(Requestor's Name)

(Address)

(Address)

(City/StatefZio/Phene #)

[]pPckue  [] warr [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ISUAINTRAIEDIY

600327335496

oLt
SRR

L=

17 0



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

ACCOUNT NO. : 1I200000001S95
REFERENCE  : 2&3185 7809601
AUTHORIZATION -
COST LIMIT : ~$§ 135.00
ORDER DATE : April 8, 2019
ORDER TIME : 12:35 PM
ORDER NO. : 714185-005
CUSTOMER NO: 7809601

FOREIGN FILINGS

NAME : KUNI ENTERPRISES, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Kuni Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at ( )]

Name of Contact Person Area Code Daytime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00FilingFee [ 5130.00 Filing Fee& [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATECOF FLORIDA:

Kuni Enterprises, LLC
{Name of Foreign Limited Liability Company, must tnclude “Limited Liability Company,” LL.C..” o« "LLT.7)

1.

(If rame nnavalable, cntes wliemate nanx: sdopied (o the parpose of ransacting business in Florids The alternate name must nclude ~{indred Liability Compam,” "L.L.C," or “"LLC.")

Oregon

2. 3.
(Tunsdiction under the (aw of which fezcagn Turoted liebility compamy is argamuzed) {FEI mzmber, tf apple=abic)

4. t/{l/znlfi

{Dair first ransacted burmess n Flonda, W pror 10 wpstaton. )
{Sce scctions 603.0904 & 6050005, F.5. to determine penalty liablity )

17800 SE Mill Plain 17800 SE Mill Plain
6.
(Stest Address of Principal Ofhice) (Muling Ad&ess)
Ste 180 Ste 190
Vancouver, WA 98683 Vancouver, WA 98683
“‘:—'; -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = - :
o~ )
. =3 )
Corporation Service Company ; T
Name: 5 - '
1201 Hays Street -
Office Address: — .
Taltahassee 32301 ma
, Florida e
(City) (Zip code)

Registered agent’s acceptance:

fHaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and cogplete performance of my duties, and I amt familiar with
and accept the obligations of my position as registered agent.

Corporation Service Compan k_\
S Lydia Cohen

{Registered Wignlmc) -
Asst. Vice Pres|
' resigent




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity:

[ IManager

MMember

[CJAuthorized
Person

CJother

DManager
{ IMember
[JAuthorized

Person

CJother

[OManager

[ JMember

{lAuthorized
Person

Mother

Name and Address:
Name: @AQ Mﬁk_!&é‘g‘é e
Address:
Hoon  (eAneradau. Ad
MT  tAhvess. AT OFosT

[Jother
Name;
Address:

Oother
Name:
Address:

[ClOther

Title or Capacity:

Name and Address:

(] Manager Name:
() Member Address:
) Authorized
Person
CJother [JOther
O Manager iName:
i ] Member Address:
] Authorized
Person
Clother (Cother
- .
= r
il Manager Name: ) -
- -
(] Member Address: -5
1
fol

(] Authorized

Person

[(JOther

DOther r:.'\

Important Notice; bJse an attachment to report more than six (6). The atlachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annuai Report form.

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. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.135,F.S.

LY

Signaturc af an suthorized person

(S YL

A Mol

Typed o¢ printed name of signoe

. st secy
y]zlzoiq



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 735V547U1

I BEV CLARNQ, SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

KUNI ENTERPRISES, LLC
is
Organmized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

ENIT

BEV CLARNO, SECRETARY OF STATE

4/9/2019



