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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I’HORIZATIO% a
TRANSACT BUSINESS IN FLORIDA e

N COMPLUNCE WITH SECIRON 008503, FLORIDA SATUTES, THE FOLLOWENG IS SUBMITTED TO REGITER A FOREXN
LBATED LABILTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Lake Wales, LLC

{Name of Foréfgn Limited Liability Company)

2. Washington State 3, 20-2341418
(urisdiction under the faw of Which Torelgn limiited IADIltY (FEl number, if’ applicabie)
company is organized)
4, /10/05 5 2035
(Date of Organization) {Huration: Year [mited Rabitity company will cease ta
exist or “perpetual”) i g

6. upon gqualification T
te First transacted business i Flond oF 10 ¢
(‘S(:;:ecdons 608.501 & 608.502F.5. to ammm penSty lublhty)

q. 308 West Kinnear Place

Seaitle, WA 98119

(Street Address of Principal Witice)
8. If limited liability company is a manager-managed company, check here

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

Richard B. Anderson (lnitial Manager) teanna M. Andersan (Successor Manager)
308 West Kinnear Place 308 Weat Kinnear Place
Seattle, WA 8119 Seatle, WA 98119

10. Attached is an original cartificale of existence, o more than 90 days old, duly authenticated by the official having custody of reconds in
the juzisdiction under the b of which it s crganized. (A photocopy isnotacceptable. Tithe cartificaieisin & foreignlangiege, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Real property investment and managemant

2 O

Signature of a-riember or an authorized representative of a member.
(In sccordance with section 608.408(3), F.5., the execution of this document constitutes
#n affirmation under the penaities of perjury that the facts stated herein are truc.)

Richard B, Anderson, Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 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:

Lake Wales, LLC

2. The name and the Florida street address of the registered agent and office are:

Capital Connection Inc.
(Name)

417 E. Virginia Street, Suite 1
Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as régistered agent as provided for in Chapter 608, Florida Statutes.

SSignature)

Stacey Piland for Capital Cénnection Inc.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



The State of §

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this .
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
LAKE WALES, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 2/10/2005.

I FURTHER CERTIFY that as of the date of this certificate, LAKE WALES, LLLL.C remains

active and has complied with the filing requirements of this office.
Date: March 15, 2005

UBI: 602-472-342

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

- 2l

Sam Reed, Secretury of State




