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APPLICATION BY FORFICGN LIMITED LIABULITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTRON GUEEAR, FLORI:) STATUTES, THES FONAAVING IS SUBMITTYD T0 REGISTIR A FORFIGN TIMITTD LLBILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 421 NEOTH ST LEC
’ {Nanc of Forctgn 1 imired 1kl Cempany; must inchide “Lamiied TGy Compmy.™ 1 LT =TTC

{1 mamie Stsadable, enter sllernalz nasme adaprted 2on the e pose of ansactmg e on Flocda Tre akiernate ceere mast melade “Lomited Listabty Comgreay,” "L a0 " LLE ™)

VT wimber, o toplaable)

L

Delaware
N
Jurnd it urder the Tan, ot whach Torcimn ity l:ib(h[‘\'wmmn:.‘ B peTanred;

Upun Fifing
4. . [
Mate first tarsteted Gapricss i Slmida ot Pr 0 rE 2nbanon )
1522 weativie 3 Gk & ed5asns S o detanning praany Labilic)
9235 Fourth Aveaue, 39th Floor 925 Mourth Avenue, 39th Floor
5 B, i o o ) R
(St 51 Adalress of Vel 11/ee ) T T T T T s eyt ey — e —
Scaltle, Washingon 98101 Seatlle, Washinpion 951¢1
P
(=1
3
7. Namie and et addiess of Florida cegistered agent: (PO, Box NOT acceptable) rc731
.
2 - :'E'
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C T Carporation System {1_1 > =
Namg: O
= © oL
1200 Souih Pine Island Road -~ =
Office Address: : .
ST £
: tnan P « s |
Plantanun 33324
oFoeide
(v 17l enile}

Registered agent's accepiance:

Huving heon named ax registered ageat and tie accept service of process for the ubove siated limited liahility compuny ut the place
desipnated in this application, T hereby aecept the appoiniment ay registered ugent and agree (o act in this capaciiy. 1 further agree
f comply with the provisions af all statutes refative o the proper und complete performance of my dutics, and [am familiar with

and aceept the nbligations of my pesition as registeved agent.
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%. Forinitial indexing purposcs, bist names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Masager Name: Steve Franceschina O Manuger Name: Stuan Gordon
ClMember Address: 925 Fourth Avenue, 39th Floo_r FIMember Address: 925 F:j')unh .:“\uvcnue. 39th Floor
(] Authorized Seattle, Waushington 98101 ] Authorized Seartle, Washington 981&]
Person Person
ElOther 2 Teeter C10ther EQther D oer" “10ther
OManager Name: Andreas Fischer (OManager Name:
CMember Address: 925 Fourth Avenuc, 39th Floor [CMember Address:
(3 Authorived Seattle, Washington 98101 C) Authorized
Person Person
OlhcrEr_tior___ SOther____ Other_ Mnher.
O Manager Name: OManager Name:
CMember Address: _ (JMember Address: o
O Authorived ClAwthorived
Person Person
OOther OCther O 0ther Other

Imponant Notice: Use an attachment to report more than six {6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more thun 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign language, a translation of the certiticate under cath
of the translutor must he submitted)

{0. This document is executed in accordance with section 605.0203 (1) (b}, Floride Statutes. | am aware that any false information
submitied in a dJocument 1o the Department of State constitutes a third degree felony as provided for ins. 817,155, F .5,

Signarore of an mahonized persen

--SCE SIGNATURT PAGE ATTACHED--

Typod or printed nemc ol yignee

FLOSF - 12077020 Walters Khywer Gnlung
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SIGNATURE PACE

IN FLORIDA

Nae: Decernber 21, 2021
This documer is cxccwied in accordance with scetion 605.0203 {LXb). Florida Statucs, [ am awarc that eny fulse infornwtivn submiticd in » docurment to the Department of £
copostitutes a third degree felony as provided for in 5 517.155, F.S.

421 NE 6TH ST LLC,
4 Delaware limited li

ity-company

ycompany
By: .
Name: Steve Finceschina
Title: Director

By: ﬁ/ Ci‘/

Name: Stuart Gordon
Title: Director
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "421 NE 6TH ST LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\)num W Dullech, $tasmtory of Btste 3

Authentication: 205044504
Date: 12-21-21

6378008 8300
SRe 20214171548

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




