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COVER LETTER

TO: Registration Sectivn
Divisien of Corporations

T Washington 2011 L1LC
SUBIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited [iability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitled to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jeffrey C Steinent

Name of Person

Pepple Cante Schimidt PLLC

Finn/Company

1000 2nd Avenue. Suite 2950

Address

Seaitle, WA 98104

Citv/State and Zip Code

ISTEINERT@PCSLEGATL.COM

Iz-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:
Jeffrey C. Steinen 206 625-9984
at | )
Arca Code

Name of Contact Person Pavtime Telephene Number

MAILING ADDRESS;
Division of Corporations
Registration Section
P.0). Box 6327
Tallahassee, FI. 32314

Enclosed is a cheek for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &
Certilicate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Chiton Building

2661 Exccutive Center Ciicle
Tallahassee. FI. 32301

0O $155.00 Filing Fee &
Certtiied Copy

[ $160.00 Filing Fee, Certificaie
of Stajus & Centified Copy




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

IN COMPLIANCE WRTISECTION 60500002, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMIIFD !i»ifil]fl)'
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1. T Washington 2011 L1.C

(Name of Foresgn Limited Caabifity Company. must anclude “Linted Dability Compuny.”™ LT C o " LLC T}

U maene useilshle, enter aliermate name adapted for the purpose of transacting business in Florkda The aliemate naee owst inelude “Limied Liabdits Compans,” "L C7or "LLC 7y

5 Washingion State 7 45-4218413
{Jursdietion under the kaw of which Torcgn imited Tinbiliny company 15 ornized) (FET number_ f applicahlc)
4.
[(Date Ar tansacted husiness in Vlonda, f pnor te registmtion ) . >
1See sections H05.0904 & 605 0005, 18, to driennine penalty liability ) ~ gl -
.. a0
- , . , . e !
5 1911 65th Avenue West 6, 2430 Estancia Boulevard, Suite 4 5 €2, S
{Strect Address of Pancipal Ofticed {(Mailing Addness) ‘:‘;. 1 T:_:
Tacoma. WA 98466 Clearwater, FI 33761 A
L - [
T iy (R
=g o
N
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i)
Name: I'rustee and Corporate Services, Inc. :

Office Address: 2430 Istancia Boulevard. Suite 114

Clearwater Florida 3376}

(Cny) (Zip code

Registered agent’s acceplance:
Having been named ax registered agent and to accept serviee of process for the ahove seaved limited liability company at the place
designated in this application, I hereby aceept the appeintment as registered agent and agree to act in this capacioe. | further agree
to comply with the pravisions of all statutes relative to the pr, eomplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age

lw@fﬁipmlm:) V

8. The name. title or capacity and address of the person{s) who hasthave authority o manage is/are:
Title or Capacity; Name and Address: Titie or Capacity: Name and Address:

Jeftrey C. Steinert. VP

Manager J David Page

1911 65th Avenue West
Tacoma, WA 95466

‘Use attachiments if necessan)
- Attached is a centificate of eaistence. no more than 90 days old. dulv autheniicated by the official having custody of records in the
risdiction under the law of whicl it is organized. (If the certificate i< in a foreign language. a translation of the certificate under oath

“the translator must be submitted)

n This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

amitted in a document 1o the Depariment of State constitutes a third-degrece felony as provided for in <. 817,155 F.S.
™
R
i } Signature of an authorired perwn

I yped or prirted nane of sigreee

J Dvid Page, Manager




Sem etar of State

I, KIM WYMAN, Sccretary of State of the St.llu of Washington and custodian of its seal,

hereby 1ssue this
CERTIFICATE OF EXISTENCE
OF
TD WASHINGTON 2011 LLC

1 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 effecuve on 12/29/201 1.

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 retlect thai this entity has been dissolved.

 FURTHER CERTIFY that all fees, interest and penalties owed 1o this state and collected

through the Secretary of State have been pad.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary

of State for fiting and that proceedings tor administrative dissolution are not pending.

Date: October 3.2017

UBIL: 603-168-158

Given under my hand and the Seal of the State
of Washingtan at Olvmpia. the State Capital

P, Upro—

Kim Wyman. Sceoreury of State




