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1. Ex PED)ToRS TPHDEW IN_, L C

(CORPORATE NAME AND DOCUMENT

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAMIE AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAMIE AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUNMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THTE FOLLOWING IS SUBAITTED TO REGISTTR A FORFIGN [IATTFED LIAARILATY
COMPANY TOTRANSACT BLOINESS IN THE STATE OF FLORIDA.

1. Expeditors Tradewin, LL.C
\Name of Foretgn Limited Liablity Compoany, must include “Lamitea Lisbiliy Company ™ "L LT ar "1

{1f nane ynavailable, ener aliermric name acopred fir the pyurposc of mansacting business {n Flonda  The ahenuee name muat inclule “Lamited Listibin Compony,” "L 1L C7 o "LLE "

5 Washington 3
(Junidrven mder the Tan of which Jorcign Timited labslity compain 13 orgamzad)

(FRS aumner, 1 apphicabie)

4. Upon Approval

{Dste hrar mancazted businesy in Flonda, it pror 10 tegismahon )
(See technm £0% 0902 & 605 AL F 5 «o determine peaaliy Listulin )

5. 1015 Third Ave . 1015 Third Ave
{Sireet Addrest of Prnzipal Otfice} IMading Addvess)
Seattle, WA 98104 USA Seattle, WA 98104 USA

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

Registered Agent Solutions, Inc.

Name:
Office Address: 132 Office Plaza Dr. Suile A .
[P
~ 5 "~ ke
Tallahassee, FLL 32301 Florida 32301 - ;_ -3
Cin} . ——*—_——‘m el T .\,.',3', g
e d 7 n '

Registered agent’s acceptance: >
Huving been named us registered agent and to wecept service of process for the above stuted limited liability compary s ipgglace -«

designated in this application, I kereby accept the appointment as registered agent and agree tv act in this Capacﬁﬂ J._'j"urﬁ ugﬁ:EE'“‘
to camply with the provisions of all statutes relativirsg the proper and complete performance of my dutles, and [ Fﬂﬂmﬁ(é witl
._ h‘\'

- 1

and gccept the obligations of my positjem as registpre§ agep!. -
oo ¢ r—
é%ﬂ Adam Saldana, Asst. Scerelary g;. ﬁ L
d |Re§m::cd aper’s gmstues} 5:}_' £ ..
no W
8. The name, title or capacity and address of the person(s) who has/have authority to munage isfere;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Michael Bellezzn Manager Braclley Seou
1015 Third Ave 1015 Third Ave .
Seantle, WA 93104 Seawle, WA 98104
Manager Richard Rostan

1015 Third Ave
Seaitle, WA 98104

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (3) (b), Florida Statutes, I am aware that any false information

submitied in a docutnent to the Depantment of State constilutc}JhEr degree felony as provided for ins 817155, F.S.
. o psdibibiielons
i

Signature of ar awhonred pervrt

Et('_??cﬁfi'&' este= (7

Typed o1 prinied rame of signee




TPt
Secretary of State

[ KIM WYMAN, Seeretary ol State of the State of Washington and custodian of ils seal, hereby issue this

CERTIFICATE OF EXISTENCE

QF

EXPEDRITORS TRADEWIN, LLC

}
i

J.‘]'I!-
M1
4l

I CERTIFY that the records on file in this office show that the above ramed entity was formed under the laws (gﬁ Sl - .
Washington and that #ts public organic record was filed in Washington and became cffective on 01/03/1997, 223 ;: o
I FURTHER CERTIFY that the entity’s duration i¢ Perpetual, and that as of the date of this centificate, the rc:‘@nls' of By

Secretary of State do not reflect that this entity has been dissotved. I--"15??'
I FURTRER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of S SILE bave ggen pai:_'

I FURTHER CERTIFY (hat the most recent annual report has been delivered to the Secretarv of State for nﬁ&hn( t

proceedings for administrative dissolution are not pending. v s

Issued Date: 12/19/2047
UBI Number: 601 760 071

Civen under my hand and e Seal of the Stae
of Washington at Olympia, the State Capital

7 Ufpr—

Kim Wyman, Secretary of State

Date Jssued: 127192017




