lisied in number 11 above) affirms that the facts stated hercin are true und that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony us provided torin

817133 F.8.

Shelley McDermott

(‘Typed or printed name and capacity of person signing application)



Secretdry of State

L. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

FIRSTRULEGROUP. INC.

I CERTIFY that the records on file in this oftice show that the above named entity was formed under the laws of the
Statc of Washington and that its public organic record was filed in Washington and became effective on 07/17/2019.

I FURTHER CERTIFY that the entity’s duration 1s Perpetual. and that as of the date of this certificate. the records
of the Seerctary of State do not refieet that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Sceretary of State have
been paid.

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

Isswed Date: 12/13/2024
UBI Number: 604 483 172

Chiven under my hand and the Scal of the Swte
of Washmyron at Olvirpia. the Stde Capital

PR Al

Steve R Hobbs, Secretay of State

Date [ssaed: 12,15372024




