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COVER LETTER

TO: Registration Scetion
Drivision of Corporutions

Flovida EE Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization e Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign fimited fiability company to transact business in Florida..

Please return all correspondence cancerning this matter to the following:

Fert Bush

Name of Persun

Florida EE Group, [.1.C

Firm/Company

5101 NE &2nd Avenue, Suite 200

Address

Vancouver, WA 98662

City/Slate and Zip Code

terl.bush@jeacorp.com

E-mail address: (to he used for future annual report notilication)

For further information concerning this matter, please call:

Teri Bush 360 254-9442
at {
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division uf Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Taliahassee, FL 32304

$125.00 Filing Fee [ $130.00 Filing Fee &  [1$155.00 Filing Fee & 0 $160.00 Filing Tee, Certificale

Enoloscr%‘\a check for the followiag amount:

Certificate of Status Certified Copy

LOSTN - 91042013 Walters Kluwer Onling

of Status & Cerlified Copy




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

¥ COMPLIANCE WITH SECTION 805.09%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Florida EE Group, LLC
(Name of Forelgn Limited Liablfity Compeny; mustinclade "Limited Lizbility Company,” "L L.C.." of "LLC.")

(If name unavailable, enter alternate name adepted for the purpose of Imnsncting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C," or "LLC.™)
3 81-5200184

2. Washingion
(urisdiction under he Taw of which forelgn Timtted bty

company i5 organized)

{FET nunber, i applicable)

4,
(Date firsi transacted business in Florida, iT prior fo registration. ]
(Swe sections 6050904 & 605.0905, F.8. to determine penalty ltabtlity)
5 5101 NE 8nd Avenue, Suite 200
Vancouver, WA 98662
(Strect Address of Principal Oftiee)
6.
{Malling Address) r{‘: - __‘:j
7. Name and strect address of Florida registered agent: (P.0, Box NOT acceptable) = E§ .
=« K
Name: NRAI Services, Inc. e f o
SRR
Office Address: 120C South Pine 1sland Road j"W_ 5'2 g
Plantation . Floride 331324 oy ;:_..: e
(Zip vode) P fr)
v tn

(City)

Registered ngent’s nceeptance:

Huving been named as registered ugent and to accept service of process for the abave stated Hmited Hability company af the pluce
designated in this application, I herehy accept the appointment as registered agent and agree fo act in fivis capacity, 1 further ugree
to complywith the provisions af all staties refative to the proper und complete performance of wmy dutles, and I am familiar with and

accepi the obligations af Hiy posiﬂon as registered agent,
b NRAI SQIVI‘LLS Inc. ™
\r\UVuQ Qe 11 b

{Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare

Jerry Erwin Associates, [ne. — Manager

5101 NT. 82nd Avenue, Suite 200

Vancouver, WA 98662

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
ale I5Yn a foreign language, a translation of the certificate under oath

jurisdiction under the law of which it is organized. (]It
of the translator must be submitied)

N

T Signature of an a}thorized persen

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am awave that any false information
submitted in a document {o the Department of State constitules 2 third degree felony as provided for in 5.817.155, F.S.

Cody Brwin — Member
- Typed or printed name of' signee
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The State ut

o STATES OF 4,5,

\} Er

waghmgmn

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,
hereby issuc this
CERTIFICATE OF EXISTENCE
or
FLORIDA EE GROUP, LLC

I FURTIHHER CERTIFY that the records on file in this office show that the above named entity
was {formed under the laws of the State of Washingron and that 1ts public organic record
was filed in Washington and became effective on 8/29/2016.

[ FURTHER CERTIFY that the entity's duration is Perpetual.,
and that as ol the date of this certificate, the records of the Sceretary of State
da not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that ali {ees, 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 thal proceedings for administrative dissolution are not pending,

Date: March 7, 2017

UBI: 604-028-369

Given under my hand und the Seal of the State
of Washington at Olympia. the State Cupital

Sl Uprr—

Kim Wyran, Scerelury of Stawe




