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COVER LETTER

TO: Registration Section
Division of Corporations

MATSON INVESTMENTS LLC
SUBJECT:

Name of Limired l.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firnm/Company

101 N Brand Blvd 11th Fi

Address

Glendale, CA 21283

City/State and Zip Code

jordanmatson 14 @gmail.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0848
at { )

Name of Contact Pecson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Fxecutive Center Circle

Taltahassee, FL 32201
Enclosed is a check for the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

[ si2s00Filing Fee  [J $130.00 Fiting Fee & B $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certificute of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUEINESS INTHE STATEOF FLORIDA:

| MATSON INVESTMENTS LLC

tName of Forergn Limited Liabrlny Company: mustinelode “Liruted Liabilny Campany.” LL T or “LITT}

Maison Properties LLC

1#¥ nare unavastable, enver silemare nane mlopied fn the purpose of transaciing bistess 1n Flonda The alteniate name must include “Liited Liabelty Compai,” "L L C"or “LLE ™)

Washington

2, 3.
{nnsdection under the taw of which loreiga imited habihty company s orgarcd) (FEN number, 1f apphcabik

(Date Tirst vansacted basiness in Flonda, if prior Lo tegisimnon ¥
(Sec sectroms 605 0901 & 605 00035, F S 10 desermime penalty iabifuy )

11308 E 228 PR 3E V11308 E 228 PR SE
6

(Street Addiess of Principal Office; ’ (Marhng Adcress)

Kennewick. WA 09333 Kennewick, WA 99138

7. Name and street address of Florida registered agent: {P.O. Box MOT accepiable}

, ]
. [ e ]
UNITED STATES CORPORATION AGENTS, INC. piret
Name: [am) '*-'-T-;
‘ M u
. ' f:'"') ey
476 Riverside Ave. 1 « s
Office Address: on 3
Jacksenville 32202 o vid
, Florida T =
i) (Z1p tode] I St
i (T (o)
Registered agent’s acceptance: - P

Having been named us registered agent and to accep! service of process for the ahove stated linired liahility corﬁrpnny ar the place
designated in this applicatton, I hereby accepi the appaintnrent as registered agemt and agree fo uct in this capacity. { further agree
to comply with the provisions of all statuies refative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as reglstered agent.

M, CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

(Reymstered agemt’s mgnalure)
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8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members‘imanagers or persens authorized to
manage [up to six (6) total]:

Name and Address:

Title or Capacity: Name and Address: Title or Capsacily:
DiManager Name: Jordan Mautson 0 Manager

J0S E E
(B Member Address: INIOSE 228 PR S (@] Member

[CJAuthorized
Person

[_1Other

CiManager
(Member
[ JAutharized

Person

Cosher

L-_iManagcr
{ IMember
JAuthorized

Person

Cloher

Kennewick, WA 99318

{1 Authorized

Persun

[(other

Name:

ClOther

D Manager

Address:

(] member

[} Authorized

Persen

COother

Name:

OJother

(] Manager

Address:

[} member

O Authorized

Person

[Coter

Cother

Name: Jada Matson

HITA0R E ? 2
Address: 0B E 228 PR SE

Kcnnewick, WA 99318

{_1Oher B
Name:
Address:

MOther
Name:
Address:

[JOther

Lippertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Anached is a certificate of existeace, 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the De

id degree felony as provided for in 5.817.155,F.S.

—

lordan Maison

Sigrature ol an awthonzed person

Typed o1 printed namne of ngiee
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

of MATSON INVESTMENTS LLC

(Mame of Limited Liability Company)

& limited liability company duly organized and cxisting under the laws of

WASHINGTON

(Srate or Country of Qrganization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Matson Propenies LLC

{Name to be uscd by limited liebilily company in Florida. NCOYTE: Name must contain Limited Liability
Company, L.L.C..or LLC}

/2 -7/~ 2028

/ﬁﬁurc Authorized Person Date

CR2EI22 (12011)
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I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its scal.
hereby issue this
CERTIFICATE OF EXISTENCE
or
MATSON INVESTMENTS L1.C
1 CERTIFY that the records on file in this office show that the above named entity was formed under the taws of the
State of Washingron and that its public organic record was filed in Washington and became eftective on 09:05/2023.
1 FURTHER CERTIFY that the emtity’s dwiation is Perpetual, and that as of the date of this certificate, the records
nf the Seeretary of State do not reflect that this entity has heen dissolved,
1 FLRTHER CERTIFY that all fees. interest, and penalties owed and collecied throwgh the Secretary of State have
been paid.
1 FURTHER CERTIFY that the most recent annual ceport has been detivered to the Scerctary of State tor filing and
that proceedings tor adminisirative dissolution are not pending.
Issued Date: 12/03/2023
URBI Number: 603 328 611
Unven under my laend and the Seal of the State
af Wishington a1 CHymipia, the Stare Captal
Steve R, Hobbs, Seorsiany of staie K
Drarg Tasued 120572023 g




