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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBRJECT: v - . T McKinEtrY Essention, LLC

Name of Limited Liubility Company

The enclosed *Application by Foreign Limited Lizbility Company for Authorization o Transact Business In Florida," Certificats of
Exintence, and cheok are submitted to reister the above referenced foreign limited lability eompany 1o transact business in Florida,

Please rewrn all correspondénce concoming this matter to the following:

Margaret Arnasgen

Name of Perséa

MoKinstry Essention LLC

FimvCompany
5Q0% 3rd Ave 8
Address
Seattle, WA 98134
Clry/State and Zip Code

margareta@mekingtry. com

- E-tnaul address: (i be used for Rifure snneal report notificarion)
For further informetion conceralng this matter, please ¢all:

Margarat Arnesen at (206 y_832-8316
Name of Person
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Area Code & Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Regisiration Section

PO, Box 6327 Clifton Building

Tallshussee, F1, 32314 2661 Executive Center Circle
Tallshasses, FL, 32301

Enclosed is a check for the following amousnt:
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[)$125.00 Filing Fee  []$130.00 Filing Feo & []$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
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API’LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECDION 008505, FI.ORH]AM THE FOLLOWING IS SUBMITTED TO REGISIER A FORFIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTFIE STATE QF FLORIDA:

1. McKinstry Essention, LLC

ASVALIL WL L WAL uunnod'hablhl)‘ C‘ompany musl :.nclu_dc “leltﬂd Liab!hty 60mpaD-Y) rvt E I.' “EC .)

(If pame unavailable, coter aliemate nams adopied for the purpose of ransacting business in Florida and attach & copy of the written
consent of the mansyets or maneging members adopting the altermate name, The alternate name must include “Limited Liabifity
Conepany,” “L.L.C," “LLC.7)

2. Washington

3. 46-1563231
urisdietioo under the faw of which foreign limited abilly
corpany i organized)
4, 1211412012

(FET number, if spplicable)

5. Pepetual
(Date of Organization) s%ll

ration: Year lfm)xted liability company will cease (o

exist or “perpetual
6. Upon Qualification

(Date first transacted business In Florids, 1 prior to ¢

istration,)
(Sew secrions 608,501 & 608.502 F.5. to determine pc:ﬁty habxllry}
7 5003 3rd Avs S, Seattle, WA 98134 -
- — U g
. @
S SR S S
—Rirect Address of Principal Office) = = ..
I’n: - E:; rﬂ
8. 1f limited liability company is u manager-raanaged company, check bere Ebhe T
™ . Pl
8. The name and ususl business addresses of the managing members or managers are s tollows*-rg o ::O o/
. o
Dean C. Allen, 5005 354 Ave 5., Seattls, WA 98134 DL
gﬁ—_—-‘
Douglas I Moore . 5005 3rd Ave S., Susltle, WA 98134
Bl Yeplicley , 5003 3rd Ave S.; Seatile, WA 98134

10, Auached 15 an arigios] certificate of existence, nomare than $0 days old, duly authenticated by te official having custody of records in
the jusisdiction vnder the law of which itis arganized. (A photooopy isnotacceptable, Ifthe certificnte isin a fireign language,
translation of the cartificats wnder cath of the translanrmust be submitied )

11. Natwre of business or purposes to be conducted or promoted in Fiorida

Siguature of a mefeber oP an authorized repredentative of a member.

{In acoordance with seution §08.408(3), F.S., the exscution of this documenss constitutss an affinnution uuder the
penaltics of perjury thay the facky alated herein wre buv I am awars that any false information submived in a
document to the Department of State constifutes & third degree felony a5 provided for in 5.817.155, F.5.)

Dean C. Allen
- Typed or printed name of signee
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CERTYFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

{. The name of the Limired Liability Company is:

»-*McKinstry Essention, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. Tha name and the Florida sireet address of the rcgislered apent and office aze

| h

e o

: las!
C T Corponation System o e
P
(Nams) —gf‘ ,«: =

1200 South Pine Island Road =
Florida Street Address (PO, Box NDT ACCEPTABLL) e ?ﬁ
o e
ST o
Plantation T, 33324 = Fg‘n gt_

City/Siale/Zip f

vat

Huving been named as registered agent and to aceept service of process for the above stated limited

Bubility company ut the place designated in this certificate, I hereby accept the appointment as registered
agem and agree to act in this capacily, I further agree to comply with the provisions of all statwes
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 608, Florida Starutes.
€t Corporation System '

e
By- f:,’ff'w’_,f"_'
— r—‘L

Do Kar Sl S
(Signature) 4

$100.00 TFiling Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Cerdfied Copy (optional)

$ 500 Certficate of Status (optional)
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Secreta. of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its §
hereby issuc this ' ‘

CERTIFICATE OF EXISTEN

OF
MCKINSTRY ESSENTION, LLC

Certificate OF Formation in Washington on 12/14/2012.

Date; Jaﬂuary 18, 2013

" UBL: 603-259-507

of Washington at Olymp

. Kim Wyrnun, Secratary of Statc .

Se/s0  Jovd

CE/AUTHORIZATION

1 FURTHER CERTIFY that the records on file in this office show that the above na

Limited Liability Company was formed under the laws of the Stale of WA and was issued a

I FURTI-IEER CERTIFY that as of the date of this certificate, MCKINSTRY ESSENTION,

L1.C remains active and has complied with the filing requirements of this office.

Given under my hand and the Sea) of the State

ia, the State Capital
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