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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORNA:

1. Watermark Estate Management Services LLC
(Nane ol Forelgn Limited Liability Congpany; muat include "Timied Liabibly Compaity,” "L.L.C.," o "LLC.)

(If neme unevaifable, enter altemate name adopted for the purposs of transacting business in Florida The alternate name muat include “Limited
Linbility Company,” “L.L.C," or “LLC.')

, Washington 3, N/A
Qurisdiction under the Taw of which Tarcipn Timited TaliTiy (FEI number, 1 applicable)
company ia organized)
4.
{Dae first leansncted Business in Flodida, T privr o registralion.y
(See sections 605.0204 & 605,0905, F.5. to deétcrmine penaly liability) E _
3
5. 10230 NE Points Drive, Suite 200 —f =
L L
P2 oo il
e KRirkland, WA _ 98033 P S A S
(Street Address of Prinsipal Offtce} éﬁ,’i{f . E._-.
. oy et .
6. 15120 NE 92nd Street Fas
T 7y
__ Redmond, WA 98052 e » O
{Maillng Address] m_:w--i @
T ¢
peipan}
7. Nanoe and singet idsliess of Florida registered agent: (P.O. Box, NOT acceptable) T}'("i f‘—_,

Name: C T Corporalion System

Ofiice Address: 1200 South Pine Island Road

Plantation Flarida 33324

(City) (Zip code)

Registercd agent’s aceeptance:

Having been named ays registered agent ard to accept service of process for the above stated Umited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act In this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am _famillar with and
accept the obligatlons of my position as ragistared agent,

C T Cotporation System /;.3;_,"/-,;’ el
By‘. £

(Regislered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authorlty to manage i9/are:

Robert Buoke. Mapaging 0irector 10230 NE Points Dr, Ste 200 Kirkiand, WA 88052

-

Kevin Mincio. Chief Administrative Officer 10230 NE Points Dr, Ste 200 Kirkland, WA 98052

Kathy Fox, Controller, 10230 NE Points Dr, Ste 200 Kirkland, WA 88052

e

9. Attached is a certificale ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the cetjficate is in a @s‘cign language, a translation of the certifionts under oath

of the translator must be submitted) -~ /(-' /’/"1
| SV
L

Signulure of an suthorized person

This document is execuled in acoordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of Stals constitutes o third degree felony as provided for in 2.817,155, F.8,

Kav—iﬁ%e—

incio -
or printcd name of signee
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Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
WATERMARK ESTATE MANAGEMENT SERVICES, LLC

v e et A e AE— mE A = = craTm e e e w— e B 0 o | |

I FURTHER CERTIF Y 1hat thc 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 4/23/2001.

I FURTHER CERTIFY that as of the date of this certificate, WATERMARK ESTATE

MANAGEMENT SERVICES, LLC remains active and has complied with the filing
requirements of this office.

Date: December 4, 2015

UBI: 602-115-431

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

Ji Uppra—

Kim Wyman, Secretary of State




