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Secretary of State
Friday, September 21, 2018

RE:  SALT & SKY LLC
Foreign LLC Registration
FEIN: 82-4477857

Dear Sirs,

Enclosed please find payment and application for registration for SALT & SKY LLC, a
foreign LLC. Please note that our registered agent was changed after our initial
formation date and our current registered agent company is CSC Global also known
as Corporation Service Company. Specific in-state contact information has been
provided on our application. Should you have any questions please feel free to
contact me directly at the phone or email listed below.

Sincerely,

Karrina Kendall State & Local Tax Accountant
SALT & SKY LLC
p. 425.336.2443 fax; 425.398.19395

e: info@saltsky.com
a; 220 120" AVE NE Bellevue, WA 98005
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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SALT & SKY LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certiticate of
Fxisience, and check are submitted o register the above referenced foreign imited Hability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

KARRINA KENDALL

Name of Person

SALT & SKY LLC

FirnYCompany

220 120TH AVE NE

Address

BELLEVUE, WA 98005

City/State and Zip Code

karrina. kendall@reedhein.com

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

For further information concerning this matier, please ¢all:

Karrina Kendall 425 336-2443
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI, 323 14 2661 Executive Center Circle

Tallahassee, ¥I. 32301

Enclosed is a check for the tollowing amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & {1 $155.00 Filing Fee &  W'$160.00 Filing Fee. Certiticate
Certificate of Staws Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIITI SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SALT & SKY LLC
Nam of Foreign Limited Labilily Company, musi mclode - Limiled Liability Company,” "L LG or “LLG-}

(1f namms wysvaliable, enter aftermase rame adopted for the parpose of transacting business in Flocida, The allzmate came must inchade “Limited Lisbflity Company,” “LL.C" ar “1.LC.")

5 WASHINGTON 5. 82-44B7857
T Oadicion uader The law of whizh farcign Tmied ESbilEy sompany 1t orgarizad) TFET meeber, T applicabic)
o 0972772018
fm‘ s st s e, mos P mml)nbc.ﬁly)
5. 4709 Artesa Way E 6. 220 120TH AVE NE
Btroct Address of Frincipal Office) Mallng Addom)
PALM BEACH, FL 33418 BELLEVUE, WA 98005

7. Name and street address of Florida registered agent: (P.0. Box NOT scceptable)
' Name: Corporation Service Company

w2
. 1201 Hays Street —rM =
Office Address; [ ;no 3
pa
Tallahassee - . Fiorida 3230(; _ r‘}; \g 3
Registered agent’s acceptance: 3= ﬁ wn E

Having been named as registered agent and to aceept service of process for the above stated limited lability céﬁpﬂxy aliep
designated in this application, I hereby accept the appoiniment as regisiered ageni and agree (o act in this cn;m‘ljl I fulher o
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, andJ a_lf_?rfanﬁaar wib

and accept the ab!lgatmm’ﬂ( nr\poszﬂon as reg\'éij: ed agcnl’.

(Repistered agent’s

r"_4—

ace E. Kiroy™ ™
ssistant Vice President
8. The name, title or capacity end address of the person(s) who has/have authority to manage is/are:

Title or Capaclty: Name and Address: Title or Capacilty: Name and Address:
CEO BRANDON REED
KIRKLANDWA.GRO

(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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign languape, a translation of the cartificate under cath
of the translator rmist be submitted)

10. This document is executed in accordance wath section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department6f State constitutes a third felony as provided for in5.817.155, F.S.

KARRINA L KENDALL

Typod or printcd mame of signec




¢ State of

Secretdry of State

1, KIM WYDMAN, Secretary of State of the Stale of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF FORMATION

SALT & SKY LL.C

A WA LIMITED LIABILITY COMPANY, cffective on the date indicated below.

Effective Date: 02/09/2018
UB1 Number: 604 226 502

Given under my hand and the Scal of the State
of Washingion at Olympia, the Staic Capital

Kim Wyman, Scerctary of State

Date fssued: 02/09/2018
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Secretdry i;f State

I, KIM WYMAN, Secretary of State of the $tate of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE
OF

SALT & SKY LLC

[ CERTIFY that the records on file in this ofiice show that the above named entity was formed under the laws of the Siaie of
Washington and that its public organic record was filed in Washington and became effective an 02/09/2018.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate, the records ot the
Secretary of Siate do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have heen paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary ol State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  09/07/2018
UBI Number: 604 226 302

Given wnder my hand and the Seal of the State
ol Washington at Olvimpia. the State Capital

74, Uppro—

Kim Wyman. Secretary of State

Date ssued: 09/07/2018




