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FLORIDA DEPARTMENT OF STATE
Division of Corporations

(occected. Please use tha

CT CORP Cila. dake. o
Tl:\mk- YOLL ! ‘1

t

or:%u‘nd\

March 22, 2018

SUBJECT: WORKSPACE DEVELOPMENT, LLC
Ref. Number: W18000027944

We have received your document for WORKSPACE DEVELOPMENT, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the foilowmg correction(s): : E -

A certificate of existence or a certificate of good standing, dated no more than 90
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 centificate under oath of the =
translator must be attached to a certificate which is in a language other than the s
English language. A photocopy of this certificate is not acceptable. o :

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

a -

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

Dionne M Scott
Regulatory Specialist 1l Letter Number: 118A00005748
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CT Corp.

3458 Lakes-hore Drive, Tallahassee, FL 32312
850-656-4724

Date: 3/21/18
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Name: Workspace Development
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Workspace Development, LLC
{Fam.c of Foreign Limited Liability Company; must neluds “Limited Liakility Company,” "LL.C." ar “LLC*)

OpenSquare
{If rame umavailable, cater aliernata oumz sdopied for the purpors of transasting busincss in Flavida. The altermate neme roust eluds “Linsied Lisbiliy Compary,™ "L LC," er “LLECTY
2 Washington 3. 91-2028520

(aridicrion wnder h: Taw of which Threigr Foited Hability Company [$ prpanized) TFE] marvber, £ applkable)

4 04/13/2018

D¢ Brst transacted businest in Flanda, iF to regutration.
}Sza sectiom 605,004 & 603.39@5. FS. ws?r?n-nim peaslty !z:hilily)

5. Workspace Development, LLC . Workspace Development, LLC
i (5tent Address of Briz=izal Ot¥ee) (Mafing Addmar)
5601 Sixth Avenue South, Suite 470 5601 Sixth Avenue South, Suite 470

Seattle, WA 98108 Scattle, WA 58108

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

Neme: C T Corporation System

Office Address: 1200 South Pine 1sland Road

Plantation . Florida 33324
[City) (Zip code)

Registered agent’s acceptance:

Having been naned as registered agent and fo accept service af pracess for the above stated limited Nability campany af the place
designaled in this application, | hereby accept the appointment as regisiered agens and agree to aci in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

) . Christine Kelm ~
By: C T Corporation Sys!en(‘(_&f\j Mmﬂ ,\\LQW Assistant S e}pr,etary' )

(Registered sgeut's signiure) -
2. The name, title or capacity and address of the person(s) whe has/have authority to manage isfare: N
Title or Copacity: Nome and Address; Title or Capacity: Nome an .. address; ~
President/CEQ JEFFREY ROSPOND il e
3601 Sixth Avenue South, Sul PR

(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 records in the
jurisdietion under the iaw of which it i3 organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
Wit BI605.0203 (1) (b), Florida Statutes, ] am aware that any false information
t of Sfate cobtitutes a third dggree felony as provided for in 5.8§7.155, F.S.

(Zpd
} Sipmnwe(mlwbmﬁ:dm

10. This document is executed in a
submitted in 2 document to the

o

Jefirey Rospond

A4 Typed or printed name alsignes

FLOST - &/30/3017 Wokers Kluwer Online

Seattle, WA 98108 —_— T T
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The étate uf Waghington

Secretary of State

T, KIM WYRMNIAN, Secretary of State of the State of Washinpton and custedian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
ov

WORKSPACE DEVELOPMENT LLC

1 CERTIFY that the records on file in this office show that the above named cntity was formed under the laws of the State of
Washinglon and that its public organic record was filed in Washingion and became effective on 02/03/2000.

I FURTHER CERTIFY that the entity's duration is Perpetual, and thet as of the date of this certificate, the records of the
Secretary of State do not refizct that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penalties owed and coliected through the Sceretary of Staiu have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State fcr filing zﬁﬁ that
prucuumbs f‘or administrative dissolution are not pending. - L

P—

Issued Date: ou/mxzms’_
UBI Number: 602011 71

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

7, Ufprr—

Kim Wyman, Secretary of State

Date Issued: 01/16/2018




