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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECIION 663303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIARILITY OOMPANY TO TRANSACT BUSINESS IN THE STATB QF FLORIDA:
1, GACO WESTERN LLC

(Numo of Foroign Limited Liability BNy, M m iy e "LLC. Yot

(1f naro unevalisble, enter altomate namo adopted for Lhs pruposs of ransseting business {o Floridn and sliash & capy of the written
consent of the managers oy mansping rocmbers adopting the altemale nems, The alternate namn must inclode *Limited Linbility
Campany,” *L.L.C," "LLC.")

2 WASHINGTON

! 3 20-5002477
(uwdiction under (he Inw of which Torelgn Emited Gublity
company is organized)

{PETrumber, T ipplicable)
4 6-2-06

5 PERPETUAL
{Date of Urganizalion])

“h;‘“ Fupamal]
6.

ule first tronancicd pusiness In Plorids, IT prior (o ullinmlon.
{Sez sections 60R.501 & 608,502 F 8. lo ‘

clermine pengity liabilt
7 200 WEST MERCBR ST SUITE202 SBATTLE WA 98119

est Addrees of Frincipa e)

8. Iflimited liability company is a menager-munaged company, check here

9, The name and vsusl business eddresses of the managing membets or managers ars as follows:
e L LHOLDING S INC

{ 274 )

200 WEST MBRCER 87 SUITE 202 SEATTLE WA 58(19

10. Atachod f gn eriginal certificate of existenoe, 110 more than 90 days old, dly authentiveted by the officiel baviog cistodyof recoriain

thejurisdiction underths law ofwhich it s organtzed. (A photocopy & not ecceptable. Fibe cartificateisin @ famipnlsngings,a
transiaion ofthe catificate vnder outh of the tremslator st be aiboibed)

11. Nature of business ar o8 to be conducted or promoted in Florida:
Selter of Speclalty Co o Foam to Controetors and Distributors
/

o
o 2,
x 20
Signafure of'a member or an suthorized represcntative of a member, = 2 9
(ta sccardnnes witk section 508.408(2), 8., the exceution of (his docament contitnios m affiamtion umder the -~ 40 -
penallics of pesjury hat the Saets stated kercln are true. | am aware that any falss Informaticn submilted in h‘) e
document to (be Dopastment of Siale constitutes a third dogros felony o providod for in 5.817.155, F.8) 3 _Jr;'_‘
HRIC PETERSON § B 20
Typed or printed name of signee — L)
= EE
£ om
FLOST . 120013 Wahun KClrurer Dati — %
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CERTIFICATE QOF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE NP

PURSUANT TO THR PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,

THE UNDBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE .
STATE OF FLORIDA, T

1, The name of the Limited Lisbility Compeny is;
GACO WESTERN LLC

If unavailable, the allemate to be used in the state of Florida Js:

2. The pame and the Florida street address of the reglstered agent and office are;

C T Corporation Bystem
{Name)

1200 South Pine Jsland Road
Florida Sivoct Address (.0, Box NOT ACCEPTARLE)

Planiation L 33324

City/Sute/Zlp

Hoving been named as registered agent and to accept servics of process for the above staled limited
Hability company at the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree to act in this capacley. I further agree to comply with the provixions of all
statutes relating to the proper and complele performance of my duties, and I am famillar with and
accept ihe obligations of my position as registered agent as provided for tn Chapter 608, Fiorida

Statutes. Mied) M, Uesch
C T Corpuration System Asalstant Socrotary
By:s' Ej‘!a 't iT) 5!93 B
{Signamre) ;
$100,00 TFiling Fee for Applcation =3 %
$ 125.00 Designation of Registered Agent = o5
$ 30.00 Certfied Copy (optional) = g:,g
§ 500 Certificate of Status (optional) < 30 -
N
: N
O"er
Ton = =T
X T
o
vonad m"_n_{
= ==
oM
FLOSY » \LUWINS] Wit Kiwwrst Onling —— % -



w ¢k

5/2/2013 12:50:05 From: To: 8506176383

Secretary of State
1, KIM WYMAN, Secrelary of State of the State of Washington and custodian of its seal,
hereby issue this ' '

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF ,
GACO WESTERN, LLC

1 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 Formalion in Washington on 6/2/2006.

1 FURTHER CERTIFY that as of the date of this certificate, GACO WESTERN, LLC remains
active and has complied with the filing requirements of this office.

Date: May 1, 2013
'UBI: 602-620-455

Given under my hand and the Seal of the State
of Washington a1 Olympia, the State Capital

5t

Kim Wyman, Secrclnrjv of State




