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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

SHAWN MOOMEY
2211 RIMLAND DR STE 124
BELLINGHAM, WA 98226 US

SUBJECT: BKT DESTIN, LLC
Ref. Number: W17000097111

We have received your document for BKT DESTIN, LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

There is a balance due of $55.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 017A00024769

www.sunbiz.org

Divician nfCarnaratinmne . POY RPOAY 2207 _TAallahaceans Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

BKT DESTIN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

SHAWN L MOOMEY

Name of Person

BKT DESTIN LLC

Firm/Company

2211 RIMLAND DRIVE STE 124

Address

BELLINGHAM. WA 38226

City/State and Ztp Code

SHAWN@BENKINNEY.COM

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

For further information concerning this matter. please call:

SHAWN L MOOMEY 425 330-6079
at { )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILENG ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee. FI. 32514 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 5130.00 Filing Fee & D1 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Siatus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

i. BKT DESTIN LLC
{Name of Fareign Limnted Liabihty Company; must include “Limited Liability Company,” "LL.C.," or “"LLC™)

BKTEAM DESTIN LLC
(1f came unavailable, enter alternste name adopiied for the gurpose of transacting business in Florida, The abiernaie name must include “Limited Liability Company,” “LL.C," or “LLC.")

§2-2617437

» WASHINGTON STATE 1,

(larmdicrion under the law of which forcign lmaicd Lability company is organized) (FEI number, if spplicabic)

4. 11172017
(Date first traneacied business in Flands, if prior o registration.)
(See sections 605.0904 & 505,0905, F.5. to detenmine penalty kability)
5. 2211 RIMLAND DRIVE STE 124 6. 2211 RIMLAND DRIVE STE 124
’ Street Address of Prioaipal OBce) {Maling Addces)

BELLINGHAM WA 98226 BELLINGHAM WA 98226

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
CORPORATION SERVICE COMPANY

1201 HAYS STREET

Name:

Office Address:

TALLAHASSEE Florida 32301
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Lability company at (i@ place

designated in this application, I hereby accepr the appointment as registered agent and agree 1o act in this capacity.. I furgher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I'n pm fam:@- with

and accept the obligations of my position as regisiered (n 2 e .-

agent
s :
S T
(AT //aa/g V22 YL, WL/ L
S?‘:psimd agont's signature) -y ~ :? i""."'ﬁ
. . . BNy
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: :“3, S} N
Title or Capacity: Name and Address: Title or Capacity: Name and Addrd3:
MANAGER ROSS CLAWSON ”
2211 RIMEAND DRIVE STE
BELLINGHAM WA 98226

{Use attachments if necessary)

9. Auached is a certificate of exisience, no more than 90 days old, duly authenticated by the officiel having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under oath

of the translator must be submitied)

10. This decument is executed in accordance with section 685.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document io the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

20 ( Y

O fm of an authorized person
SHAWN L MOOMEY - CORPORATE COUNSEL

/ Typed or printed name of signes
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The State uf

.,- o .‘"
Secretar 0{: State

I, KIM WYMAN, Sccretary of State of the SIdIL of Washington and custodian of its secal.

herehy issue this
CERTIFICATE OF EXISTENCE
OF
BKT DESTIN, LLC

[ FURTHER CERTIFY that the records on file in this oftice 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 eftective on 8/7/2017
I FURTHER CERTIFY that the entitv’s duration is Perpetual,
and that as of the date of this certiticate. the records of the Seeretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. 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 that proceedings for administrative disselution are not pending.
Date: November 9, 2017

UBI: 604-135-361

Civen under my hand and the Seal of the Stae
of Washington at Qlvmpia. the Ste Capital

P Upro—

Kim Wyiman, Secretary o State
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