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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 073803 4816510

AUTHORIZATICN

COST LIMIT

ORDER DATE : February 15, 2018
ORDER TIME 8:26 AM

ORDER NO. : 073802-005
CUSTCMER NO: 4816510

FORETIGN FILINGS

NAME : HRA QUAD LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Division o Corporations

HRA QUAD LLC
SUBJECT:

Nanic of Limited Liaability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subumniited to regisier the above referenced foreign limited liability company to ransact business in Flosida.

Please return all correspondence concerming this matter io the following;

Name of Person

Firm/Company

Address

CityfState and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

al g )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADINRESS:
Division of Corporations Division of Corporations
Reygistration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Cirzle

Tallahassee, FLL 32301

Enciosed is a check for the following amount:
312500 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & D S160.00 Filing Fee, Cenificare
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COAPLANCE W SECTION GOSL002 1Y OGO STHTUEEN FHE FOULOWING DS SOBVITTEN T RECGINDLE | FOREK LINIER) FF i 1D
COMPANY HYTANSICT BUSINERS IN T STATECGE FLORIDA:

1 HRA QUAD LLC
(None of Fareign | amited Lizbility Company., st melude “Lonited Labilny Conpane,™ T T8 7o Ty T

114 nane umavailable, troer altcnmaiz nane adopied I the pnpose uf Meactisg biaemess n Flossdn e olicrnie g muosg bk “Loinad Lokebiy Cogany - LLC o0 1y

2. WASHINGTON KN

(}un!(lncllon wike et e law of wTich leign Buuied Embnu, Ty v oq.-_'arurr-l)

ChT Ty by bbb

4. Upon Registzaion

(e st Transactd T Dusmiss i Mol ot i sepisitanen |1
[Szc sections (O & 605 UD0S, F 5. o detcriiwee gy Disliday)

-
5 2003 Western Avenue, Suite 44 6. 2003 Western Avenuc. Swite 444 € [
’ (S erl Aty 08 el G e [ o .?_\ "‘.\-‘
Senrde, WA 08§21-2185 Seaple, WA 98131783 > '. [ 3]
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7. Name and street addiess of Florida registered avent: (PO, Box NOT acceptable) ’
e & o \ L SLATLE B | \_Q
Name: Corporation Service Company . f' .
i
Office Address; 1201 Hays Streer >
Tailahissee Floniiey S
(LN} - P A

Regisiered ngent’s ccepiance:

Having been numed us registered agent and to accept service of process for the above stated Iisted liabiling conpaiy i the ploce
designated in this application, [ hercby accept the appaintment ay registered agent and ageee io act in thiv copoaciny d furethes ugree
o camply with the provisions of olf statuces relutive to the proper aid complore pecforowaee of iy doies, aod Fonr foanitior witle

and aceep the obligarivny of my pog p ooy registereed wgent,

Hoxanne Turner
WA A Asst Vice President

Corporatioff Secki

(Regnioied agemt's signatws)

&, The name, title or capacity and address of the person(s) who has/have suthority to manage isfire:
Title or Capacity: Name and Address: Title or Capacity: Nanre ol Address:

Manager HRA Manager LLC

2003 Wesienm Ave., Subie Jds
Neiltle, WA 98 121-21X85

(Use uttachinents if necessary}

Y. Auached is a centificate of existence. oo more than 90 dayvs old, duly awthenticated by the official having custody ol records in the
Jurisdiction under the law of which ii s organized. (I the certiticate ig in a forcegn linguage, a Hanslaton of the cortificate under oath

of the translator most be submitted)

10, This documiens is executed maccordance witl section 605.0205 (1) (b), Florida Siatutes. | am aware that any Raise mformation

submitted in a document to the Department of State constituies a third 'Inny as provided for in 5.817.155.F.8.
w"’%@
25 3

-

g Rigranne of a nullmilcdﬁh

Timathy D. Smith, Manager of HRA Manager LLC

Iypred La peiated pae of signes




“"’2'3"’
Secretary of State

1. KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

HRA QUAD LLC

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Suate
Washington and that its public organic record was filed in Washington and became cftective on 02/14/2018,

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the daie of this certificale, the records of the

Secretary of State do not retlect that this entity has been dissolved.

[ FURTHER CERTIFY that ail tecs, interest. and penalties owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for adminmistrative dissolution are not pending.

Issued Date:  G2/14/2018
UBI Number: 604 227 194

Given tader my hand and the Seal of 1he Siawe
of Washington at Olympia, the State Capatal

H Upro—

Kim Wyman, Secretary of State

Date Issued: 0271420108
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