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COVER LETTER

TO: Registration Section
Division of Corporations

3209 Van Buren, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business int Florida,” Certilicate of
Existence, and check are submitled (o register the above referenced foreigu limited liability company to transact business in Floida.

Please retum all comrespondence concerning this matter to the following:

Ryan Wear

Name of Person

Elite Vending

Firm/Company

2732 Grand Avenue, Suite 122

Address

Everctt, Wa 98201

City/Statz and Zip Code

rwear@walterslationtechnologies.com

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

For further information concerning this matter, please call:

Ryan Wear 425 244-0350
at( )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRLESS: STREET ADDRESS:

Division of Corporalions [ivision of Corporations
Registration Section Registration Section

P.0O. Box 6327 Clifton Building

Ta!llahassee, K1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Picase make check payable lo: FLORIDA DEPARTMENT OF STATE

B8 512500 FitingFec  LJ $130.00 Filing Fee & [ $155.00 FilingFee & L] $160.00 Filing Vee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6058902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREKGN TIMIITD LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FIORIDA:

i 3209 Van Buren, LLC

(Name of Forsign 1 mted Liability Company; musl olude “Limited Liability Company,” "L.L.C. 7 or "LLE.™)

Qf mme urnvailable, enter skenwis rame adopted for the puepose of tmraacang butiners in Floexda. The titermats rome must include “Limited Liability Corapary,” "L LC."o¢ "LLC )

Wyoning §4-2552438
2 3.

Juisdiction undet the liw of which foreign imited Tability company u vrgnmized)

(FEI number, 1T spplicable)

4.
[Dute Tl wensocled businass in Florida, if prior io regatraiion)
(Scc scctions 6G05.0004 & 05,0905, F.§ to delermine penahy [abilay)
3732 Grand Avenue 3732 Grand Avenue
5. 6.
(Street Address of Prrapal Olixce) Madmg Address)
Suite 122

Suite 122

Everett, WA 98201 Everctt, WA 88201

2

=
: . . P - ey
7. Name and gtreet address of Florida regisiered agent; (I7.0. Box NOT acceptable) ;- C_:_s il
A
Ryan Wear -
Name: K = i 'ri
T, - el
2180 Andrea Lane Unit | - W i

Office Address: - o

. [ame}

Ft. Myers 33912
, Florida -
(City) {Zipcode)

Registered agent’s acceptance:
Having been named as registered agent and tn acce,

Wﬂ above stnled limited liability company ai the place
designated in this application, I hercby accept 1) iirreent
vpe >

cglatered agent and ageao to ace in this capacity, I further agree
o comply with the provisions of all statutes refigive 1o th /r o complete performance of my duties, ond I am familiar with
and accept the obligations of my position as re, 2

[ i (Rogivtered mgent’s IED
— -



3. For initial indexing purposes, [ist naines, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:

Title or Capacity: Name and Address; Title or Capacity; Name ond Address;
W
(W Manager Name: Ryan Wear : (71 Manager Name:
232
[CJMember Address: 232 Girand Avenue ] Membey Address:
Suite 122 .
JAuthorized e (] Authorized
Everett, WA 98201
Person Person
(CJother [CJOther Cother CJother
DMnna ger Name: O Manager Name:
E]Member Address: D Menmber Addess:
JAuthorized (] Authorized
Person Person
(JOther [Clother [(Other Clother ~
s =
[ > _,ﬂ
” c
CIMenager Name; [ Manager Name: ; e .
.. \D " mr—y
(CIMember Address: 3 Member Address: e
= JtE
(Authorized (] Authorized - 1 ey
— e e
Person Person o ~
" et
(Other Clother COlothe (other

Lmpertant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Allached is o certificate of existence, no more that 90 davs old, duly authenticated by the officia] having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath

of the translator musi be submitted)

10. I'his document is execuied in acoordance with seetiti 605.0203 £F) (b), Florida Statutes. I am aware that any false tinformation
submitted i & document to the Department ﬂf)}tﬁe constituy ird degree felony2s provided for in 5.817.155,F.5,

A

/ L
/’ Wmhc of ot authiori 22d person

Ryan Wear

Typed or printed e of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

3209 Van Buren LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 5, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000864587.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of August, 2019 at 12:53 PM. This certificate is assigned 032090623.

MX.BUJ“W\

Secretary o{ State

Notice: A cerificate issued electronically from the Wyomning Secretary of State's web site is immediately valid and
effective. The validity of 2 certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




