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

IN COMPLLANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORIION LMITED {LABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

| DFPC, LLC

fName of Forggn Limited Liabilny Companys mwst inelude “Linited Liabiliy Company,” "L LA Cor CLLUTTY)

(1 namg pencnlanke, onter glicrmate nae adepted for e purpose uf iransacimy business in Fhinda e fiemie name must inelude " Limted 1 sabiliny Company™ =1L O o “LLC T

, Washington 910534487

[Tunisrction urder the law o wheh lorgige mied habiliny conzpany arganiscd} (FET rumber, of applcabee)

T

‘e
L
4.

(L241¢ fint wransscted business in Floruas, 1f poios W registration -
{Sme sechinne 5018 B0 & 60 et F S 1o delormine poraks Jubility )

. 4001 Aurora Ave N

TSirect Addreas ol Pangipsl OMie)

_Luke J. Campbel

iMading Addiess)

df i g S RNET

701 Fifth Avenue, Suite 5500

Seattle Washington 98104 Seattie Washington 98104

7. Name and street address of Florida registered agent: (P.O. Box XOT acceptable)

e Registered Agents Inc.
Oftice Address; 7901 4th St N STE 300
St. Petersburg 33702

. Florida

() [FAHNYU ]

Registercd ageal’s acceptance:

Having been named as registered ageat and fo accept secvice of process for the above stated limited liahilin: company at the place
designated in this application, I hereby acvept the appoiniment us registored agent and agree to act in this capacity. 1 Jurther ugree

1o commply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiur with
and accept the phligations of my position as registered agent.

Bt o

Hepslered apent’s vipRatre s




8. For initial indeaing purpuses, list names, title or capacity and addresses of the primary imembers/nanagers or persons authorized o
manage [up to six (6) total]:

Thile or Capncity:

[ IManager
Xistember
(Clautherized

Person

D(,iihcr

Cinanuger
E]M vber
[(Cawhorized

Person

(Dsher

[Manager
XiMeniher
[(Jautherized

Person

Coiher

Name and Address:

Ryder Reynolds

Name:

Address: 4001 Aurora Ave N

Seattle WA 98103-7809

[ Jonher

Paige Mulvey

e

Address: 4001 Aurora Ave N

Seattle WA 98103-7809

DUihcr

"Terrie Andersen

Name:
\ddress: 4001 Aurora Ave N
ra T¢ss!

Seattle WA 98103-7809

Mother

Tithe or Capiacity:

) Manager
@ Member
{1 Awthorized

Person

i_iOther

(] Manager

] Member

1 Awthorized
Person

D(thcr

] Manager
D Member
[} Authorized

Person

(Jother

Name and Address:

Jim Dow
Address: 4001 Aurora Ave N
Seattle WA 98103-7809

Name:

TCJothers”

i o
[ T
: oo
Name: T —
o [
roes
Address: : —~-
ot —
Sl o
IR
[(JOther

Name:

Addreas:

[(Jother

Linperant Nettee: Use an sitachiment 1o report more than sia (6). The sttachment will be imaged for reporting purposes anly. Non-
irdened individuals may be wlded 10 the indes when fiting your Florida Depirtiment of State Annual Reporl Torm.

4. Auached is o cerificate of existence, no more than A days old, duly authenticated by the official having cusiody af records in the
Jurisdiction mider the faw of which iUis organized. (7 the certificaie iy i a foreign language. o translation of the centificate under oath
of the sizslaior must be sabimitted)

[0, This document is exccuied in accordance with sectian 603.0203 (1) th). Florida Statutes. } am aware that anv false information
submitted in 2 document to the Department of State constitutes a third degree relony as provided for in 5.817.13% F.§.

’—RZL‘__\ iWL.

Suenature ¢f an authenzed persan

Riley Park

[yped or printed name af signee



T

Secretafy of State

L, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE

- o~

: <.

OF - &

‘. —

o o

DFPC, LLC 3 —
R

| CERTIFY that the records ont file in this office show that the above named entity was formed under the laws bI the State of
Washingzon and that its public organic record was filed in Washingion and became effective on 1 1/08/2019.

I FURTHER CERTIFY that the entity’s durazion is Perpetual, and that as of the date of this certificate. the records of the
Secretary of Slate do not retlect that this entity has been dissolved.

| 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 Seeretary of State for filing and thar
proceedings for administrative dissolution are not pending.

lsswed Date: 1H12/2019
UBI Number: 604 539 237

Grven ender my hand arad the Seal o the Siate
of Washington ai Olympia, the State Capitd

4, lpro—

Kim Wyman, Scorctns of Stk

Dhnte Bssued: 11512720109

SISO




