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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

MARYANN SNYDER
2732 GRAND AVE.
STE:122

EVERETT, WA 98204

SUBJECT: 2129 ANDREA LANE LLC
Ref. Number: W20000003441

We have received your document for 2129 ANDREA LANE LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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.

Yvette Scott
Document Specialist I} Letter Number: 420A00001178

www.sunbiz.org
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January 27, 2020.

Registration Section
Division of Carporations
PO Box 6327

Tallahassee, FL 32314

| am enclosing the proper documentation for 2129 Andrea Lane LLC as outlines in the attached letter
You have retained the previous check for $87.50. lincluded the remaining 542.50 to bring this to the

listed amount on the application of 5130.00. | appreciate the help in filling the forms out properly.

Please let me know if there are any further questions or requests.
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

INA Médeea Lane UC

Nume of Limited Liability Company

The enclased “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced forcign limited liability company {o ransact business in Florida.

Please return all correspondence concerning this matter (o the following:

~HowhonSwer

Name of Person -F::i“ :é
= s
_2129 Andrea Lane, UL A
' Firmy/Company hﬂl‘ .= '
{-"\E“i. —:g ! {
YL Cavand Aole Sie 112 S0 m <
Address VI O
gf’“. (Y2
E.V&E“—i WA 820\

City/State and Zip Code

yrann eliteverd.com

T-mail address: (to be used for future annual report notitication)
For further information concerning this matter. please calk:

M{W“ gw{ at { 426 ) Z'Q"%q6
Name ofContact Person

Area Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tailahassee
Tallahassee, F1. 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pease make check pavable 10: FLORIDA DEPARTMENT OF STATE

0O §125.0¢ Filing Fev $130.00 Filing Fee & O $153.00 Filing Fee & 3 $160.00 Filing Fee, Ceruficaic
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION 65,0002, FLORIDA STATUTEN TTHE FOLLOWING IS SURMITTED TO REGETER oA FOREIGN TINTTTD [LABILTY
COMPANY TOTRANSACT BUNINESS 1IN THE STATE OF FLORIDA:
L 13 Ardvea Lape.

{Name of Foreign Limited Liability Company; must include "Limited Tiability Company”
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Date Nirsk tansacted buainess in Florida, 1§ prios 1o regisiratan | fas Ea [We,
1See sections 605 0904 & 605 0905, F S to deternine penally labihity) o
. 21174 Andyea \ae
(Sireer Address of Principal Office
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7. Name and street address of Florida registered agent: (P.O. Box NOT seceptable)

Nume:

Himel CouXar
Office Address: ,L\ %0 AY’AI’?S t ant
“i. Mﬁ,e,rs

Registered agent's acceptance:

Florida_ 354V,
(City)

(1 coden

Having been numed us registered agens and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment us registered agent and agree to uct in this capacity. I further agree

1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligutions of my position ax registered agent.

e

(Registered agent’s signatuic)




. For initial indexing purposes. list numes, title or capacity and addresses ol the primary membersémanagers or persons authorized 10
manage {up 1o six (6) wial:

Title or Capacity:

P danager

Civtember

OAuthorized
Person

OOther

O Manager

CIMember

O Authorized
Person

O Other

DO Manager

O Member

O Authorized
Person

OOther

Name and Address:

Name: gﬂiaﬂ !§£ﬂ

Address: 7;\61, C‘{fw M
ke VT
GNee X WA R

OCnher
Name:
Address:
OOther
Name:
Address:
OOther

Title or Capacity:

ONanager

Cidiember

&authorized
Person

Onher

Name and Address:

Address:

1150 Cvand Mte She e
blerel) LA QR20)

O Manager

OMember

OAuthorized
Person

OOther

CIManager

OMember

O Authorized
Persen

OOther

OOther
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Clother
Namu:
Address:
O nher

Lmportamt Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence. no more than 90 days old, duty authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is ina foreign language. a transtation of the certiticate under oath
of the translator must be submitted)

16, This duocument is exccuted in accordance with seetion 603 41203 (13 (b, Florida Siatutes. | am aware that any false informtion

submiited in 2 document to the Depariment ol State

A

Mlitutes a third degree felony as provided for in s 817,135, .5,

S

an Wax

Signatuic vt an authorized person

Typed ar printed name of sigace



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office

2129 Andrea Lane LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 4, 2019, comply wrtp all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000883876.

‘:" [

Ty
I -
This entity is in existence and in good standing in this office and has filed ail anrﬁzal réports
and paid all annual license taxes to date, or is not yet required to file such annuai reports and'has
not filed Articles of Dissolution.

T =
oY W O
| have affixed hereto the Great Seal of the State of Wyoming and duly generated tcgg(ecuted
authenticated, issued, delivered and communicated this official certificate at Cheyenne

oI
on this 27th day of January, 2020 at 12:34 PM. This certificate is assigned 034492738.

yoming

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

ifi i
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate



