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COVER LETTER

TO: Reglstration Section
Division of Corporations

SURJECT: Coinstar Asset Holdings, LLC
Namc of Limited Linbility Company

The enclosed "Application by Fureign imited Liability Company for Authorization 1o Transact Business in Florida,” Ceruficate of
Existence. and check are submitted to regisier the above referenced toreign limited liahility eompainy to transact businegss in Florida..

Plzase return all carrespondence concerning this matter to the following:

Name of Peison

Hirm/Company

Address

City/State and Zip Code

james.grittith@coinstar.com
E-mail address: (1o be used Tor Tuture annual report rotification) T

For further information concernityg this matter. please cali;

Tracey Brown at 425 ) 943-8363
Name of Contact Person o _.‘;l":ﬂ_CUI. i Daytime Telephone Number

STREE ADDRENS:
Division of Corperations
Registration Section

MAILING ADDRESS:

Division of Corporations

Repistration Section

P 0L Box /327 Clillon Building

Tallahassee, FI. 32314 2661 Exveutive Center Cirgle
Tallahassee, FLL 32301

Enclased is a cheek for the following amount:
[ $125.00 Fiting Fec 0 £130.00 Filing Feo & O §55.00 Filing Fee & O $160.00 T3ling Fee, Certificate

Certificate of Status Certiticd Copy of Sranus & Cenified Copy

FLO32 0 1 CT003 O T Flng Slzeager vid ne



To Page 4 ol 5 Z2017-04-14 12 45 08 CST 19542080845 From Ranae McoGraw

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

IN COMPLIANCE WIT SECTION 605.0002, FLORIDA STATUTFY, THE FOLLOWING {8 SUBMITTED T REGISTIER 4 FOREIGN LIATED LJABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE. OF FLORIDA:

1. Coinstar Asset Holdings, LLC o
(Name of Foreign Limited Liability Company; nwst include “Limied Liability Company,” "L C. o "LLC T o

{F name unavaitable, enter alternale naune adopted for the purpose of transacting business in Florida. The aliernate name must inclugde “L.nwed
Linbility Company,™ " L.C nr LI C"™)

2. Delaware 2, 82-0765529
(Turisdicuarn under the Taw of which freign Timiied Tabiliy (FTT number, T apphcable]
cotmpuaay is organized)

4. Upon Qualificanor.

{Date first wansacted Lusiness in Florida, i prior to registrotion )
(Sce sections 605.0904 & 005.0G905, TS, w determipe penalty liability)

5. 1800 114th Ave, 8T, Bellevae, WA 93004 ]_;.‘m -
e g
S =
{Street Address of Principal Office} ;::I;:T'_:_E = T
6 Samcgk - m‘:;.t -E- —
Lo —
™o T T
(Mailing Addrers) - -,
o N
7. Nume ang street addreas of Florida registered agent: (P.O. Box NOL aceepable) %; ':)
ey
Nare C T Corporation System gf"‘l w
Office Addicss: 1200 South Pine Island Road -
Plantarion , Floride 33324
(Cliy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aeeept service of process Jor the above stated Hmited liability conpuny al the pluce
destgnated i this upplicatian, { hereby accept the uppolntment as registered agent and agree lo acl in this capucity, | further agree
to complywiti the provisions of all statutes relative to the proper and complete performunce of ny dutics, and I am famifiar with and

accept the ebligations of my povitlen us reglstered agent. Madonna CUddmy
Assistant Secrotary

(Registered agent’s sig,lh‘l'ﬂrc)

8. The name, tidle or capacity and address of the person(s) whe has/have autherily (o manuge isfare:

Comstar Funding, L1.C, 1500 114th Ave. SE, Bellevue, WA 98004 . Member

9. Attached is u certificate of existence, ag mere than 90 days old. duly auhenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language. a translation of the centificats under oath
of the translator must be Submltte(’l_}

Signuturc of an authorized person

This document is exceuted in aceordance with scction $05.0203 (1) (b, Florida Staites. | am mvare that any false intormation
submitted ina document to the Depariment of State constitutes a third depree felony as provided for iy 817,135, 1.8,

Thetesa Shaw

Typed or printed name of signee
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Delaware

The Lirst State

I, JEFFRREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COINETAR A;SET HEOLDINGS, LLC" IS DULY
FORMED UNDER THE [AWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY QF APRIL, A.D. 2017.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

AS5ESSED TO DATE.

%0 AT rﬂm;?m:ﬂ-w o 'Lm:‘h'}

Authentication: 202378574

6323095 8300



