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

IN COMPLLINCE WITH SECTION 65.09002. FLORIM STATUTES. THE FFOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITVD LIABILITY
COMPANY TO TRANSACT RUSINVESS INTHE STATEOF FLORIDA!
. CharacterStrong LLC

ame of Foregn Limiied Linbility Company, mast inemde - Limited Liability Company.” L.1C." or TI.C.T)

(F1 reme umavanlable, etiter alerate name Aduiied Lz the papase of gansactng husmess us Flunda. The aleniate nanwe nad nchide “bamted [Lubihiy Cotpany,” L 1. C," ar "110.7)

, Washington , 81-4174372

(hirtsdiction wuker e taw ol which Torcign Teeited Tubiliy company 1 orghased)

{VEL mimbwer, 1f apprlicabiles

{Date first ransacted busmess (n Flonda, if prior to reeistration
See seclimy A0S 0804 & A0S (R0, F oy 1o determine penaky batniny)

. 4227 S. Meridian . 7901 4th St N

[Sirect Addrews ul Prnegpal Offee} (Madling Addreas)

Ste. C-694 STE 300

Puyallup, WA 98373 St. Petersburg FL 33520%
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7. Name and street address of Florida regsstered agent: (P.O. Box NOT acceptable)
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- Northwest Registered Agent LLC - e
7901 4th St N STE 300 e

Oftfice Address:

St. Petersburg 33702

, Florida

{Cay) {7 Quude)

Repgistered agent's acceplance:
Having been named as registered agent and to aceepi service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and decept the obligations of my position as registered ugent.

(o Glpye

(Registered ageni®s signane)}




8. For initial indexing purposes. list names, title ur capacity and addresses ol the primary menibers/managers or persons authorized to
munoge [up to six (6) total}:

Title or Capacily;
[:]h-ianagcr
[*]Member
[CJAuthorized

Person

Clenber

CIManager
[_Member
{TJAuthorized

Person

ClOuher

CIManager
CMember
(OJAuthorized

Person

ClOthes

Nume und Address:

_Lindsay Norlin

Name:

‘Title or Cupacity:

] Manager

Addres

. 7901 4th St N STE 300

[ Member

St. Petersburg

] Authorized

FL

Person

Coher

Name:

CJother

] Manager

Address:

(] Member

[] Authorized

Person

CJother

Name;

[Other

] Manager

Address:

) Member

(] Autharized

Person

(CJonher

[JOther

Nume und Address:

Name:
Address:
[(Jother
. W
Name: LY ul J—
CtL. | LY
L C-:
Address: = r "{
rera : —
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Name:
Address:

(Jother

Tmporint Notice: Use s attachment to report more than $ix (6). The attachment will be imaged for teporting purposes only. Non-
indexed individunls may be added 1o the index when filing your Florida Department of State Annual Report form,

9 Attiched is 1 certificate of existence. no moie than 90 days old, duly authentieated by the official having custody ol records in the
jurisdiction undur the law of which itis o1ganized. (T the certificate i3 m a forcign language. a transkatton of the centificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statwtes. 1 am aware that any false infornution
submitted in a document to the Deparument of State constitutes a third degree telony as provided for ins.817.155, F.5.

Morgan Noble

Symsture of an anthorized person

I yped ur printed name of signee
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The State of ¢ :: vk

Secretary of State

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

CERTIFICATE OF EXISTENCE
OF

CHARACTERSTRONC LLC

I CERTIFY that the records on file in this office show that the abave named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washinpton and became effective on 10/03/2016.

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

1 FURTHER CERTIFY that all fees. interest, and penaliies owed and collected through the Secretary of Stale have been paid.

1 FURTHER CERTIFY that the most recent annual report has heen delivered to the Secretary of State for filing and rhat
proceedings for administrative dissolutlon are not pending,

Issued Date:  OG/27/2019
UBI Number: 604 043 554

Civen under iy hand wnd the Seat of the Staie
of Washugion ar Obvopia, the State Capital

Jiar, Uppro—

Kim Wyman, Seeretary nf Stare

Date lsaned; OG/2772014




