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COVER LETTER

TOt  Regirtration Section
Divirion of Comporations

SUBIECT: BARFFOQT HEACH, LLC
Name ¢of Limbed Liskillty Company

Please return all correspandance conctrning this mmtter to the following:
JAY KOETJE

" The enclosed "Application by Foraign Limitad Liskility Company for Authorizadon to Trasssst Busiaes in Florida," Cortificate of
Existence, 2nd check are submitted 10 reglster tho above refarenced forelgn limited lishlllty company to transact bualmess in Plorids..

Name of Pergon

BAREFOOT BEACH, LLC

o —ROORAO e

PWCOEM)V }:‘;‘ ) ~
FEOS
16536 Mobery Road :x>§:3 ~
Address Fé‘ m g
i_;; b —
Mount Vernon WA 98273 M= (=3}
City/Stata aad 2ip Codo g =
—on —
o2 (%0 ba Uted Tor winuel teport noteagol} 54 o
: =l
Por further information copseming this miter, ploass call:
Jay Foetie «( 360 y 202-8334
Name of Parson Area Cods & Daytime Telophons Number
MAILING ADDRESS: STREET EH
Divisign of Carporations Division of Carporationy
Registration Sectioa Registration Section
P.O. Box 6327 Clifton Bwiiding
Tallahasses, PL 32314 2661 Pxecutive Centor Cirale
Tallzhasses, FL 32301
Enclosed ie a chack for the following amount:
of Statys & Cortified Copy

Clsizs.00 g Pee [ $13000 Fitlng Fee & [ Js155.00 Filag fo £ [J5160.00 Fitiog Fes, Corntifionss
Cerifled Copy

Certificare of Sius

LAY « DA O ¥ tpsce: Oullne.

a37i4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE WiTH SECTION S08503 FLORTM STATUTES THE POLLOWING [ SUBMITTED T RECGISTER A FOREIGN
LRGTED LUBILITY COMFANT 10 TRANSACT BUSINESS INTHE STATE OF RLQRIDM -
1. BAREFOOT BEACH, LLC '

ame of Foreigh I Ompany. must the 2 tability Compeny,"” ' OF
(1f namo unsvailable, snter ahernate tamé adopted for the purpoes of Transacting bininess in Florlda and ettach 8 copy of the writlen
consent of the manugers of managing members sdopting the sltormste name. The siterain name must insluda “Limitsd Liakility
Company,” “L.L.C," “LLC."

2. washington 3. 27-1885263
{Junisdielion under the lew of whioh foreign [Imitad hehiTty (PET number, if applicable)
compary i3 grganized)

4, _1326/20J;% ' 5, _Perpatupl =T
(Dake of Organizanon yration: Y ear [imited (rabilf all e
Cxist or “perpetual) empy et 83
~ry &2
6. ' 2z —n
(D24t Biret mnsacied Pusincss in Florda, O BEioT i FOgItTaabn,) = w
(See sections 608.501 & 606,502 RS, 1o ins ty labilicy) hr ——
. ' W= ey
7. 16536 Moherg Road A
R o= M
Mount Vermen WA 98273 —on = -,
[Stvck Addass oF PROGIpAl Utilce) o @
- t——{ Q
O by

8. If limited liabllity company is 2 maaager-managed company, check here D

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

JaY ROETJE
16536 Moberg Road

Mount Varnon WA 98273

10. Attsched ia 20 arigined certificate of exastence, 1o more tha 90 duys old, Suly avthenticater by the afficial having custody of reoors in
the jurisictions under the law of which it & ongantaed, (A photeopy (s oxxaccepmble, fthe cartificatp is in 2 forsign lingsge, 2
tsiaion ofthe centificate under oath of the tramshator nmet be a bmitted )

11. Nature of business or purposes to be conducted or promoted in Floride: Indtially. boat

; i aral a ssible varigty of pther lawfyl businesgees.
Signature of'a member or 2n authorized representative of 2 member.

{In uacardinos with soetinn 508,408(3), F.4., the cuequiion of thix doatyment coastihney

i affmaion unday the ponaltiss of perury that the facre stated herxin ams true)
CINDY M. BAMMOND, Member add authorized representative

Typed or printed name of signies

11847 < 00200 & T Rypiet O hiat
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THR PROVISIONS OF SECTION 608415 or 608507, 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. Tha name of the Limited Llability Company is:

Barefooct DBeach, LILC

. foad] ~3
If unavailable, the alternate to bo used in the state of Florida is: 3]3. < g
e
— -
& m n
2. The name and the Plarida strest address of the reglstered agent and office are: ;mf‘ oo
Mo = [T
" R
C T Corporation Systam L E:]
{Nzme) S
= O
e 3
1200 South Pine Tslxnd Rosd -

Florids Biree: Addreas (PO, BoX NOT ACCEFTABLE)

Plantarion FL 3324
Cloy/SutelZlp

Having been named as registored ogent and to acoeps service of process for the above stated limited
liabiliy company a the place designated in this certifiowse, [ haraby aceept the appoiumen! o8 regisiered
agent and agree to act i this capacity. 1 firther agree to comply with the provisions of all statutes
relating lo the proper and compiete performance of my duties, and I am familiar with and cceept the
obligations of my position as registerad apent as provided for in Chapter 608, Florida Statutes.

CT ion §
(

Signmure)

§$100.00 Filing Fee for Application

§ 2500 Designafion of Registered Agent
$ 3000 Cortified Copy (optional)

$ 500 Certificate of Stotus (optional)

NLLS? BSRNINOP CT Sywpes thillcn

SCHATHT T HIEKE———— @o03/011 - -
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Secretary of State

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

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF '
BAREFOQOT BEACH, 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 issved a

Certificate Of Formation in Washington on 1/26/2010.

I FURTHER CERTIFY thai as of the date of this certificate, BAREFOOT BEACH, LLC

_remains active and has compliad with the filing requircments of this office.

Date: February 16, 2010

UBL 602-588-311

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

- Ll

Sum Reed, Secretary al Siate




