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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2019

EVAN MOE

821 2ND AVE.
SUITE:1900
SEATTLE, WA 98104

SUBJECT: SLALOM, LLC
Ref. Number: W19000081215

We have received your document for SLALOM, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standincg7 dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist Il Letter Number: 319A00018315
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COVER LETTER
TO: Registration Section
Division of Corporations

Slalom, LI.C of Colorado
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
lixistence. and check are submnitted to register the above referenced foreign limited Fability company to transact business in Floridz.

Please return all correspondence concerning this matter 1o the following:
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Evan Moe =% @
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Name of Persan g)ngo g r-—-
s
Slalom, LLC Mo o 1]
2o O
Firm/Company o 9
) =
iy —
_ o W
821 2nd Ave, Suite 1900 p-g
Address

Seattle. WA 98104

City/State and Zip Code
tax@slalom.com

E-mail address: (1o be used for fuiure annual report notification)

For funther information concerning this matter. please call:

Evan Moe 206 438-5700
at ( )
Area Code

Name of Contact Person aytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Pivision of Corporations
Registration Section Registration Section
PO, Box 6327 Clifion Building
Tullahassee. F1. 32314

2661 Exccutive Center Circle
Tallahassee, L. 32301
Enclosed is a check for the tollowing amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
—| $125.00 Filing Feu O $130.00 Filing Fee &

3 s155.00 Filing Fee &
Certiticate of Status

D $160.00 Filing Fee. Certificate
Centificd Copy

of Status & Centified Copy



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

IN COMPLIANCE W SECTION G300, FLORIDA STAAUTES THE FOLEOWING I SUBMITTED 10 REGISTER A FORIIGN LIMITED LIARIEAY
CONPANY TO TRANSACE BUSINEXS IN T ST OF FLORIDA;
| Slalom, LLGC

Slalom, LLC of Colorado

{Nume of Forergn Limted Liabiluy Company: must include “Limited Liabiliy Company,” "L 1..C.7or "1L1.C.7}

P nune gnasalabie, enter aliemate name adopted for the purpose of ransacting business in Flonda  The attemate naune must include ~Limited l_iabllug}goix}pauy,'
CO
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{Jurisdiction under the law of which foreign timued Rabdity compan 15 onganized) (FEI nunber, 1 £ipphenble)
July 15, 2019
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(Date hirst transucted business i Flonda, f pnor 1o romsiration |
(Se¢ sections 605 G904 & 605 0903, F.5. to detenning penaliy fiability 3

360 NW 27th Street

o LA
ST
. =
) 821 2nd Ave, Suite 1800 =3
5. 6. Pl
(Street Address of Prmespal Office) tMaihng Address)
Miami, FL 33127

Seattie, WA 98104

7. Name and street address of Florida registered agent: (P.O. Bux NOT accepiable)

Corporation Service Company
Naimne:

1201 Hays Street
Office Address:

Tallahassee 3230

. Floruda
(Ciy} {Z1p code}
Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited liabiliny company at the place
designated in this epplication, | hereby accept the appaintment as registered agent and agree to act in this capacine. T further agree

o comply with the provisions of all statutes relative to the proper and complese performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

Harca ﬁ/ziufﬁm

{Registered agent’s signatize}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up to six (6) total|:

Title or Capavity:

Name and Address:

Title or Capacity:

Bradford Jackson

ANae and Address:

E]M:magcr Name:
I:]Mcmbcr Address:

|§| Manager

821 2nd Ave, Suite 1900

[:] Member

le. WA 4
CAuthorized Seatlle 9810

(O Auhorized

Person

Person

CJother

[lother

[:]Olhcr

EI Manager

] Member

] Authorized

Michael Heffernan
(EManager Name:
821 2nd Ave, Suite 1900
(IMember Address:
. Seattle, WA 98104
[ JAuthorized
Person

Person

C]()lhcr

CJoiher

Slalom Investments, LP

(Jother

821 2nd Ave, Suite 1900

D Manager

[i| Moember

D;\-Ianagcr Name:
[WMember Address:

, Seattle. WA 88104
ClAuthorized

PPerson

[:’ Authorized

Antheny Rojas

Name;

821 2nd Ave, Suite 1900

Address:

Seattle, WA 98104
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Jim_Mitcheflz

Name: T

[
2r2nd Ave, Suite 1900

—
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Reel

Address:

£}

T =

Seattle, WA 98104

Clother

Slalom Management, LLC
Name:

821 2nd Ave, Suite 1800

Address:

Seattle, WA 98104

Person

COther Conher

(CJother

Cother

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added 10 the index when filing vour Florida Department of State Annual Report forny,

9. Autached is a certiticate of existence, no more than 90 davs old. duly authenticated by the olficial having custody of records in the
Jurisdiction under the law of which it is organized. (111he certificute s in a foreign language. a translation of the certificate under vath

of the tramskator must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (1) (h). Florida Statutes. 1 am aware that anv (alse intormation
submitted ina document to the Department of S1ate constitutes a third degree Telony as provided for in s.$17.135. S,

J4 A

Michael Heffernan

Sgnaiue of an authonzed peison

Taped or printed mnre of sigsee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, lena Griswold. as the Secretary of State of the State of Colorada. hereby ceriify that, according to ihe

records of this oftice,
Slalom. 1.1.C

isa
[Limited Liability Company TP by
. . - . L e —
formed or registered on 10/12/1993  under the law of Colorado. has complied with allapplicable

. . . -, . . . . . ey - . =] P
reguirements ot ihis office, and is in good standing with this office. This enuty has bechrassined ety

{

identification number 19931113428 O e
wn= oy

. - . ‘.,m -

This certificate reflects facts established or disclosed by documents delivered 1o ihis ofifeeon pager through

. B P ]

09/17/2019 that have been posted, and by documents delivered to this office clcr'g_t@ucauy through
s

09/20/2019 @ 09:21:16 . on o L
T3

. . . . - Orm g .

I have alfixed hereta the Great Seal of the State of Colorado and duly generated. execbicd, andsued this

official certificate al Denver, Colorado on 09/20/2019 @ 09:21:16  in accordance with applicable law.

This centificate is assigned Confirmation Number 11811162
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Seeretary of State of the State of Colorado
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Nopee, A cetrificate issued_clecironically from_the Colovade Secretary, of Swte's Web sire s fully ond immediaiely valid and_cffvcnve.
Hewever, av an option. the issuance and validite of w certificare obtained electronically may be established by visiting the Validae a
Certificate page of the Secretary of Stute’s Web sue. hup:/ivww sos.siate.coandbizCordficaicSearchCriteria do erierinyg the cerificate’s
confirmution number displayed on the cordificare. und Jallowing the instruciions displayed Confirming the issuance af a certificate v merely
optional_and is not_necessary 19 the valid _and effecuve_isswance of a_cerrificate. For mare information, visic owr Weh sue, hitp:t?
W o et e/ click " Bustnesses. wrademarks, trude names” and select " Frequently Asked Questions.”




