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COVER LETTER

TO:  Registration Section
Division of Corporations

Landau Associates. Ine,

SUBJECT:

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corpaoration for Authorization 1o Transact Business in Florida”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this malter 1o the following;
Ashleigh Walker

Name of Person

Landau Associates, Inc.

Firm/Company
1535 NE 100th ST, Ste 302

Address
Seattle. WA 981 25.8014

Citv/State and Zip code

AWalker(@landauine.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

Ashleigh Walker ( 200 \ 631-8680
at

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. F1. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O £70.00 Filing Fee O] $78.75 Filing Fee & (J §78.75 Filing Fee & B $87.50 Filing Fee,
Centificate of Status Certified Copyv Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2024

ASHLEIGH WALKER
155 NE 100 ST STE 302
SEATTLE, WA 98125-8014

SUBJECT: LANDAU ASSOCIATES, INC.
Ref. Number: W24000110859

We have received your document for LANDAU ASSOCIATES, INC. 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 name of your limited liability company is not availabie in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation “L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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. RECENED

Tracy L Lemieux 503 2024

Regulatory Specialist i Letter Number: 224A00017375

S[2¥izd sy ?Lw,; 3
LialAl ] C e Ty L/ /00 www.sunbiz.org

[

e TYiviciarn o Carmaratione - PO ROY £297 Tallahacene Flaricda 39214



_APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Landau Associates. Inc.

{Enter name of corporation; must include "INCORPORATED.” "COMPANY."” "CORPORATION
"Inc.." "Co..” "Corp." "Inc."” "Co." or "Corp.")

Landau Associates + lne -

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Washington 3 91-1273329
(State or country under the law of which it is incorporated) (FEI number, if applicable)
n 11/16/1984 5 Perpetual
(Date of incorporation) {Date of duration, if other than perpetual)
6. April 2024

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S.. o determine penalty liability)

5 155 NE 100th ST. Ste 302 $€C\+HP QWC.‘ (@7/{}5 . 2’75)/(/

(Principal office street address)

Same

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

inCorp Services. Inc.

Name: ~
=
3458 Lakesh i =
Office Address: 58 Lakeshore Drive s
- . 2 .
Tallahassce | Floridau;—__ r' ;
(City) (Zip code) S
- i
— 3

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporatiom at the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in [fs capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am familiar with and accept the obligations of miy position as registered augent.

Atebiver el Sigmathire ddtee e s
(R@gislercd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors Jup 1o sis 16) wtalf:



A. DIRECTORS

OChairman

O Vice Chairman
O Director

W President
OVice President
OSecretary

COther

CIChairman
(JVice Chaimman
O Director
OPresident

[ Vice President
OSeeretary

COther

DChaiman

O Vice Chairman
O Director

O President

O Vice President

Name:

Chip Halbert

135 NE [00th ST. Ste 302

Address:
Scattle, WA 98123-8014

Name:

Address:
Seattie, WA 98125-8014

O Treasurer

C0ther

Ashleigh Waiker

155 NE 100th ST, Ste 302

Name;

W Treasurer

COther

Address:

CIChairman

O Viee Chainman
ODirector

O President

O Vice President
il Scerctary

QOOiber

O Chairman
CVice Chairman
CEirector

O President

O Vice President
OSecretary

OOther

DO Chairman
OVice Chairman
ODirector
CPresident

O3 Vice President

Name:

Colette Gaona

35 NE 100th ST, Ste 302

Address:
Scattle. WA 98122-8014

OTreasurer

OOther

Name:
Address:
O Treasurer
Ciother
Name:
Address:

OSeeretary O Treasurer OSceretary O Treasurer

OOther OOther OOther O0Other

[mportant Netice: Use an attachment 1o report maore than six (6). The attachment will be imaged for reporting purposes ondy, Non-indexed
individuals ma\/h%/ od to the lt'l(.fL\ when filing vour Florida Department of State Annual Report form.

-

Signature of Dircetor or Officer

The otficer or director signing this documuent (and wha is listed in number 11 above) alfirms that the facts stated herein are true and that he or
she is aware that false information sehmitted in @ document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.S.

3 Ashleigh Watker
J.

{Tyvped or printed name and capacity of person signing application)
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Secretary of State

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

LANDAU ASSOCIATES, INC,

1 CERTIFY that the records on lile 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 Washington and hecame effective on 11/16/1984.

1 FURTHER CERTIFY that the entitv’s duration is Perpetual. and that as of the date of this certificate. the records

of the Seeretary of State do not reflect that this entity has been dissolved.

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

I FURTHER CERTIFY that thec most recent annual report has been delivered to the Secretary of State for tiling and
that proceedings for administrative dissolution are not pending,

Issued Date: 07/23/2024
UBI| Number: 600 357 169

Cenven under my hand and the >eal of the State
ot Washinglon ot Clvmpes, the Stete Caprial

R HM

Steve B Hlobbs, Secietarny of Stine

Prate Issued: 07 23 2024




) L 9107 West Russell Road Suite 100
‘INCORP Las Vegas, NV 89148-1233
Phaone 702.866.2500

Toll-Free 800.2.INCORP (1-800-246-2677)

Fax 702.866.2689

WwWw iNCorp.com

0711972024

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Mcnroe Street, Suite 810
Tallahassee, FL 32303

To Whom It May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at
3458 takeshare Drive, Tallahassee, FL 32312
herein consents to act as Registered Agent for
Landau Associates, Inc,

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely,

iy
; W
s \‘;} ‘-'-\‘

Louise Breytenbach on behalf of InCorp Services, Inc.

Y
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