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To:
Division of Corporations
Fax Number ¢ (B850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone . (307)200-2823
Fax Number © (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
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AFPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 6080902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LIMITEL LiABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, AW REAL ESTATE LLC

tame of Foreign Timited Tiabidiny Company: ot inchude “Limited Tibiliy Company.  LLC. or "LLC. Y

111 nmame unasarlable, enter alierate name adopred tor ihe purpase ot 1RACTEIR husirews in Florda  The abiermate rame mus? e lude “Lioniied Laabibite Company " "LL C,7 o "LLC. 3
, Washington

chiasdictron undker the s af wlich Sereren Timsied Tlahihiv company i arganizedd

(FET number T appheabley

(Bate fint ramacted uoness m Plonda vF pror to regastmtan, )
e vovings S0 I & 602 dPS_ F N te detenmme penslly fabidiay)y

; 1805 Filbert Rd #07 . 1805 Filbert Rd #07

Lynnwood, WA 98036

[Madhing Addresc}

Lynnwood, WA 98036

7. Name and atrect gddress of Florida registered agent: (P.O. Box NOT aceeptable)

~3
. [
=
D T
Name: Registered Agents Inc  2n3
(o) L~
552
1 »
Orfice Addiess: 7901 4th St N STE 300 = r_;
(o)
St. Petersburg

. Florida 33702

iCny) tZip code) -

hh

Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this upplication, | hereby accept the uppointment as repistered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statuies refative to the proper and complete performance of my dutios, and [ am familiar with
and necept the obligativns of my pusition as registered agent,

p \‘na.;;d} rY -me"."f.
“___!_‘,,- AL (‘\:?-d{.;__'-\.;'

-

TRegioned oot s agagure
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8. For imtia) mdeag purposes. list mames., title or capacty and addiesses ol lwe privary membes/imanagcos or persons authorized w
manage |up to s1x {6) lotal|:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
Amilitun Williams .

C'Manager Name: O Manager Nume:

XiMember Address; O Member Address:

7901 4th St N STE 300

OAuthorized O Authorized
Person St. Petersburg, FL 33702 Person
COther TOther O Other O Other
CiManuger Nome: i Manager Nuome:
CiMember Address: Ol ember Address:
MiAnthorized M Awthorized
Person Person
Citker 1Other CIOther ClOther
LIManager Name: LiManager Name:
Cinember Address: T Member Address:
Ciauhonizad O Autliorized
Person Peron
CiOther ClOnher ClOther O Other

hnportant Notice: Use an attachment 1o report more than six (o). Fhe attachment will be unaged for reporting purpoescs only. Non-
mdexed individuals may be added 1o the index when fling vour Florida Departiment of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it 15 organized. (10 the certitieae 15 in a foreign language, o translation of the centiticate under oath
of the translator must be submmtted}

10, This document is executed in accordance with section 805.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.153, F.8.

4"_/-. s A
{(‘ ; ;
R L L S SNV L VA g
. S;ﬁn.umc aan authoneed ponan

Robin Jones

Fyped or primed nvane of wpasec
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he State of {(£5); Washington

| Secretary of State

1
1.STEVE R, HOBBS. secretary of S1ate of the State of Washmgton and cusiodian of its scal. hereby issue tus .

CERTIFICATE OF EXISTENCE

or

AW REAL ESTATE LLC '

I CERTIFY that the records on file in this office show that the above named entity was formed under the Jaws of the State of
Washington and that its public organic record was bled in Washington and became effective on 04/13/2023,

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this ceruficate, the records of the
Secreiary of State do not reflect that this emity has been dissolved,

[ FURTHER CERTIFY that all fees, inwiest, and penaltics owed and collected thioueh the Secictary of State have been pard,

[ FURTHER CERTIFY that the most recent annual report has been delivered 1o the Scerctary of State for filing and that
procecdings tor adminstrative dissolution are not pending.

ON/08/2023
605 189 870

Issued Date:
UBI Number:

Oiven tnder my Band endd the Seal of the S

ol Wiz lon ot Ofvmpa, the Siee Ul

2 4,

Steve BOHebba, Secietary of State

Prate Issued 068 GR.20033




