(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeexue  [Jwar [] mai

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ok

s

Office Use Only

IIETRI]

300333642893

~a
g
~ ——
=t (=]
g
Pty
T
—i
1
-1
L4 ~—r
—
-~ P~
-y
”r ™2
[

OCT 09 2p19
M. SOLOMON



FLORIDA DEPARTMENT OF STATE
Dwvision of Corporations

September 20, 2019

ANNETTE BOWMAN
PO BOX 1047
EASTSOQUND, WA 98245

SUBJECT: FRONTLINE MANAGEMENT OF FLORIDA, LLC -
Ref. Number: W19000085383

We have received your document for FRONTLINE MANAGEMENT OF
FLORIDA, 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

A certificate of existence or a certificate of good standing, 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.

Brooke N Kinsey
Reguiatory Specialist I Letter Number: 519A00019537
VA
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COVER LETTER

TO: Registration Section
Division of Corporations

Frontline Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Annette Bowman

Name of Person

Frontline Management LLC

Firm/Company

PO Box 1047

Address

EASTSOUND , WA 98245

City/State and Zip Code

annette. bowman@frontline.group

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

For further information concerning this matter. please call:

Annette Bowman 360 376-7005
at ( )

mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FI, 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s00Fiting ree M 5130.00 Fiting Fee & £ $155.00 Filing Fee & I $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE. WITH SECTION G5.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFXGN LIMITED FIARILITY
COMPANY TOTRANSACT BUSINESS IN THIE STATE OF FLORIDA:
Frontline Management LLC
. {Mame of Forcign Limned Liabdiry Company, must include “Limited Liability Company.” L LG or LLC.)
Frontline Management LLC of Florida

1

{1f name unavminble, enter alternate nanwe adopied fis tre purpose of ransscting businesa in Flonda The sliemmxie name must include “Lumsted Lisbiliey Compamy,™ "LL.C. " or "LLC™)

WA B4-2063466
3

T

{Furtsdiction under the law of whaich foresgn imited lability cotmpany iy orcnruzed) (FEI] mumber. if wpplicabie)

September1, 2019
4.

(Dare first rausacted businesa n Flonda, 1F prior 10 fegistration
{8ee secnione 605 0904 & 60350905, F 5 to determine penalty I;)absﬁty)

9 Hope Lane PO BOX 1047
5. 6.
1Street Address of Principal Office} (Mailing Address)
Eastsound WA, 98245 Eastsound WA 58245
—=3
=
2
- 1
7. Name and street address of I'lorida registered agent: (P.O. Box NOT acceptable) . -
e -
Registered Agent Solutions Inc * et
Name: ™~
s
155 Office Plaza Dr.; suite A
Office Address:
Tallahassee 32301
. Florida
(Ciry) {ip code)

Registered agent's acceptance:

Having been named as reyistered agent and ta accept service of process for the above stated limited liubility company at the place
designated in this application, I hercby accept the uppointment as registered agent and agree 1o act in this capacity. | 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 obligatinns of my positinn as registered agen.

Mackenzie Hart, Asst. Secretary

(chisa:r‘vd oyent’s signaturc)




8. Farimitial indexing purposes, list names, 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 and Address:
Jill Blankenshi Andrew Vandenber
(@ Manager Name: P O Manager Name: g
PO Box 1047 PO Box 1047
[ atember Address: L Member Address:
Eastsound WA 98245 ) Eastsound WA 98245
(m] Authorized (W] Authorized
CEO Jill Blankenship CFO Andrew Vandenberg
Person Person
CJother {(TJOther [ClOther [ JOther
OManager Name: OJ Manager Name:
CixMember Address: (] Member Address:
[(JAuthorized ] Authorized L0
o &2
Person Person - O
] )
-;-.' .
[ iOther Oother [ClOther Citnher
(CManager Name: () Manager Name: . D
T r
CIMember Address: (] Member Address: =
(_JAuthorized () Autharized
Person Person
[Clother CJother (JOsher dother

Important 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. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section $03.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817153, F.S,

l / Signalure of an zuthonsed perion

Jill Blankenship, CEC

Typed ot ponted name af signes
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Secretary of State

L KIM WYMAN. Seeretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF FORMATION
o
FRONTLINE MANAGEMENT LLC
A WA LIMITED LIABILITY COMPANY, effective on the date indicated betinw,

Effective Date: 06703/2014
LB Number: 604 463 840

tinven under my hand and the Seal of the State
of Wisshmgion at Oy mpie the State Capital

i, pyro—

Kt Wapman, Secretiny of Saue

Dhate Issted: 06 0572004




