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

IN COAMPLIINCE WITH SECTION 6050002 FLORIDA STATUIES, THE FOLLOWING [S SUBMITTED 103 REGISTER A FORERGN LIMITED LLABILITY
COMPANY TO TRANSHCTBUSINESY N THE STATE OF FLORIDA:
, Akers Holdings 1, LLC

{Name of Fareiga Liomited Liability Company;, must include “Linuted Linbiluy Company,” "L.LAC . o “LLULT)

(H rame wavsitable, cnter altemale nane adopled for the prrpase of Irisachng Business i Flanda The aliermate name must inchude ~ Limmted Liabiliry Company,” “1 B C7ue L™

, Washington , 93-1920808

{Junwdction urder the law of which torcign hmied Iubality company s organizedd

(BB numiber, b appiicable)

1Dhate (i< sransycied busingss in Florkda, it priot to regisirabon )
I5ac sectinna 505 1Kk & fS (FNEF.S 10 delermine peralts linbility)

. 1633 Center Street . 7901 4th St N

(Stvet Addre o ol Prncapal (Hlice)

{(Maling Address)

STE 300

ROCK ISLAND WA 98850 St. Petersburg FL 33702

=2
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepable) ;’; =
<
. Northwest Registered Agent LLC w7
Name: - Tr‘d
. 7901 4th St N STE 300 L= .3
(ffice Address: .- =
o
™o

St. Petersburg 33702

, Florida

(Lyy 121p Cimic)

Registered upent’s acceptance:
Having been named us registered agent and to accept service of process for the ahove stuted limited liuhility compuny af the pluce

designiated in thiv application, I hereby accept the appointment as registercd agent and agree io act in this capacity. | further agree

i comply with the provisions of all stamutes relative 1o the proper and complete performance of my duiies, and I am famifiar with
ardd acceps the obligations of my position as registered agent.

(o Glppe

IRepnstered agent’s signatune}




8. Forinitial indexing purposes. isl names, tifle ot cupacity and addresses of the primary membersfminagers ar persons authorized (o
manage [up to six {H) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
Claianager Name: Harry Akers ) Manager Name:
XIMember Address: 1366 Center Street (] Member Address:
[(Jauthorized ROCK ISLAND WA 98850 (] Authorized
Persun Person

Clother Clother (CJother COther

CIManager Name: Tracy Akers

] Manager Name:
RMember Address: 1366 Center Street [ Member Address.
CJAuthorized ROCK ISLAND, WA 98850 [ Autborized
Person Person

(CJother [(Jother [other Clother

[ ]
L o ]
9, R
A, i
OIManager Name: [ Manager Name: =
— L=
Y
CIxtember Address: ] Member Address: am
= R
. . E . & .a‘t‘
Df‘\uthonzcd [(J Authorized —— TS
- = =
Person Person o
TF

Clother Clother [CJother CJother

Impenant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added 10 1he index when filing your Florida Departiment of State Annual Report form.

9. Attached 75 a certificate of existenve, no more than 90 days old, duly authenticated by the official 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 oath
of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b, Florida Statetes. 1 am aware that any false information
submitied in a docunwent to che Department of State constitutes a third degree felony as provided for in s.817. 135 F.S.

mﬂj-—qu‘.n—

Signatre of an authonized person

Morgan Noble

Typed ar peintest name of sigree
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Secretdry of State

1. KIM WYMAN. Sceretary of State of the State of Washington and custodian of its seal, herehy issue this

CERTIFICATE OF EXISTENCE
OF

AKERS HOLDINGS 1, LLC

| CERTIFY that the records on file in this uffice show that the above named entity was formed under the laws of the State of
Washirgton and that iy public organic record was filed in Washingion and became effective on (9/03/2019.

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretury of State do not reflecr that this eatity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have been paid.
1 FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date: (B/1372019
UBI Number: 604 502 450

CGriven under my hand and the Seat o the Siue
of Washington at Olympia, the Suate Capital

4 Upro—

Kim Wyman, Sceretiny of Stake

[rate Tssued; 973720119 ‘-




