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FLORIDA DEPARTMENT OF STATE

Division of Corporations .

September 28, 2017 . - F’)‘\j@ c — o
AN — v
?Lm e OF SR

JON PTZER 2 AT
23456 250TH PL SE A CettIr
MAPLE VALLEY, WA 98038 . ﬂ, T2
SUBJECT: SPF 55 LLC 42§/ 358~ (JSZy

Ref. Number: W17000077475

We have received your document for SPF 55 LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. 7

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 317A00019680
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA a
|

IN COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO RHGISTER A FOREIGN I.MITED I:Fdﬁﬂﬂ Y

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SPFE S¢S LU

{Name of Forcign Limitcd 1iability Company, must inchide “Limited Liability Company,” "L.L.C.," ot “L1C.7)

(If rexme unmvaibbie, oo acrrste neme adoptad for the purpose of trarsacting business @ Florida, The akermts oame mst include “Limted Libilty Commpany,™ <1 L.C,” o "LLC.T)

5 STATE 0OF uAsSH I GITLAN ;. PBl~-3532908 ‘
(hupachetsan under the w of wisch forcign bvutod abiliy compey 15 organuzed) {FEI mmber, o applxable) |

a. Nlelim \

st remactod tanmen m Flonda, of pnoc r.omgutnbcm.)
See sectiors 605, 0904 & 535 0X5, FSlo detormine pembty liabibty) l

5. 23956 250 PL SE 6. 234Sb 25 Pu s
(Street Address of Procpal Office) TMinitog Addreas)
MAPLE UALLEY, WA FEHois MRPLE UsLLesY WA 98607

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

Name: xﬁ/\/ /0/ 7257 I
Office Address S O0b [LENSINGRN ﬂﬁ}{/{ .l
Fhvcw pory Florida_ 33 837 t

(Caty) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutex ive to the proper and complete performance.of my duties, and I am familiar with
and accept the obligations of my pbfition gf yegisiered agent : ’

Y %K‘zv' d agent’s signature)

L
8. The name, title or capacity &nd address of the person(s) who has/have authority lo manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and &dd}ess: )
EXECuTBR Jent Pt

23456 25D P g5

_MAPLE VALLEY A SSuly

EX € euwJu Ltori Plirzent

27956 2350 P &

MAPLE UALE, W FHuls l

{Use attachments il necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the:'
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cartificate under oath
of the translator must be submitied)

10. This document is executed in accordance with
submitted in a document 1o the |

ion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
nstitutes a third degree felony as provided forin s.817.155, F.S. |

V Sgmture of en authorized pemon

Jen Prrrer.

Typod & privted name of signee




Sa <

Secretary of State

I, KINM WY MAN, Sceretary of State of the Stale of Washington and custodian of its seal.
hereby issue this
CERTIFICATE OF EXISTENCE
OF
SPFSSLLC

[ FURTHER CERTIFY that the records on tile in this ottice show that the above named entity

was formed under the laws of the State of Washington and that 1ts public organic record
was filed i Washinglon and became eftective on 7/7/2016.
| FURTHER CERTIFY that the entity’s duration s Perpetual.
and that as ot the date of this certificate. the records of' the Seceretary of State
do not retlect that this entity has been dissolved, .
[ FURTHER CERTIFY that all fees. interest and penaluies owed to this state and collected
through the Seeretary ol State have been paid.
| FURTHER CERTIFY that the most recent annual report has been delivered 1o the Seeretary

of State for filing and that proceedings for administrative dissolution are not pending.
Date: October 12, 2017

Ui3l: 604-006-397

Ciiven under iy band and the Seal of the Stae
of Washington wt Olympia. the State Capital

7 Upro—

Kim Wyman, Secrelary of State




