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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2023

REID DESCHAND
P OBOX 1727
WENATCHEE, WA 98807 US

SUBJECT: LARGO ALPHA LLC
Ref. Number: W23000039079

We have received your document for LARGO ALPHA LLC and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 523A00006606

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Largo Alpha LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerntificate of
Existence, and check are submitted o register the above referenced foreign himited hability company to transact business i Flonida.

Please return ali correspondence concerning this matter to the following:

Reid Deschand

Name of Person

Largo Alpha LLLC

Firm/Company

PO BOX 1727

Address

Wenatchee, WA 98807

Cuy/Stte und Zip Code

Largoalphalle@gmail.com

E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter. please call:

Reid Deschand 360 BR7-3387
it ( )

Name of Contact Person Arca Code Davtime Telephune Number
Mailing Address: Street Address:
Registration Scciion Regtsiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10 REGISTER A FORFIGN  LINITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Large Alpha LLC

{Nare of Foreign Limited Liability Company: must include “Limnited Liability Company,” "L.L.C.. ot "LLC.T)

(1f name unavailable, enter alternate name adopted tor the purpose of Immsacting business in Florida, The alternate name must include Limited Liability Company,” “LE.C7 or “RLC.TY

Washington Staie
,

[P

Yurisdiction under the Taw of which toresgn Tinited Tabilay company i orgamsed)

(FEI number, 1 applicable}

Ghate first transacted business n Florida, 17 pros o registation,)
{See sechons H05.0904 & 605.0803, F.5. 1o Jeterntine penalty abality)

Largo Alpha LIL.C Largo Alpha LLC
S

3. 6.
(Street Address uf Pruwcipal Oitiee)

{Mathing Address)

2952 Adrian Ave PO BOX 1727

Largo, FL 33774 Wenatchee, WA 98807

7. Nuame and street address of Flonda registered ageniz (P.O. Box NOT acceptable)

£7nl

Reid Deschand

1

o
854

Name:

2932 Adrian Ave
Office Address:

Largo 33774
. Florida

01 :9 Hd

1City) (Zap vunde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designuated in this application, I herehy accept the appointment as registered agent and agree to act in this capacin. I further agree

to eomply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and I am fumitiar with
and accept the obligations of my position as registered agent.

e

l {Registered agent’s signature)




©barininal mdesing perpoeses, lst names, ttle ar capecty and addresses of the primary members ninnagers or persons authorized 1o

Pide or Capucity:

a Munager N

Senther

| ureu,

S2vuthorsed

[up L sl (01 wl]:

Name and Address:

RKeid Deachand

2032 Adman Ave

Address

Title v Cupacity:

Namesand Address:

é.\lun:lgm

—Member

IO

i

Authorired

Porson
Oigher
NMuanager Nonwer
" Member

Addre

Subinoriecd

ClOiher

Perion

COther_

“Ivlanager

RH

b

IAuthorized

Person

e

TJther

T g

T Muomber Addre

D Aauthorised

Person

O Other

IS lanaga

R

Tintember

Iauthon

Person

J0dser

Cither

| Linda Deschand
Nuamee:

. po bax 1727
Address:

Woenalcher, WA QERGT

COGther________

Namwe: _

Address:

Zother_

N

Auldress;

COther

ant fptee: Use on atiachnment W report more than six (6). The aitachment will be fmaged for reporting parposes onlv, Non-

ndeaed individuats muy be wdded o the index whea filing vour Florida Deperiment of Suite Anneal Report form,

voARached 15w cortifieute of existence. ne more ihan Yy davs old. duly awthentivaed by the oificiad having custody of records in the
sestdivtion ander the low o which it is oreanized, (10 the certficaiv s 2 foreign language, 8 ranshutton of the certificate under vih
oo the translator muss be sebiniied)

lse it
IS,

T dovunient oenectivd tooacvordance with section oG8 G205 (1) ob), Florida Siatates, Tantaeaare thag an

Calted s document s ine Departsers of Siate constitutes o therd degroe felony oy provided ey §17.1F

\ -

\Slgluuln: af .an authaonsed persur

Rewd Deschand
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Secretary of State

I. STEVE R. HOBBS, Sccretary ot State of the State of Washington and custodian of s scal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

LARGO ALPHA LL.C

I 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 organic record was filed in Washingion and became effective on 0171172023,

I FURTHER CERTIFY that the eatity's duration is Perpetual, and that as of the date of this certificase. the records of the
seeretary of State do not reflect that this eniity has been dissolved,

{ FURTHER CERTIFY thar all fees. interest. and penalties owed and collected through the Seeretary of State have been paid.
FFURTHER CERTIFY that the must recent annual report has been delivered to the Secretary of State tor filing and that
. proceedings for administrabive dissolution are not pending.

Issued Date: 04/04/2023

UBI Number: 605 019 333

Coven under iy band and the Seal o the S
of Wishinaton at Olvmpey. the ste Capital

MR Al

Steve R Hobbs, Secretury of Stute

Prue [ssued: 04 04 2023
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