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COVER LETTER
TO: Registration Section
- Division of Corporations

suptect: _ AVAK RPN LTD FPARTNELSHIP

Name of Foreign Limited Partnership or Limited Liability Limited Paninership

The enclosed application, certiticate of status and fees are submitted w register a foreign limited partnership or limited liability imited
parinership w transact business in Florida.
Mease return all correspondence concerning this matter 1o:

Vance E, KEMEGE

Contact Person
AVAK. BPN LT0O FarTNERSHIP

Firm/Company

7835 SANFORD AVE Suw) T 14547

Address

GraND VILE , MT 4948

Citv, State and Zip Code

- NancE KEMEGE (@ ComcasT NET

E-mail address: (to be used tor future annual report notification)

For turther infurmation concerning this maiter, please call:

VANCE KEMEGE w_206 333 1908

Name of Contact Person Area Code and Daytime Telephone Number

Linclosed is a check for the tollowing amount:

$1.000.00 Filing Fees [_] $1.008.75 Filing Fees (] $1.052.30 Fiting Fees [] $1.061.25 Filing Fec.
(5963 Filing Fee and and Certilicate of and Certitied Copy Centified Copy, und
535 Registered Agent Status
Feel

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Registration Scction
Division of Corparations
Clitton Building

2661 Exceutive Center Circle,
Tullahussee. FL 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSENESS IN FLORIDA

- AVAK BPN LIMITED PARTNERSHIP
{(Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffiv)

Acceprable Limited Partnership suffixes: Limited Partership, Limited, L.P. LP, or Ltd.
Acceptable Limited Liabiliey Limited Partnership suffixes: Limited Liabiliiy Limited Partnership, L.LL.P. or LLLP.

It nume unavailable. nume under which the limited partnership or limited liability limited partnership proposes to register to transact

business in Floridu: must contain aceeptable suftix
2 W/ A 3. MpZed 212 80, 2005

State or Country of Formation Date of Formation

Federal Employer Identification Number, 20 - 253 9365

Name of Registered Agent for Service of Process and Florida Street Address:

=

v

Vanecg E. KEMEGE
2637 E. ATLANTIC BLVD #4547

PornrPano BeAcH , FL. 33067

6: 1 hereby aceept the appointment as registered agent and agree (o act in this capacine. | further agree 1o compfy with the provisions

of all statutes relative to the proper and complete rformance myv duties. and fam familiar with and aceept the obligations of
my position as regisiered agent.
- "

Slgnaturqéf Registered Agent

i0 £

- 33

7. Principal Office: &. Mailing Address:

10146 L6TF Ave aw Fps 2 0371 E. ATLANTIC Bc.\/D"‘

SEAtTLE , WA 9814( &t 14547 =
FortPan o BE'ACLJ FLBB«%%

9. If limited partnership is a limited liability limited partnership. cheek box. [

H). Name, principal office address. and mailing address of each generai partner:

Nume of General Partner: VanNcE E. KEMEGE Name of General Partner:

# (05

street Address: ! 0 74—(, f (94'“ A'VE Sw Street Address:

PUITE 05, SEATTLE, WA
a4814¢

Matiling Address: Mailing Address:

Nume of General Parner: Name of General Partner:
street Address: Street Address:

Mailing Address: Muiling Address:
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Name of General Partner:

Name ot General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing:

fiffective date cannot be prior 1o nor maore than 90 davs afier the date this document is filed v the l Horicde Department of State. )
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records

12. Attached is a certificate of existence duly authenticated, not more thun 90 davs prior to the delivery of this application to the
Florida Department of State. by the Secretary ot State or other official having custody of the entity’s records in the jurisdiction under

n;uz'lni;r.ca_ ’
dav ot 27 NOVZHOQ%Q‘D!—)

the law of which it js org
Signed this /}}Zﬁ. ay ol

a general partner

Htgnature

T'he individual signing this document aftirms that the tacts smlcd herein are true and the individual is aware that fulse information
’ &.-u

(]
!

51.000.00

34 ¥ M ¥ "- | » ba H
suhmitted ina document to the Department of State constitutes a third degree telony as provided for in 5.817.155. |
965 Filing Fee and $35 Registered Agent Feg)
H

Filing Fees:
Certified Copy {optional): R
Certificate of Status (optional) £8.75
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Secretdry of State

I KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

AVAK BPN LIMITED PARTNERSHIP

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 ftled in Washington and became effective on 03/22/2005.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and peralties owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secrctary of State for filing and that
proceedings for administrative dissolution are not pending.

[ssued Date: [1/727/2017
UB! Number: 602 485 514

STATR

IENREAN N
LI S St |
;o

Given under my hand and the Seal of the State
of Washington at Olvmpia, the State Capital

74 Upr—

Kim Wyman. Sccretary of State

Date [ssued: 18/27/2017




