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COVER LETTER
TO:  Registration Section
Diviston of Corporations
wecr, -0 Constructors, LLC
Name of Limbed Liability Company

The enclossd "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
ExIstence, und check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Matt Osborne
Osborne Construction Company
FimiCompany
PO Box 97010
Address

Kirkland, WA 98083

City/State and Zip Code

matt.osborne@osborne.cc

F-mail address: (to be naed Jor Tuture snnual report notlfication)

For further information conceming this matier, please call:

Shelby Johnson L 425  828-7311
Name of Contact Persen Arca Code Daytime Telephone Number

Division of Corporations Division of Corporations

Regiswation Section Registration Section

P.Q. Box 6327 Clifton Building

Tallzhassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
$125.00 Filing Fee 0 $130.00 Filing Fee & TI$15500 Filing Fee & 1 $160.00 Filing Fee, Cemificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. H-O Constructors, LLC

TName of Forvign Limied L12blTTy Company,; must inciuds CLimited TiabiTiy Company. "L.L.C." or "LLC)
HO Constructors, LLC

(If name unavailable, enter altemnate nace adopted for the purpose of transacting business in Florida. The alternate name must inchude “Limited
Liability Compeny,” “L..L.C," or “LLC.")

» Washington

, 46-5697608
(Jurisdlction under the Taw of which forcign Timited lTability (FEI number, T applicable)
company is organized) - &4
4. =%
= Tt waraacied bustass o TTorida, 7 prior >
(Se(cpnzfuons §03.0904 & 605.0903, FOS :2' degmutg ;E:Jtlr;‘liﬁhb]l!y) b r;;j
[Tl
;. 10602 NE 38th Place, Suite 100 A%
T sg:?‘
Kirkiand, WA 98033 T
{Stroe: Address of Principal Oifice) %, T
¢. PO Box 97010 S
Kirkland, WA 98083 |
~(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

George R. Osborne, Jr., Manager, PO Box 97010, Kirkland, WA 98083
Matthaw W. Osborne, Manager, PO Box 97010, Kirkland, WA 98083
Thomas 8. Vasilatos, Manager, PO Box 97010, Kirkland, WA 88083

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of recards in the jurisdiction under the law of which it is organized. (A photocaopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

s

Signature of an authorized person

(In sccondance with section 603.0203, F.5., the execution of this document constinies an affirmation under the penalties of perjury that the facts stated Derein mre troe. |
unlmﬂllunymIsem!blmalmsuhm:uﬁmlmam(mmﬂepnmuofsmomﬂmunhmimmmyupmwdodﬁrrms.ll? 133, F.5)

Matthew W. Osborme
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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

H-O Constructors, LLC

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

HOQO Constructors, LLC

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

s
&
' oty
License Exam Services LLC T
(Name) _ ey
!'J"L E_;_:‘
4713 Webber St Do
Fiorida Street Address (P.C. Box NOT ACCEFTABLE) S
o

Sarasota gy 34232

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company a! the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the praper and compieve performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida
Sratutes.

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agemt
§ 30.00 Certified Copy (optional)
S 500 Certificate of Status (optional)
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From: Rebin O'Cannor Fax: (868) 4T3-0671 To: +18606178382 Fay: +18606176383 Page 7 of 7 05/21/2014 4:12

STATES OF 4,

0
(TP R
e 104

The State of £ ' Washington

S ecretary of State
1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,
hereby issuc this .
CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF
H-O CONSTRUCTORS, 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 5/14/2014.

I FURTHER CERTIFY that as of the date of this certificate, H-O CONSTRUCTORS, LLC
" remains active and has complied with the filing requirements of this office.

Date: May 16, 2014
UBI: 603-403-315

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

T Uprn—

Kim Wyman, Secretary of State




