r

NNV 00000 KK 0¥

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] prick.up [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

WFMRAAARED

100303912791

G723/ 7-~01003--009 w125 00

et .
ta LT e
Mi«-‘ L |
T M
- v -
s RN —
Fo 2 O
— 7 = O
oo™
=2
S oo
3.

S. WARREN

0ocT 02 200




. COVER LETTER

TO: Registration Secfien
Division of Corporations

Eldergrow, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Flonda,” Certiticate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Orla Concannon

Name of Person

Eidergrow. LLC

Firm/Company

6842 26th Ave NE

Address

Scattle, WA 93115

City/Stare and Zip Code

info@eldergrow.org

E-maif address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Orla Concannon 203 444-3857
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Rox 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 3230]

Enclosed is a check for the following amount:
M S125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fec & €3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



AI"[;LICATIO:\' BY FORFEIGN LLIMITED LIABILI

r

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH{ SECTION 605.012. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Eldergrow, LLC

(Name of Foreign Limited Diabilicy Tompany: must include “Limited Liability Company,” "L.L.C.7 or “LLCT)

111 mume unavailahle, enter altemate name adopted for the purpase of transacting business in Florkta. The wlternate parie swst include *Limited Laabilty Company.” *11L.C." or "1LLC.™)
5 Washington State

{Turisdiction ynder the Taw of which foreign Timiled Tabiliny company is organized)

3 81-4822502
4 MNot Applicable

(FEI momber, 1f apphcable)
[Date tics1 trunsacted business in Florida, f prior o jegisuation. )
{See sections 6050904 & 405 09015, F.5. w detemine petalty liahilicy)
5 6843 26th Ave NE . 0343 26th Ave NE
) (Strect Addimss of Principal Nifice) (Mauiling Address)
Seattle, WA 9§115 Scattle. WA 98115

Tles

:-_: - -3

[l [Zp)

R, ™
- i ; Sl = B
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) risoN =
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1City)
Registered agent’s acceptance:

{Zip code) >
Having been named ay reyistered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accepi the obligations of my

fo comply with the provisions of all statutes relative to the proper and complete performance vf my duties, and I am familiar with
fion as register.

7‘&7%//&0 [e%nw/én

gistered agent' s Signatuse)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
Managing Member

Orla Concannon

6843 20th AVe NE
Seattle. WA 98115

Name and Address:

{Use attachments if necessary)

of the translator must be submitied)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language, a translation of the certificale under cath

10. This document is executed i
submitted in a2 document to the

on 603.0203 (1) (b), Florida Statutes. [ um aware that any fulse information
nstitutes a third degree felony as provided for in 5,817,155, F 8.

il Signature of'an authatized person
[7//4/ (Covicanngy,

Typed o pn;u:d ume vl signee
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The State of .:z;

Secretar o{ State

I, KIM WYMAN, Sccretary of State of the bmlL of Washington and custodian of its seal.

hereby issuce this

CERTIFICATE OF EXISTENCE

1 FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public orgame record
was liled in Washington and became effective on 10/14/2015.
| FURTHER CERTIFY that the entity’s duration 1s Perpetual.
and that as of the date of this certificate, the records of the Sceretary of State
do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all tees. interest and penalties owed to this state and collected
through the Sccretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

ol State for [iling and that proceedings tor administrative dissolution are not pending.

STATLES Of 4/"’
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OF
FLDERGROW, [.L.C.

Date: August 28, 2017

UBL: 603-531-339

Given under my hand and the Scal ot the Siae
of Washington at Olvinpra. the State Capital

P U

Kim Wyman, Seceretary of State




