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2N6/2048 Hubeo Mail - Fax sent OK: steve lemay 10 88506176381

Hubco Customer Service <filings@hubco1.com>

Fax sent OK: steve lemay ta #3506176381

1 messagp/"”_ -

OrcaFgx2 <smtp-relay@fuze.com>
To: “filings@hubco1.com™ <filings@hubcot.

Your fanwas successfully sent to the recipient.

Subject: st
To:
Fax #: 8506176381

Pages Sent: 003
Remote fax 1D: 850-617-6381

Queued at:  11:04:24 02/16/2018
Transmilted at; 02/16/18 11:04

Attempts: @
Error code: ok (0000/All Pages Ok)

Your fax ig important to Whaleback Systems. If you believe
that there was an error in the transmission, please forward
this messaqge o support@whaiebackms.com and tell us

about the problem.
-Whaleback Fax Support

e Tracking data ----——
Support data: O\
8506176381 — fax number dialed .
3055 - JobID

Q - # of attempts

MNormal — {x priorily

11:04 — tx attempt time

02/16/18 - x attempt date

003 - # of pages x

0000 — error code #

ok —error coda test

14400 —fax tx rate

H — fax tx resclution; High (H) or Low (L)

0115 - phone connaction lime

850-617-6381 — remote CSI

00 — # cf retries

16 - fax port
0 - server # that transmifted the fax

BOS-FAX02 — server that transmitied the fax

— sender name on cover page
Hubco Customer Service — fax sender stamp
Hubco — fax sender company

—tag

- recipient name
8506176381 — recipient number

- recipient company

- recipient act #

— recipient voice #

- addr

— addr2

https://mail.google.com/maitw/0rTuis28ik=d782bS11498 sver~eq R4NKBaF08.en. &view=plasoarch=inbox&ih= 1619/5e0d5417517 &simi=1619t5etdwar? ... 172
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

STEVE LEMAY LLC
(Name of Foreign Limited Liability Coempany; must include “Limited Liability Company,” "L.L.C." or "LLC.7)

1

(I pame uravailuble, enter alternate name adopred for the purpose of transacting business in Florida, The aliernate name wus include “Limited
Liabiltyy Company,” "L.L.C” or “LLC™)
5 WASHINGTON

2. 3.
{Junsdiction under the law of which toreign Himited Bability (FET number, 1t applicable}
company is organized

4. Upon Filing

(Date irst transacted business in Florida, i prior to regisyation.)
(See sections 605.0904 & 605.0905, F.S. to determinc penalty liability)

5 494 SUNRISE ROAD, BRLAINE, WA 58230

(Sizeet Address of Principal Office)

6 PO BOX 2534, STANWOOD, WASHINGTON 98292

{Mziling Address)

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

Name: URS AGENTS, INC
ame:

Office Address: 3458 LAKESHORE DRIVE

TALLAHASSEE Florida S4312

(Ciry) (Zip code)

Registered ngent’s acceptunce:
Having been named as registered agent and to accept service of process for the above srated Umited liability company ar the place
desigraled in this application, I kereby accept the nppainiment as registered agent and ogree to aci in this capacity. I further agree
to complywith the pravisions of all stotutes relative io the proper and complete performance of my duties, and { am familiar with and
accept the obligarions of my positlon as registered agent.

2 »

-’ .
{Registered agenl’s signutute)  Christian Eubanke, Assletant Secretary

¥. The name, titte or capacity and address of the person(s) who hasthave guthorirty 10 manage is/are:
CARDL LEMAY-AUTHORIZED MEMBER-9494 SUNRISE ROAD, BLAINE, WA 98230

9. Anached is a certificate of existence, no mnore than 90 days old, duly authenticated by thwe official having custody of records in the
jurisdiction under the law of which it is;v?nizcd. {1f the certigicate is in o foreign language. a translation of the certificate under cath

of the trantlator must be submitted)

Signature of an uulhoriz.dﬁcrsuu

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

CAROL LEMAY

Typed or printed name of signee
H18000054572 3
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Secretary of State

I, KIM WYMAN, Sccretary of State of the State of Washinglon and custodian of its seal, hereby issuc this
CERTIFICATE OF EXISTENCE
QF

STEVE LEMAY LLC

1 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 effective on 02/10/2014.

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that zs of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that ali fees, interest. and penahiies owed 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 Siate for filing and that
proceedings for administrative dissolution are not pending.

lssued Date;  02/13/2018
UB! Number: 6033 3069 670

Given undier my hand and the Seal oF the Slaie
of Washingean at Olympia, the State Capitad

i, Uppror—

Kim Wyman, Scerctary of State

Date Issued: 02/13/2018




