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

ACCOUNT NO. : I20000000195
REFERENCE : 978134 %ﬂ%
AUTHORIZATION - (—?/"\/ R 4
COST LIMIT : $ 70.00
ORDER DATE : February 12, 2025
ORDER TIME : 12:36 PM
ORDER NO. : 978134-065
CUSTOMER NO: 7664144

FORETIGHM FILINGS

MAME : SSA CONVENTIONAL, INC.

XAaXX  QUALIFICATION (TYPE: CQO)

PLEASE RETURN TEE FOLLOWING AS PRCOEF OF FILING:

CERTIFIED COPY
w PLAIN STAMPED COPY
CERTITICATE Or GOOD STANDING

il

CONTACT PERSON: Shauna Godbolt -- EKTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SSA Conventional, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Taylor Davison

Name of Person

SSA Conventional. Inc.

Firm/Company
1131 SW Klickitat Way

Address
Seattle, WA 98134

Citv/State and Zip code

legal@carrix.com

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

Taylor Davison at( 206 ) 344-4762
Name of Person Area Code Daytime 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 8§10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee 0O $78.75 Filing Fee & (0 $78.75 Filing Fee & 80 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SS5A Conventional, Inc.

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Washington 3 20-0429009
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 June 23, 2003 5.
(Daie of incorporation) (Date of duration, if other than perpetuai)
6. January 1, 2025

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

1131 SW Klickitat Way, Seattle, WA 98134

~1

{Principal office street address)

(Current mailing address, if different)

. P~
- =
- r~D
. on
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o .
: : - o o -_\_‘
Name: Corporation Service Company R — .
S
1201 Hays Street AL
Office Address: oS e o= [ R
Tallah . 32301 B <
allahassee . Florida 3 LT o0
o ; S M
(City) (Zip code) TN

9. Registered agent’s acceptance:

Having been named as registered ageni 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 and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

Corporation Service Company
By: SMawna Foclbolt

(Regig{crcd agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Depariment 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.

I1. Forinitial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up to six (6) total):



A. DIRECTQRS

Uffe Ostergaard
OChairman Name: £

S 1131 SW Klickita: Way
(OVice Chairman  Address:

i Seattle, WA 98134
W Dircector

B President

OVice President

OSecretary O Treasurer

CEQ
M Other O Other

) Jaime L. Neal
O Chairman Name:

. ) 1131 SW Klickitat Way
OVice Chairman  Address:

. Seattle, WA 98134
ODirector

CIPresident

OVice President

OSecretary O Treasurer

_ CFO

8 Other OOther
Jason Davis

O Chairman Name:

1131 icki
DVice Chaiman  Address: | o) S' Kickital Way

ttle, W 4
ODirector Seattle, WA 9813

CPresident

W Vice President

. Lazuren Offenbecher
{JChairman Wame;

. . 1131 SW Klickitat Way
OVice Chairman  Address:

— . Seattle, WA 95134
W Director

OPresident

Vice President

OSecretary i Treasurer

_ President, Conven
W Other O Other

. Matthew K. McCardell
O Chairman Name;

. . 1131 SW Klickitat Way
O Vice Chairman  Address:

. Seattle, WA 53134
ODirector

OPresident

W Vice President

M Secretary [ Treasurer
— General Counsel

& Other O Other
[(OChairman Name:

(OVice Chairman  Address:

ODirector

OPresident

O Vice President

O Sccretary B Treasurer OSecretary OTreasurer

OOther £10ther OOther OOther

Important Netice: Use an uitachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-indexed
individualy may be added to the index when filing vour Florida Deparimem of State Annual Report form.

12. { e

Signature of Director or Officer

The officer or director signing this document (and wha is lisied in number 11 above) affirms that the facts siated herein are true and that he or
she is aware ihat falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.135.F.S.

Matthew K. McCardell

13
{Typed or printed name and capacity of person signing application)




O v - By
O R < TRX

Secretdry of State

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

CERTIFICATE OF EXISTENCE
OoF
SSA CONVENTIONAL, INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the Taws of the
State of Washington and that its public arganic record was filed in Washington and became effective on 06/23/2003.
| FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certiticate. the records
of' the Secretary of State do noi reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees. imerest, and penaliics owed and collected through the Secretary of State have
been patd.

1 FURTHER CERTIEFY 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.

[ssued Date: 02/13/2025
UBI Number: 602 305 780

Given under my hand and the Seal of the State
of Washington at Olvinpia, the State Capital

R

Steve R, Hobbs, Secretary of State

[ate Issued: 0271372023




