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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
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FOREIGN FILINGS

NAME : F50 EQUIPMENT LEASING LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

)94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Rcberscn -- EXT#

EXAMINER:




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

IN COMPILIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED TO Rﬂ'JASYE?A FOREIGN [IMITED LIABILITY
CO;'l APANY T TRANSACT BUSINESS INTHE STATF OF FLORIDA: . .
F50 EQUIPMERNT LEASING LLC ' :
' v, TLIL.C.Tor "LLCT)

1.
(Name of Foreign Limited Liabiliey Company: must include “Limited Liability Company

(If namne unavailable, enter aiternate name adopted for the purpose of vansacting business in Florida. The aliernate name must include “Limited Liability Company,” *L.L C.” or “LLC.™}
Washington
2. 3
(Jurisdiction under the Taw of which foretgn imited Tiabiliny company 15 organized) (FET number,  apphicable}
12/23/2019
4.
(Drate Tirst transacted business in Flonda, 1 pner 1o registration )
{See sections 6050904 & 605.0905, F.5. to determine penabty habiliry )
617 Eastlake Ave E, Suite 340, 617 Eastlake Ave E, Suite 340,
5. 6.
(Strect Address of Principal Office) (Mailing Address)
Seattle, WA 38108 Seattle, WA 98109
~o
=
[
=
[
N S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P -
.l L)
i =~ -
Corporation Service Company ' b —
Name: B =2 -
Mo
oo

1201 Hays Street

Office Address:
32301

Tallahassee
. Florida
{City)

{Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further apree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and | am familiar with

and acce-'pl the obligations of my position as registgred agent.
Lydia Cohen

Asst_ \ice President

V (Reyistered ageni’s signature)



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 Capacityv: Name and Address: Title or Capacity: Name and Address:
uce Blu Tt iurne Co i .
= Manager Name: Bruce Blume CIManager Name: he Biurne Corporation '
OMember Address: = Member Address:
. 617 Eastlake Ave E, Suite 340, ) 617 Eastlake Ave E, Suite 340,
OAuthorized OAuthorized
Seattle, WA 98109 Seattle, WA 98109
Person Person
O Other C10ther OOther CiOther
gt |
=
=
T Manager Name: O Manager Name: ___ . ¢e
s =
O Member Address: ) OMember Address: o —
. L—
O Authorized OAuthorized i 3:?' ;
Person Person ‘> -
- T<F
M [oW]
CiOther OQther OOther OOther
OMzanager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Auwtheorized
Person Person
D Other OOther {OOther OOther

important Notice: Use an attachiment to report mare than six {6). The attachment will be imuaged for reporting purposes only. Won-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the ceriificate under oath
of the translator must be submitted)

10. This document is executed in accordance wjth section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subinitted in a document to the Department o te constitules a third degree felony as provided for ins.817.133, F.5.

LA : ﬁ g o0

/ Sdgiture ofF 31t authoeirod ponton

Bruce Blume

Typred ot printcd namse of sigwe
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The State of f ' g

Sécr’étafy of State

1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

F50 EQUIPMENT LLEASING LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Siate of
Washington and that its public organic record was filed in Washimgton and became effeciive on 07/05/2019.

| 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.

[ FURTHER CERTIFY that all fees, interest, and penalues owed and collected through the Secretary of State have been paid.

[ 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,

Issued Date:  01/10/2020
UBI Number: 604 472 499

Ciiven under iny hand and the Seal of the Sute
ol Washington at Olvmpia, the Siate Capiwl

Jr Upro—

Kim Wyman, Secrcary of Siawe

Datc Lzsued: 01/10/2020




