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COVER LETTER

. T . s - “~
TO: Registration Section
Division of Corporations #
% The Master's Touch, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concening this matter ta the following:

Jocelyn Mackie

Name of Person

The Master's Touch. LIL.C

Firm/Company

1405 N Ash Street

Address

Spokane. WA 99201

City/State and Zip Code

Jocelynm@themasterstouch.com

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

For further information concerning this matter, please call:

Jocelyn Mackie 800 301-1347
at ( )

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

Tallahassee. FL 32301

Enclosed is a check fur the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee MM $130.00 Filing Fee &~ ] $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cedtified Copyv of Status & Centified Copy




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

IN COMPLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED TU REGISTER A FORLIGN  LIMITED LIABILIT ‘1)’
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| The Master's Touch. LLC

{Name of Foreign Liuted Liabidny Comgany: must include “Linuged Lishalaty Company,” "LL.C7or "LLC ™)

The Master's Touch Print & Mail. 1.1.C

(If name unavailable, cater alernate name adopted tor the purpose of ransacung business in Flonda The altemnate name puwst inchide “Lmuted Liabihty Company,” "L L C 7 or "LLC )

Washington 14-1867056
2. 3.
{Junsdichion under the lew of wlich forcign hnnied labiuy compauy » orgamacd) {FE] nimber. if applicable?
N/A '
4. i

{Date first ransacled husiness i Flonda. tf prior to registration §
{See sections 605 DP04 & 605 0905, F S to determine penalty liabihiy)

wn
[+

[Street Address of Pnnaipal Office) (Mailing Addtess)

Spokane, WA 99201

1405 N Ash Street Same as street address l

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

Northwest Registered Agent. LLC
Name:

7901 d4th Street N Suite 300
Office Address:

St. Petersburg 313702
, Florida
1Ciy ) 11p codey

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of pracess for the abave stated limited liability company af the place
designated in thiv application, I hereby accept the appointment as registered apent and agree to act in this capacity. [ further agree
to comply 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.

(e Glpye—

(Regstered agent’s signature )




8. For inittal indexing purpuoses. lst names, title or capacity and addresses of the primary members/managers or persans anthorized 1
manage [up to six (6) total]:

—D— -

Title or Capacity: Name and Address: Title or Capacity: Name and Address: i
DManager Name; Yim Cote’ D Manager Name: Cris Cate’ ;
@ Menber Address: 1405 N Ash Street @ Member Address: 1405 N Ash Street !
W Authorized Spokane, WA 99201 W] Authorized Spokane. WA 99201

Person Person

{Jother [ jOther CJOther Joher

[(JOrther (Jother [(JOther (Jother

DManagcr Name: [l Manager Nante: %
CIMember Address: ] Member Address: |
(CJAuthorized [ Authorized |
Person Person !

i

|

DManagcr Name: |:| Manager Name: L i
[ Member Address: (] Member Address: :D l
[JAuthorized [ ] Authorized -4 B !

Person Person J ) !
[ ]Other [CJother [Other [(Jother ": i I

limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Aunached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Harisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 6035.0203 (13 {b), Florida Statutes. [ am aware that any false information
submitted in a document (o the De ent of State constitutes a third degree felony as provided for in s.817.155. F.S.

X_ ";/é‘
Z

Signature of an authonsed person

Jim Cote’

I'sped o1 pranted name of sipnee
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Secretdry of State |

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

CERTIFICATE OF EXISTENCE '

OF |

THE MASTER'S TOUCH, LLC i

I 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 arganic record was filed in Washingion and berame effective on 05/13/2002,

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

| FURTHER CERTIFY that all fees, 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 Sccretary of State for filing and that

proceedings for administrative dissolution are not pending. ,}
! ]i
Issued Date;  03/10/2019 | [
UBI Number: 602 205 420 I,
!
Given under my hand and the Seal of the State
o of Washingion at Olympia. the Stute Capital
4 LY
; sk -
! T .
AR
- |
o . Ik
7~ 1
Kim Wyman, Sceretary ol State ‘ l

Daie ssuedd: 054102019 I




