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%
COVER LETTER
TO: - Registration Section
Lyivision of Corporations
SUBJECT:

Construction Foan Services 11 LLC

Name ol Lintted Liability Company

The enclosed "Application by Foreipn Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above reterenced foreign limited liability company to transact husiness in Florida,

Please return all correspondence concerming this matter to the following:

Kimberly Knapp-Foliz

—
Name of Person

Construction Loan Services 11 LLC

-——

c
Tnd
Firm/Company :

.’ﬂc_)
3601 6th Ave &, Ste 350

nHd 1€ AYHEIN

N
Address

-
*
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ih

Lo
Seattbe, WA USINN

CiviState and Zip Code

accounungGbuiiders-capital.com

[-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:

Kimberly Knapp-Foliz ar( 200

Name of Contact Person Arca Code

) 2067-2645

MAILING ADDRESS:

Davtime Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.0. Box 6327
Tallahassee, F1L 32313

Clifion Building
2661 Exccutive Center Circle
Tallahassee, F1L 32301
linclosed 13 a check for the following amount:
Mease make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee B s130.00 Filing Fee & O s155.00 Fiting bee & 0 $160.00 Fiting Fee. Certificate
Certificate of Stutus

Certitied Copy of Status & Certified Copy



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

INCOMPLIANCE W SECTION 603 (002 FLORIA STOTUTES THE FOLLCWING INSUBNITTED T0O RETISTTR A FORFIGN LIMITTEDY LIABITY
CONPANY O TRANS AT BUNINENS INTHE STATR OF FLORI A

. Construction Loan Services 1L LLC

iName of Forcign Limied Liabilny Company: must include “Linited Liahilits Company,” "LLA

o LLC
N/A
O nime sskivarlable, enter altenune name adapied t twe purpose of tansacting bisine s in Py Bhe alteenale name st awlude “Limited Laabahity Compaay,” 1100 o1 “LLU}
:_; R E"; ~
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y Washington 3 83-27300659 i =
Hursdwnon under the law ol which toreign limuted Labdiny company v organizad) (FET number. 1t apglicable) ot o ——ry
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([Date Bnt transacted Business in Flerda, 12 pros o registration ) e Pm - !“‘,
15¢e sechois 605 0900 & 603 0905 F 3t detenmine peaalty babnhity) . o Pt
’ i -1 1 x ——y
T e
< S6016th Ave'S 5 Ave S oo
5. < n. 5601 6th Ave S D
i8ueel Address of Principal Oftice) (Mattig Addeess) D B B -:_.
peg
.- .
Suite 350

Sulte 330

Scattle. WA 95108

Scattle, WA 98108

7. Name and sireet gddress of Florida regisiered agent: (P.O, Box NOT aceeptable)

Name: InCop Services, Ine.

Office Address: 17888 67th Count North

Loxahatchee

Florida _ 33470

(City) {£1p coder

Registered agent’s aceeptance:
Having been named ax registered ugent and to aecept service of process for the above stated fimited fiability company of the place

designated in this application, [ herehy accept the appointment as registered agent and wgree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complere performance of sy duties, and am fomifiar with
and accept the obligations of nne position as registered agent.

InCormp Services. Ine. (see attached)

(Repintersd apeat’s signaturel



8. For initial indexing purposes. Tist names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (A) total]:

Title or Capacity: Name and Address:

Name and Address:

Title or Capacity:

EM anager Name: . HAT LLC ) Muanager Name:  Curt Alug
[ InMember Address: 3601 6th Ave S ] Member Address: 3001 6th Ave S
Olauthorized Suite 350 U Authorized Suite 350

Person Seattle, WA 95108 Person Scattle, WA Y8108

Ctnher Oodher JOther [CJcsther

Dk!;lnugcr Name: [:| Monager Name:
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(s fember Address: ] Member Address: _ Z7¢ =]
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Person Persan en L [ ailing
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[:].\lunugcr Nuame: ] Manager Name: -~
Ciatember Address: (] Member Address:
{CJAuthorized (3 Auwtharized

P'erson

i*erson

Ciother

(Jother [ Jother CJoeher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added o the index when ling vour Florida Deparntment of Stie Annual Report form,

%, Attached 18 o certificate of existence. no more than 90 days old, doly autheancated by the official having custody of records v the
jurisdicton under the law of which it is organized. (I the certificate is ina foreipn language, a translation of the certificate under oath

ot the translator must be submitied)

H). This document 1s executed in accordance with section 605020371
submitted in o document to the Department of State constituie s llv caree fkeny as provided for in s 817,155 F 5.

L /
( ‘—)‘mﬁm: ot un authonsad person

Curt Alug

Typed or pinied name of wgce



The étate of

b on Bl
Secretary of State
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L KIM WYMAN. Seeretary of State of the State of Wushington and custodian of its seal. lurub} IphllL‘
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CONSTRUCTION LOAN SERVICES 11, LLC == &
S

I CERTIFY that the records on file m this office show that the above named entity was formwed under the laws of the State uf
Washington and that its public organte record was {iled in Washington and became effective on 12/03/2008

I FURTHER CERTIFY that the eatity’s duration 1s Perpetual. and that as of the date of this certificate, the records of the
Secretary of State de not reflect that this entity has been dissolved

I FURTHER CERTIFY that all fees, interest, and penaltics owed and colleeted through the Secretiry of State have been pud

I FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of State for filing and that
proceedings tor administrative dissolution are not pending

Issued Date: Q30772019
UBI Number: 604 334 880

Grven under e hand and the seal ai the S
of Wastungtow at Olviprs, the Staie € apatal

Jar, Upror—

R Mo, Seoretany of Stale

) Date Isaued G307 nfw [
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