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COVER LETTER

TO: Registration Section
Division of Corporations

Navidare. L1
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida " Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

John Curran

Name ot Person

Navidare, LLC

FirnyCompany

12373 178th PLLNE

Address

Redmond. WA 95032

Ciiy/State and Zip Code

Juhne@navidare.com

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

For turther information concerning this matter. please call:

John Curran 435 233-5280
A )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Lhvision of Corporatiens Division of Curporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tullahassee, FLL 32301
Enclosed is a cheek for the following amount:
Please make check pavabic to: FLORIDA DEPARTMENT OF STATFE

O sizs00 Fiting ree O si30.00 Fiting Fee & 13 §155.00 Filing Fee & M 5160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITF SECTION 6050002, F1ORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIARILTY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Navidare, LL1.C

{Name of Foreign Lunited Liabadity Company: must inchede “Limited Liability Company,” "LL1LJ{

e CLLCTY
Navidare SC. LLC

{11 name ynavindable, enter alternate name adopled for the purpose of tramsacting business 10 Flonda. The altematwe name st mchxde " Lirmted Labiliy Company,” 1L L.C ™ or *LLC.T
Washington 82-5136677
4

Uursabicnon under the law ol which toresgn Jumted lability conpany is orgamesed)

(FEI number, of appheable)

{Datc fint transacted business i Florla, i poor to pegistrution.)
{Sec sections G30804 & 603 (W03, F.S. o determine penaliy habilin

4 Wild Grape Dr

N

4 Wild Grape br

6.
(sireet Address of Pincipal Office)

{Mailing Address)
Fernandina Beuch, FI, 32034 FFernandina Beach, FLL 32034 7.
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =

&

John Curran e

Name:

4 Wild Grape Dr
Otfice Address:

Fernanding Beach 32034
. Flortda

1CiyY (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thisv application, I hereby accept the appointment as registered agent und agree to act in this capacity. I 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 ay r ‘W

H (chv;%d ALENT s Nignature)




&, For initial indexing purposes, List numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix (6) wtal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
John Curran
{mManager Name: (] Manager Name:
12373 {78th PL NE
[ IMember Address: (] Member Address:

Redimond. WA 98052

[JAuthorized (] Awmhorized

Person Person

ClOther Conher [Jother (dother

[:]M;snagcr Name: ! Maunager Name:
IMember Address: ] Member Address: - - -
[(JAuthorized L Authorized ¥

Person Person

(Jother CoOther (JoOther

CManager Nume: (] Munager Namwe:
(CIMember Address: O Member Address:
[ ]Authorized ] Authorized

PPerson Person

Clother (JOther (Jonher [CJOther

important Notice: Use an attachment w report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when Hling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than Q0 days old. duly authenticated by the ofTicial having custedy ot records in the
Junisdiction under the law of which it is organized, (It the certiticate is in a foreign language, a translation of the centificate under vath
ol the translator must be submitted)

L0 This document is executed 1naccordunce with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any talse intormation
submitted in o document to the l)upurlmcnuj}ulc constitutes a third degree felony as provided tor in s.817.155. F.8.

f
vy - . -
H Sugnuture of an authurired pervon

John Currun

Fyped or primed name ol signee
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I, KIM WYMAN. Sccretary of Staie of the Staie of Washingtlon and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF
NAVIDARE, LI.C
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 orvanic record was filed in Washington and became effective on 04/06/2018.
I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date ot this centificate, the records of the
Secretary of State do not retlect that this entity has been dissolved.
I 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 Secretary of State for filing and that
proceedings for administrative dissolution are nod pending,
[ssued Date: 07/22/2019
U3l Number: 604 264 428
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