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: *  COVERLETTER
w
TO: ° Registration Section
Division of Corporations
. Guild 13, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed "Applicaticn by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign {imited liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:
Bradley Barnett
Name of Person
Guild 13, L1.C
Firm/Company
506 Second Avenue, Suite 1021 B
Address
Seattle, Washingion 98104
City/State and Zip Code
bbarmett@ guildi 3.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call
—
‘rp__'.-f,!‘.t 2’;
Bradley Bamett 310 699 0498 == -
at( ) pogpsd ;z)_ :
Name of Contact Person Area Code Daytime Telephone ]g‘uiziper - ki
%{}’ f;f =~ s L
MAILING ADDRESS: STREET ADDRESS: -« ' rwrn
Division of Corporations Division of Corporations ‘:ﬂ‘;-'-;‘j; O e
Registration Section Registration Section AN U
P.0O. Box 6327 Clifion Building i mY
Tallahassee, FI. 32314 2661 Executive Center Circ‘r}% o en
Tallahassee, FL. 32304 I N
Enclosed&tﬁ:ck for the following amount:
125.00 Filing Fee

0O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy

FLNE7 -2 40 2018 Wollers Kluwer Onbime
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SEHCTION 608.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORKIGN LN TR LLIRILAY
COMPANY TOTRANSHUT BERINESS INTHE STATE OF FLORIDA:
" Cild 13, LLC

I,
(Rame of Foreign Limtted Liability Company; must include “Limited Liability Company,” L.L.C., o1 "LLC. 1

{If name unavailable, enter altemate name adopied for the purpose of wansacting business in Florida. The altemate name must include “Lumited
Liabibity Company,” “L.1.C." or “LLC} .
. Washington 3, 96-2658025

(Tunsdiciton under the Jaw of which foreign Timited hability (FET number_ il applicable}
company is orgamzed)

(Date first transacted business in Florida, if prior to registration )
(See scetions 605.0904 & 605.0905. F.S. (o determune penalty liabifity)

506 Second Avenue, Suite 1021 B

Seatle. Washington 98104

(Strect Address of Principal Office)
& 506 Second Avenue, Suite 102] B

Seaitle, Washiogion 98104

(Mailing Address)

7. Name and siregt address of Florida registered agent: (P.0. Box NQT seceptable)

Name: C T Corporation System

Office Address: 1200 Scuth Pine Island Road

Plantation

_____ . Florida 33324

(City) (Zip code)

Registered agent's acceptance:

Having been named ns registered agent and re accept service of process for the above stated limited liability company at the plice
designaied in this apptication, I hereby accept the appoinunent as registered agent and agree 10 act in this capacity. | further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my fdulies, and I am familiar with and

accept the obligations of my position as registered agent. wnoC RC mq¢

Hy: C T Corporation System W\J 5 . xs ~ Secca '*"C-V‘b

Registered agemt's si“murc)

8, The name, title or capacity and address of the person{s) who has/have anhority 1o manape is/are:

Bradley Barnetl. Founder/Owner

5300 Second Avenue,, Suite 1021 B

Seaitle, Washington 98104 .
=

4. Artuched is 2 cenificate ol existence. no more than 90 dovs old, duly authenticated by the official having coswdy gbrecorfIslin the

jurisdiction under the faw of which it is organj 1Ry, certificate is in a foreign language. s wanslation of the Gnificute T8er ath w
Ll PR - T ]
) P

of the translator must be submited)

Bro == o
i cion
% t I i
Wc vl wn wuthored Jperson A Lt

M. r;“!

This document is exceuted in accordance with section 635,0203 (1) (b). Florida Statutes. T am aware thut any 1hlsu:i.al'rii"mali('|m
subminted in o document 1o the Depariment of State constitutes a third degree fefony us provided for in s.R17.185, 5,

Bradley Barnett

Tvped or printed name of signee

LR TR N B FTU ERT
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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
OF
GUILD 13, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 4/23/2013.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissoived.

I FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending,

Date: May 17, 2016

UBTI: 603-295-970

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

it Upro—

Kim Wyman, Secretary of State




