RESELLER PERMIT

o Washington State Department of Revenue
STATE OF PO Box 47476 * Olyrrpia VWA FE504-T476 + 360-705-6705
WASHINGTON

BODYPOINT, INC. i 294
e ATAE R & a0 Account ID: 601-321-738

SEATTLE, WA 981043806 Permit Number: A03829129
Effective Date: 01-Jan-2026

Expiration Date: 31-Dec-2029

Business Activities:
Electromedical and Electrotherapeutic Apparatus Manufacturing

This permit can be used to purchase:
+ Merchandise and invenlory for résale withoul intervening use
Ingredients, components, or chemicals used in processing new articles of tangible personal property produced
for sale:
Feed, seed, seedlings, fertilizer, and spray malenals by a farmer
Materials and contract labor for retail’'wholesale construction
Items for dual purposes (see Purchases for Dual Purposes on back)

This permit cannot be used to purchase:

+ llems for personal or household use

* Promoticnal items or gifts

+ ltems used in your business that are nol resold, such as office supplies, equipment, iools, and equipment rentals
+ Materials and contract labor for public road construction or U.S. governmanl contracting (see Definitions on back)
+ Materials and contract labor for speculative building

This permit is no longer valid if the business is closed.

The business named on this permit acknowledges:
+ Itis solely responsible for all purchases made under this permit
+ Misuse of the parmit:
- Subjects the business 1o a panalty of 50 percent of the lax due, in addition to the tax, inlerest, and penalties im-
posed (RCW 82.32.291)
= May result in this parmit baing revoked

Notes (Oploma notes such as descriplion of iems or services purchased of eholesaly, sdditionsl NAICS codes or radenames, eic |

Important: The Departmant of Revenue may use information from sallers 1o verify all purchases made with this
parmit were qualified

Reseller: Keep this onginal permit on file. Provide copies to sellers from which you make purchases.



- W=9 Request for Taxpayer Sive form to e
P, Mavch 2024 Identification Number and Certification requester. Do not
SRT AT S Go to www.irs. gov/FormWe for Instructions and the Istest Information. B
Before you For guidance related to the of Form W-8, see of Form, below,
1 Narme of entiy/indicual. An eniry s reguined. (For a sole propretor o damganied antity, anter the owhar's faima on ine 1, & onter the business/diarsgarced
iy’ s Fae on ling 2.
Bodypoint Inc.
2  Busrees name/disegaded enthy name, i diferent from above.
# [ 3a Check the spproprats bas for iedensl tax classilication of th entityindwidual whose name |8 entersd on ina 1. Check | 4 Exsmptions icodes spply only 19
& iy one of the following seven boxes. certain entties, not indiividuste;
g| [ momousimoepropienr [ Cooparston [ 8 comoraton [ Panersip [ Trustiestats MR
[0 LLC. Enter the tax classification (C = G corporation, § = § corporation, P = Parnershlp) . . . . Exampit payes code i any)
‘ Mmhuﬂ‘hﬂmﬂhhmm_hmmﬁ.!.ﬂﬁﬁﬂu
chassification of the LLC, uniess i is a disrmgarded antity, A disregarded ontity should instead chock the approprists | Exemption from Forsign Account Tax
-] b for the tax classfication af i owner, Comgliance Act [FATCA) reporing
i [ cner isee mstructions) = code (f any)
3 ¥ on ine 3 you checked "Partnership” or “Trust/estate,” or chocked “LLC" and enfered P aa s tax classfication,
and you a providing s form D & Partnership, trust, or estate in which you have an ownership intorest, check m“::""‘"'m
#is box i you have any foreign pariners, owners, o beneficiaries. See nstructions . . . . . . . - . [] outside the Uniled Stades.)
‘! § Acdress (nurmber, street, and apt. or suile na). See instructions. Requoster's name and addrass jopianal)
558 - 1s1 Ave South #300
8§ City, stnle, and ZIP code
Seattle, WA 98104
7 Lt scoount rumberis) here joptonad

lﬂl Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on lin 1 10 avold L Soctel securtly number _—
backup withhalding. For indhviduals, this i generally your social security number (SSN). However, for a
resiclent alien, scle proprietor, or disreganded entity, see the instructions for Part |, later. For other
entitias, i is your employer identification number (EIN). If you do not have a number, ses How to get 8

or
TN, later, B —

Note: i the secount bs in more than one name, ses the instructions for ine 1. See also What Narme and

Number To Give the Reguester for guldelines on whose number to enler. gl1|=-|1]|56|2(0]|2]|56|7

Certification
Under penalties of parjury, | cartify that:
1. The number shown on this form |s my comect taxpayer identification number or | am walting for a number to be issued to me); and

almdmummmulmmmmmumlmmhmnmwmmnuﬁmu
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am

no konger subject to backup withholding: and
4. | am & ULS. citiren or other LS. person jdefined below). and
4. The FATCA code(s) entered on this form §if any) indicating that | am exermpt from FATCA reparting is comect.
Certification instructions. You must cross out item 2 above If you have been natified by the IRS that you are cumently subject to backup withhelding
because you have failed 1o report i interest and dividends on your tax retum. For real estate ransactions, fiem 2 does not apply. For morigage interest paid,
scquisition or abandonment of secured proparty, canceliation of debt, contributions to an individual retirementt arrangement (IRA), and, generally, payments
aither than interest and dividends, you are not required to sign the cenification, but you must provide your comect TIN. See th instrustions for Part I, later.

o | il o Kokl R

General Instructions New line 3b has besn added 1o this farm. A flow-through entity is

required to cormglete this line to indicate that it has direct or indirect
Saction reflerences are io the Intemal Ravenue Code unlgss otherwisa farsign pariners, cwners, or beneficiaries when il provides the Form W-8
noted.

Future For the latest information about developments

related 1o Form W-8 and its instructions, such as legisiation enacted
after they wers published, go o www. i goviFormiVe.

What's New

Line 3a has besn modified to clarfy how a disregarded entity completes
this line., An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otharwise, it
should check the “LLC™ box and enter its appropriate tax classification.

to anather flow-through entity in which il has an ownership interest. This
change is intended 1o provide a flow-through entity with information
regarding the status of its indirect forelgn parners, ownens, or
peneficlaries, so thal it can satlsfy any applicable reporting
requiremants. For example, a partnership that has any indirect foreign
partners may be required to complets Schedules K-2 and K-3. Ses the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An Individual of entity (Form W-8 requeatar) who |s required to file an
infrmation return with the IRS Is giving you this form because they

Cat. Mo, 10231X

Farm W=8 (Rev. 3-2024)



	Bodypoint Reseller Permit
	Bodypoint W-9

