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COVER LETTER

TO: Registration Section
Division of Corporations

Ozone Intemnational LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Forcign 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 Florida.

Please return all correspondence concerning this matter to the following;

Luann Blakesley

Name of Person

Ozeone Intemational LLC

Firm/Company

120 Madrone Lane N, Ste 203

Address

Bainbridge Island, WA 98110

City/State and Zip Code
Ibiakesley@o3illc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Luann Blakesley 206 683-2909
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [} $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate 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 605 0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LI4BILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Ozone Intemational LLC

{Name of Foreign Limited Liability Company, must melude “Limited Luability Company. ™ "L LT . af "LLC )

[ name wmvailable, enter al W et adopted for the purpots of ng b wn Flovwds The alternate eame mwst ioclude “Luuned Lisbility Compazy,” "L L C.% ¢ "LLC 7)
Washington 91-2182272
2, 3.
{Jw sdiction under the Taw of whach Toreign Timited Tisbehiry company s organzed} (FET number, i1 ¢pphcnble]
0872202019

4,

{Date {irst ransacted busmess o Flonda, 1T poor 1o segrsiration,
(5¢< sections 604 0904 & 605 0903, F S to determmine penatty habiity)

120 Madrone Lanc N, Ste 203

10315 N Alberta Cic
. 6.
(Streel Address of Principal Office ) thaling Address)
Bainbridge Island, WA 98110

Spokane, WA 99208
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?_’ - :J r’"
e —
I
Willie Pittman 111 0 (j
Name: 5 n
-:_‘. e
9843 Marine Ct R '5
Office Address: -
Jacksonville 32221
, Fiorida
(City) (Znp code]
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete perforniance of my duties, and | am famsiliar with
and accept the obligations of my position as registered agent.

d agent's 4i; <)




8. For initial in.dexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
OManager Name: Jon Brandt O Manager Name: Luann Blakesley, CPA
®& Member Address: 14496 Sunrisc Dr NE CDiMember Address: 10315 N Alberta Cir
Authorized Bainbridge Island, WA 98110 S Authorized Spokane, WA 99208

Person Person
OOther O Other OOther TOther
OManager Name: OManager Name:
CMember Address: CMember Address:
(J Authorized O Authorized

Person Person
COther O Other COther C}0ther
OManager Name: OManager Name:
CMember Address: COMember Address:
T Authorized (O Authorized

Person Person
OOther OOther C!Other_____ CJOther

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. Anached is a certificate of existence, 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 arganized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This documnent 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 degrec felony as provided for in 5.817.155, F.S.

/ l‘/f)lﬂ, va\_((‘?’T'-‘w& ﬂJ g},;,p_( cd )
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Signature 61 an authorized pe&'v‘

Luann E Blakesley, CPA CGMA - Controlter of Ozone Intemnational LLC

Typed or printed name of signee



e

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became ctfective on 02/03/2003.

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the daie 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 penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Sceretary of Siate for filing and that
proceedings for adminisirative dissolution are not pending.

Secretafy bf State

[. KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

OZONE INTERNATIONAL, LLC

[ssued Date:  11/21/2019
UBI Number: 602 269 362

Ciiven under my hand and the Seal of the Staie
of Washinygton at Odvmpia. the State Capital

7 U

K Wyinan, Seeretary of State

Prae Issued: 117212019




