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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2019

WILLIAM GALLIVAN
1511 3RD AVE, STE 910
SEATTLE, WA 98101

SUBJECT: GALLIVAN GALLIVAN & OMELIA LLC
Ref. Number: W19000080197

We have received your document for GALLIVAN GALLIVAN & OMELIA LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PLEASE ASSIGN EACH AUTHORIZED MEMBER A TITLE,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 819A00018032
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COVER LETTER

TO: Registration Section
Division of Corporations

GALLIVAN GALLIVAN & O'MELIA LLC
SUBJECT:

Nume of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida.” Certificute of
Iaistence, und cheek are submited te register the above referenced foreign limtted lubility company Lo transact business in Florida,

Please return all correspondence concerning this matter to the following:

WILLIAM GALLIVAN

Name of Person

GALLIVAN GALLIVAN & O'MELLIA LLC

Firm/Company

1511 3RD AVE, STE 910

Address

SEATTLE. WA 98101

Citv/State and Zip Code

ACCOUNTING@GGOLLC.COM

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

For furiher information concerning this matter, please call:

CHRISSY SCANNELL 206 276-2043
R )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
.0 Box 6327 Clifton Butlding
TuHahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FI1L 32301
Enclosed is a cheek for the following amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee . M8 $130.00 Filing Fee & L] $135.00 Fiting Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE W SEUTION 603.0%02 FTORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO RIGISTER A FORIXON LIMITED LIABILITY
COMPANY TOTRANSACT BUSINEXSS INTHE STATE OF FLORIDA

| GALLIVARN GALLIVAN & O'NELIA LLC

{~Name of Foreign Limaied Liatohity Company: must include “Limuted Liabihity Company,” "L L C.7or "LLC ™)

{11 namxe unavailable, enter alterttate name adapied for the purpose of tmnsacting business m Florkda The alernate name nust include *Linnted {.1abitity Coenpany.™ *LL C.7 o "LLCT)

WASHINGTON STATE

tJ

01-0725561

T d

{hurischction under the law of which foreign ineted labibisy company 13 organzed)

(FEl aumbe:, ot apphicable}

07/01/2019

[Da1e first transacied business in Flonda, 1 pner to registraten )
(See scetions 608 0904 & oDS 0905, F 8. w detennine penalty habilin )

1511 BRD AVE STE9IO

N

1511 3RD AVE.STE 910

0.
{Street Address of Pomcipat Office)

{Maaling Address)
SEATTLE, WA 98101 SEATTLE, Wa 98101

3
=S
- - B rea ) R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) r_“a‘ L
~o N
(oY)
BILL GALLIVAN ‘e
Name: -’:?: _‘_'
- rerpe AT - £ t:;J
85 OYSTER CATCHER CT . -
Otlice Address: - ~O

FERNANDINA BEACH 32034
. Flurida

iy} {7 code}
Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appaintment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and Enmplete performance of my duties, and §am familiar with
!

and accept the obligutions of my position as regisiered agent. -~
/;f':"ﬁ /R ",/{/ 77 4
Wikl 1 s3al/ I/ 24

[RewsieTed agent’s signaturc)

-




8. Forinitial indexing purposes. list names, 1itle or capacity and addresses of the primary members/managers or persons authorized 10
mangge [up ta sis (6} wial]:

Title or Capacity:

Catanager

[m]s fember
Cev

[ JAuthorized

Person

Cother

Di\lunugcr

WA ember

Y2

DAuthorized

P'ersan

Boner_pasbive_memier  [Other

[Manager
(Ixtember
I___],-\ulhurizcd

Person

ClOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

tNante and Address:

WILLIAM GALLIVAN
Nume:

15113 VI
Address: SR A

STEOLG

SEATTLE, WA 98101

Cother

BARRY O'MELIA
Name:

1511 3RD AVE
Address:

STE Y10

SEATTLE, WA 98101

Name:

Address:

oher

Title or Capacity:

D Manager

EI Member
o

(] Authorized

Person

[CJother

0 Munager

] Member

D Authorized
Person

Clother

U Manager

D Membuer

(] Auvthorized
Person

D()(hur

Name:

Naame and Address:

DANIEL GALLIVAN

1311 3R[Y AVE

Address:

STE 91

(¥

SEATTLE. Wa 98101

[Jother

Nanw:
Addruss:
JOther r~3
=
- (90 -l
s 4}
"O =
Name: ~ .
(%)
Address: - L
— ‘."'l'-':
™~

[ Jother

indexcd individuals may be added w the indes when filing vour Florida Department of State Annual Report form.

9. Autached is a certilivate of existence. 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. {1f the certificate is in a foreign language. o trunslation of the certificate under vath
of the transtator must be submitted)

10. This document is exceuted in aceordance with seetion 603.0203 (1) (b). Florida Sttutes. T am aware that any alse information

submitted in o document 1o the Department of State constituies a third degree felony as provided for in 8. 817135, F.8.

43
",,-/ , "/ ? . .
N N P A

DASIEL GELL VAT

WILLIAM GALLIVAN

Signaure of an authonsed peton

Typedd o1 pranted name ol wpnee
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1. KIM WYMAN. Sceretary of State of the State of Washingion and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

GALLIVAN CALLIVAN & O'MELIA LLC

I CERTIFY that ihe 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 organic record was filed in Washington and became effective on 04/25/2002.

| FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of 1his centificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.
[ FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Secrctary of State have been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing und ihat
procecdings for administrative dissolution are not pending.

Issued Date: 07/30/72019
UBE Number: 602 201 089

Given under my hand and the Seal of the state
of Washington st Olympa. the State Capital

/.

Fim Wyman, Scoretuny of State
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