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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _ Y\ oy Sxoaciid LVC

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 Flonda.

Please return all correspondence concerning this matter 1o the foilowing:

N\\Wom)\‘ Quc oo - Hudson

Name of Person

Nudson Secru Lie,

Firm/Co‘mpany

WO INTe QL ARKREN V= S

e |
Address «—
S 0
_Lareunod,, W AFUqy ol
City/State and Zip Code € e
= '
0 ZBY3@a0\. - =
i-matil address: (to be used for future annual report notification) - e
[ ]

For further information concerning this matier, please call:

Aodndny Queoon- Budson « (293 ) 34YN-B00\.

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scction

P.0. Box 6327 Clifton Building

Tallahassce, ¥1. 32314 2661 Exccutive Cemter Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

BA5125.00 Fiting Fee L1 $130.00 Filing Fee & [ $155.00 Fifing Fee & [ $160.00 Filing Fee. Certificate
Cenificate 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 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTFR A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA; .

(ISamc of Foreign Limited L. lablhw “Cdnpany; mus: include “Linnited Liability Company,” 1.1.C.." or “LLC. )

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aiternate came nmst include “Limited [.iaiympan}'," “ELC7or *LLE™

’

WA / 1 83-192358%

(FEI number, if applicable)

2 et QOund -

{Jtrisdietion under the luw of which foreigaNimited Tiability campany is organired)

1 _OO0ee V3, 204
I¥ate first transacted business in Flonda, if prior to registration.)

%SL‘L sections $05.0904 & 605.0905, F.5. to determine pennlty hability)

5. ANDVO AT LARREN DL OW / 6. _\\B\O }\&}.‘}‘E&}P\P\Y\EM DS

(Stret Address of Principal Office)

LoYewodd , WA, 43493 Lo euopd, WA 4849 %

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

Namic: Q/\\‘"kb 'm At MARS /
Office Address: g 1% nDL\W@D%M__
M@\UOWQQ’ . Florida _&3- Eu 2\"_
{Zip code)

(City)

¢U:6 HY £2 1906102

Registered agent’s uceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I 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 obligations of my position as registered agent.

{Registered agoig b signaturc)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

dManzlgCr

DMcmbcr
(JAuthorized
Person

DOlhcr

Name and Address:

Title or Capacity:

Name: SN SN0 M !Q = mmnagcr

Address: \o VD \r\ﬂ\\\,\\\k)(‘-t}\
B, MeWodue e

ol A LU

Clother

é]Managcr

D;\-lcmbcr
(lAuthorized
Person

[ ]Other

ge'mugcr

DMcmber

[JAuthorized
Person

[Jother

Name: “O0f00. Muees
Address: M&.\.ulﬂ)i_
S, MEVWOOUE NN
TADSAAL A AN
[_JOther

/

[ Member
] Authorized
Persen

Olother

Name and Address:

Name: NG ‘\/\L,\‘Q‘,\’S

Y - en

Address: ¥

TNUA, MRAYOMWMTr e

e, 3280w
DO[hcr

(] Manager

1 Member

(7] Authorized
Person

[:]Olhcr

Name: MGG \\’\L\‘QK’ ™ / [] Manager

Address: \Q li \ m‘gg“ié X )g\b

Er VAT AN LS SRS St

Y\oriae . 320 \J\\

[CJother

(] Member
(] Authorized
Person

[lCther

Name:
Address:
m~a
CJother =
Y
o ..
> T
-— f 11
N
Name: s i
= 7
Address: o S
o kD tuu)“
— )
2%

[JOther

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

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cemificate of exisience, 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 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in s 817,155, F.S.

[

Suthy Db s
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Signature of an authorized person
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|

Ducloan —\rvddun

/

Typed or printed name of signec



[, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal. hereby issue this
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Secretafy of State
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CERTIFICATE OF EXISTENCE oo
a2

I

OF =

. . i - o

HUDSON SECURITY LLC )

I CERTIFY that the records on file in this office show that the above named entity was tormed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on 06/26/2017.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penalties owed and coliected through the Secretary of State have been paid

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending,

[ssued Date:  10/17/2019
UBI Number: 604 141 335

4

Grvenunder my hand and the Seal of the State
of Washington at Olympia, the State Capital

Kim Wyman, Secretary of State

Date Issued: 11720109
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