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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 BOURN FAMILY LLC
{Neme of Forcign Limticd Liabiiity Company; must :nﬂndmm

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

conacnt of the managers or managing members adapting the alternate name. The alternats name must include *'Limited Liabiticy
Compeny,” “L.L.C," “LLC."}

, State of Washington 3 45-0471764
(urisdiction undcr the Iaw of which foreign Timiteg liability (FEI number, il applicable)
company is )]
4. 342712002 s, 30 years
(Dae of Orpanization) {Duradon: Yesr llmne&Tmey company u?ﬂ'lr cense o _,
cxist or “perpetual”) _
6. 4/5/2007 = _«:g

{Datc firw: trarsacied business in Flarida, il prior (o Togletration.)
(Sec scctions 608.501 & 608.502 F.5. to delcrmine penalty lability)

5, 505 Union Avenue SE, Suite 120

Olympia, WA 98501 |
: ~{Shcet Address of Principal QItce)

ge 1Y M1 NV EL
2

8. If limited liability company is a manager-managed company, check here il =

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

Stephen H. M. Wong

44 Montgomery Street, Sulte 3850
San Francisco, CA 894104

10. Attached is an original cerlificate of existence, no mare than 90 days old, duly anthentated by e officil having custody of records in
the jurisdiction umder the law of which [t is erganizad. (A photooopy is notecceptable. Ifthe certificate: isin a freipn language, 8
transiation of the centificate wrxder oath ofihe translator st be qubmitted)

11. Natre of business or purposes to be conducted or promoted in Florida:
Owning and leasing real property parcel

/8%71(\,@-% M. Wang. .

Signature of a meml:,(:r or an authorized representatiejof a member,
(1n accordance with section 608.408(3), F.5., the executlon of this doctument consiifutes an affirmation under the
penalties of perjury that the facts steted hesein are trae. T A aware that sny false information submithed in &
document to the Department of Stete constitutes s third dogree felony as provided for in 5.817.155, F.5.)

STEPHEN H. M. WONG
Typed or printed name of signee
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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.,

{. The name of the Limited Liability Company is:
Boum Family LLC

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

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

C T Corporation System
(Name)

cE IR HEAVHEL
..n:‘ Ll
oo

120D South Pine Itiand Road

Florida Street Address (P.O. Box NOT ACCEPTARLE)

Plantation PL 33324

City/Staie/Zip

Having been named as regittered agent and 1o accept service of process for the above stated limited
{iabiltty company at the place designated in ihls certificate, ] hereby accept the appointment as

registered agent and agree fo act in thiv eapacity. Ifurther agree to comply with the provisions of ail
statutes relasing to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position ax regislered agent as providedJor in Chapter 608, Florida
Statures.

By: 2a : ‘ > -
/'/'immu}
~ $100.00 Filing Fee for Appiication
s 25.00

Designation of Registered Agent

Ceriified Copy (optional)
Certificate of Status (optional

5 30.00
§ 500

FLOFT « E2ONI0ND Winhoe Ko Oulizs




“5/14/2013 9:33:03 From: To: 8506176383

Secretary'o£ State

1, KIM WYMAN, Sccretary of State of the State of Washmgton and custodian of i nts seal.
hereby issue this

<

» ; = .

CERTIFICATE OF EXISTENCE/AUTHORIZATION © SR =
Cﬁié il

. OF \;\ 4 § m

BOURN FAMILY LLC o= U3
(W~

Tt
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
Centificate Of Formation in Washington on 3/27/2002.

1 FURTHER CERTIFY that a5 of the date of this certificate, BOURN FAMILY LLC remainsg

active and has complied with the filing requirements of this office

Date: Apri] 23, 2013

UBI: 602-192-928

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

5ot Uppri—

‘Kim Wyman, Secrctary of State

'.nf; t,l




