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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITE SECTION 608.503, FLORIDA STATUITES, THE FOLLOWING I8 SUBMITIED TO REGISTER A FOREIGN

LDITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. RES-I, LLC L
{Name of foreign limited Liability company)
2. Wash inoton 3, Not Applicable
{Jurisdiction under the Iaw of which Toreign limited 1zability { FEL number, if apphca‘blc)
company is oxga.mzed)
4. Jupe 26, 2002 5. Parpeinal
(Date of Organization) {Duration; Year fimited habzl:ty company will cease 1o
exist or “perpehal ™)
6. Upon Qualification

(Date hinst transacted busikess in Flarida. {Ste sections 608,501, 608.502, and §17.153, F.5.)

7.

12135 Norih mlexmo.%.@.um._&pakn% Wa 99218-3500
(Street address of prineipal office)

8. If limited Mability company is a manager-memaged company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows:

Robert E, Severgon, 127135 North Riverwpod Dr,, Spokane WA 39218-3500
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10. Aﬂadﬁsmmgnalmﬁﬁ@zofmﬂmammeﬂmmda}sdidﬂymﬂmmdwmeoﬁiﬂmw etonds

the jurisdietion underthe law of which it s arganized. {A photooopy is not acceptable. E&nwﬁﬁmﬁsmah&@@gmﬂg
translation of the certificate under cath of the tanalator rust be submithed ) C’ o B

11. Nature of business or purpeses to be condueted or promoted in Fiotida: real estate

and all other purpuses pgder Florida laws

Signature of a member or an authorized representative of 2 member.
{In accordance with section 608,408(3), £.5,, the execution of this docamant constitutes
an affimngiion under fhe panalties of'pegmy that the feots stated herein are tme)

Robhexrt E. Severson -
Typed or printed name of signee

(({HD2000158985 0)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ox 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. . -

1. The name of the Limited Liability Company is:

RES~T, LLC
2. The name and the Florida sireet address of the registered agent and office are:

— Stephen Hudoba
(Nsme)

3700 Bank merj y Blvd.,
Florida street address (P.O. Box NOT ACCRPTABLE)
_ Tampa L 3360257194
City/Statc/Zip)

Having been named as vegistered agent amd to accept service of process for the above stated limited
lability company at the place designated in this certificate, hereby accept the appointment as
registered agent and agree fo act in this capacity. I finther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Sfumilior withand —,

accept the obligations of my position as registered agent as provided for in Chapter 608, £S5 ™
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$100.00 Filing Fee for Application = T
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$ 2500 Designation of Registered Agent

§ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,

bereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
RES-L, LLC

I FURTHER CERTIFY thst the records on file in this office show that the
above named limited liability company was formed under the laws of the
State of Washington and was issued a Certificate of Formation
In Washington on June 26, 2002,

I FURTHER CERTIFY that as of the date of this certificate, no cancellation
has been filed, and that the limited liability company is duly authorized to

trangact business in the limited Hability company form in the State of Washington.

Date: June 26, 2002

Gioen under ny hand and the Seal of the State
of Washington at Olympia, the State Capiial

Sam R;ed. Secrebury of Stale I




