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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2016

JEANETTE EVANS
1220 N 29TH STREET
RENTON, WA 98056

SUBJECT: HINGE, LLC
Ref. Number: W16000070719

We have received your document for HINGE, LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Fiorida. .

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable ; "Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young

Regulatory Specialist li Letter Number: 816A00022308

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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TO: Registration Section
Division of Corporations
Hinge, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application 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 limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jeanctte Evans

Hinge, LLC

Namc of Person

1220 N. 29th St

Firm/Company

Renton, WA 98056

Address

City/State and Zip Code

jeanette cvans@hingewa.com

N W4 L1309

F-mail address: (to be used for fulure annual report notification)

For further information concernting this matter, please call

Jeanette Evans

ai(

206

11

714-8008

Name of Comact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amoun:

M $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS;
Division of Corporations
Registration Section

Clifton Building
2661 Executive Center Circle
Tailahassee, FL 32301

[ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPIANCE WITH SECTION 605.0902, FLORIDA STATUTYS, THE FOLLOWING 1S SUBMITIED 10 REGISTER A FOREKGN LRMTED LIABILITY
COMPANY TO IRANSACT BUSINESS INITIE STATE OF [FLORIDA,
L Hinge, LLC

Hinge W, LLC-

{Name of Foreign Limited Lizbility Lumpany. must include “Limited Liability Company._~ "1L.1..C.," or "LLC.")

{f nasne unavailable, cnter elternate name adopted for the purposa of transacting business in Floridu, ‘The altemmate name must include “Limited
Liability Company,” “L.E.C.” or “L1.C.™)
o Washington, State

3 47-3541851
{Junadicion under the law of which forcign limlied Tiability )
company is orgunized)

(FEI number, if applicable)
4. Not known as of yet
{Date first ransucied business in Flosida, iT prior to registratlna.
(See sections 605.0904 & 605.0905, F.5. fo determine penalty liability)
5 1220 N.29th St - P
N o
Rentan, WA 98056 o= I;f:’;’
(Strcct Address of Principnt Oice) % ';E, -‘-; -
o 72 :;1 & L
¢ = A
1220 N. 29th St. Renton, WA 98056 wn M
{Mailing Addressy = ;} !
= Ca
7. Name and giregt addivss of Florida registered agent: (P.Q. Box NOT acceptable) - E s
Name: National Registered Agents, INC e 2T
" Office Address: §200 South Pine Island Road
Plantation Florida 33324
(City) )
Registered agent®s accoptance:

{Zip code)

Having bean rimed ax reglstered agent and 1 accept service of process for the above stated Gnsted linbility company ut the plnce
désignated in this application, I liereby accept the appointment as reglsteren‘ ngent and agree to uct in tkls capacity. Ifurther agree
to comyprlywith the provisions of all statuies relatify

accept the nodigarions offm)

i

ty and nddress of the person{s) who hasthave aulhomy to managc isfare

Jemfer Vincent

8. The name, title or ¢

3l tant Secr elary
Jeanette BEvans, CEQ

9, Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of tecords in the
Jjurisdiction under the law of which H is organized. (Ifthe cerlificale is in a forcign language, a translation of the certificate under oath
of the transiator musl be submitted)

g st o
:; | Signaturc of an autharized person
This document is executed j T

dance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any fulse infol mation
submilted in a document 1o the Department of State constitutes a third depree lclony as provided for in 8.817.155,F.8

e Ta S G, R v

Typed or printed nume of signee
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(up STATES OF 4y,
o

The State of ¢

ecretary or dtate g T
I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, —* :(:5;?55-
3 e
hereby issue this = @y
e BERAR=L

CERTIFICATE OF EXISTENCE = 2

£ oz

;u"“'ﬂ

OF = {—,«}Sﬁ
HINGE, LLC )

[ 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 1/26/2015.
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 dissolved.

[ 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: October 7, 2016

UBI: 603-471-735

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

74, Uppro—

Kim Wyman, Secretary of State




