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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2019

DAVID SKINNER
600 N. 36TH STREET, SUITE 200
SEATTLE, WA 98103 US

SUBJECT: CULTURE FOUNDRY LLC
Retf. Number: W19000032027

We have received your document for CULTURE FOUNDRY LLC and your
check(s} totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 319A00008730

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2019

DAVID SKINNER
600 N. 36TH STREET, SUITE 200
SEATTLE, WA 98103 US

SUBJECT: CULTURE FOUNDRY LLC
Ref. Number: W19000032027

We have received your document for CULTURE FOUNDRY LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name of a limited liability company in the state of Florida must contain the
words “Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation 1o the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable iimited liability company suffixes in Florida: “Limited Company,"
"L.C." and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 119A00006304

APR 29 08

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



s COVER LETTER
TO: Registration Section
Division of Corporations

CULTURE FOUNDRY LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida.” Cerificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dawvid Skinner

Namie of Person

Culture Foundry [LLL.C

Firm/Company

600 N 36th St Ste 200

Address
Seattle. WA 98103

Cinv/State and Zip Code
govideulturefoundry com

E-mail address: (10 be used for future annual report notification)

FFor turther information concerning this matter, please call;
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id Ski 103 : ¥ =
David Skinner 303 9317917 T
- ™~ —
aty ) W -
Name of Contact Person Area Code Daytime Telephone Nunfper v
' R E T
%
MAILING ADDRESS: STREET ADIRESS: z = =
Division of Corporations Division of Corporations g; ‘;‘
Registration Section Repistration Section S -
P.O. Box 6327 Clifton Building >
Tallahassee. Fi. 32314

2661 Executive Center Cirele
Tallahassee, FIL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee [ $130.00 Fiting Fee &

Certificate of Status

Ehed(s totaling $130.00 sent previouslﬂ

[ S155.00 Filing Fee &

[ $160.00 Filinz Fee. Centificate
Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE BT SFCTION GOS G902 FLORIDA SEATUTEN THE FOLFOITING ISSUBNEFTED TCY REGISTRR 8 FORIKGN LIS LIABILITY
COMPANYTO TRANSACTBUNINESS INTHE ST OF FLORIDA:
0 CULTURE FOUNDRY LLLC

(Name o Foraign Limited Liabihity Company, must include “FEamiied Liabiliny Company.™ V1L 1€

o CLLCT

State of Washington

(1F pame wavadable, enter altctiate name adopted tor Uie parpose of Dsnsacting busmess i Plodida [The aherate nane must malude ~ Linmed Labdiey Comgamy,” L LG o "LEET)
2

271410609
i
Hansdicuan vewder the faw of wloch toreign limited labdi company s arpamzedi (FED nuerdher of applicalbles
31472019
4.
11are first ransacied busmess in Flanda, o pos G registrmion 1
{8ee sectsons 008 HEE G oNE 45 F S (o determing penadn: labiluy
600 N 36th St Ste 200, Seautle, WA Y8103
5.

600 N 36th St. Ste 200, Seattle, WA 98103
6.
15treet Address of Puncipal 1ifice )

{Mathng Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Gy - 7
10 L
on = «
s X
S = —
l Forrest Moulton r;;—_ 5
Name; DFE .o
. . @ =
7387 Aguila Dr »
Office Address:
Sarusota 34240
. Florida
Wi {5 conded
Registered agent’s acceptance:

Huving been named as registered agent and o dccept service of process for the above stated limited liabilite company at the place
designared in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further apree

tar comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

ff?/’f’&fﬁ /%Jpr{;o/f

o OV aaton s Jar G

(Registered agent’s sigate )



& For inittal indexing purposes. list names, title or capacity and addresses of the primany membersimanagers or persons authorized ta
manage {up to six (6) total}:

Title or Capacity: Name and Address:

Title or Capecity: Name and Address:
(WM fanager Nanme: Hans Bjordah| L Manager Name:
(W] fember Address: AOUN 36th St Ste 200 ] Member Address:
(B Authorized Scattle. WA 98103 ) Authorized
Person Person
Clother CJOther CJOther Oother
[Ela\lanagcr Name: OJ MManager Name:
@ fember Address: 600 N 36th St. Ste 200 [ MMember Address:
[ Authorized Reattle, WA 98103 (] Authorized
Person Person
CJother Jother OJonther LOther
— - &
El\lanzlgcr Name: David Skinner [:] Manager Name: I?:'-{ %,E— i
[(I™tember Address: 600 N 36th St Ste 200 7] stember Address: %f’ E :
) Authorized Seattle. WA 98103 [ Authorized 23«‘ :;- "
i o
Person Person _3; ;:..a
wr -
(CJoter [ lother Olother [:]('Jmcr

Important Notice: Use an avachment to report more than six {61, The attachment will be imaged tor reporting purposes only. Non-
indexed individuats may be added o the index when filing your Florida Department of State Aanual Report form.

9. Atached is a certificate of existence. no more than 96 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the cenificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any fulse mformation
submitted in a document 1o the Department of State constitukes a third degree felony as provided for ins R17.1535. F S,
Dapd Skirer

Quasil Bhonae s Clu 17 Q01

Signature o an authonzed peraon

David Skinner, COQ

Taped ot printed wane of signce
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L KIM WYMAN, Scurctury of State ol the State of Washington and custodian of itz sead. hereby issue this

CERTIFICATE OF EXISTENCE

OF

CULTURE FOUNDRY LLC

Lasued Date: 93715020109
URE Numher;  o0120909 271

Giiven enddor ny hund and thie Seab of the Stte
o Wadnngion ai Oz mpre, the Sate Cgpatal

/
}% i —

Kum W v, Neacins of Sias

Paate [vsueds 015201049

I CERTIFY that the records on file in this office show that the abave named entity was formed under sthe laws of the Suie of
Washingion amd tha its public organic vecord wag filed in Washington and beeamwe eflcotive on 1171072009,

1 FURTHER CERTIFY that the entily's duration is Perpewsal, and that as of the date ol this certificale. the records of the
Seeretary af Stale do nol rellect that this enuty has been dissobved.

I FURTHER CERTIFY that all fees, interest. and penaltics owed and collected thinugh the Secretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered w the Secrerary of State Tor [Ting and that
proceedings for aiministrative dissolution are not pending.
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