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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Floria 32372

(850) 656-4724

DATE 02/12/2025

“WALK IN*™

ENTITY NAME Abett, Inc.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETHFN**

XXXXXXXXX Ploin Copy
cof&ﬁéf/ C)ﬂ/y
Certifieate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY ™

fw&ffa{ 6’%; af Arts & Anendments
fu&ﬁ:a&; af ﬁm/ fb‘aldir;

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< 47

Floase call Tia at the above xumber [faﬁ any (£8Ues 0r CONCErxs., 72«5 §o4 80 much!

TOoTAL OWED $70.00




" 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Abett, Inc.

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

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

, Delaware 3.

(State or country under the law of which it is incorporated)

, 09.28.2022 s Perpetual

(Date of incorporation)

(FEI number, if applicable)

(Date of duration, if uther than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

, 345 Knechtel Way NE, STE #110 Bainbridge Istand WA 98110

{Principal office street address)

=
e+
{Current mailing address, if different) 53] (-‘:..‘
— 25!
. =k
$. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) = '—gg
. . Gen
vame. | INCOrporating Services, Ltd. 3 22
- o 212
Office Address: 1540 Glenway Drive T

Tallahassee Florida 92301
{City) (Zip code)

9. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further 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.

1
2wl
Devon Wheelock, Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphication 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.

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



AL DIRECTORS
Mike Hanlon

OChairman Name:

. . 345 Knechtel Way NE, STE #110
OVice Chairman  Address:

Bainbridge Island WA 98110

= Director

O Fresident

OJVice President

OSecretary O Treasurer

CEO

& Other OOQther

OChairman Name: Andrew Per]man

) . 345 Knechtel Way NE, STE #110
OVice Chairman  Address:

Bainbridge Island WA 98110

M Director

OPresidem

OVice President

ClSecretary O Treasurer
OOther O Other
CIChaimman Name: VIShaI LuQan'

] . 345 Knechtel Way NE, STE #110
OVice Chairman  Address;

Bainbridge Island WA 98110

M= Director

OPresident

OVice President

DISccretary CFlrcasurer

OOther O Other

JChairman

O Vice Chairman
= Director
OPresident
OVice President
OSccretary

C]Other

Dave Aitchison

345 Knechtel Way NE, STE #110

Name:

Address:

Bainbridge Island WA 98110

O Treasurer

Q0Other

OChairman
OVice Chairman
ODireetor

O President
OvVice President
(OSecretary

OOther

Name:

Address:

O T'reasurcr

O0Other

CIChairman
OVice Chairman
Obirector
OPresident
OVice President
[JSecretary

COther

Name:

Address:

O Treasurer

B 0Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12, Ml’éf anlon

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

5.817.155. F.5,

Mike Hanlon, CEO

13.

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



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ABETT, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABETT, INC." WAS
INCORPORATED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Charuni Patibanda-Sanchez, Secretary of State
Authentication: 202913158

Date: 02-11-25

7054924 8300
SR# 20250492454

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




