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To:

Division of Corporations

Fax Number . (B50)617-6383
From:

Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone » {307)200-2803
Fax Number : {B55)330-1010

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

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

IN COMPLIANCE BTTH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Bogdan Delivery, LLC

(Name of Farogn Limited Liabilit, Company: must include “Lumited Liabaticy Company.™ L.LC."or "LLC.T)

{1f name unavailable, znter alternate name sdopted for the purpose of transacting busittess in Florida, The altemare name imest include *Limited Liability Company.” "L L.C." o "LLCY
, Washington

3.
(Jurisdiction under the law of which forcign Tinied Tability company s organ:zeds

(FEL number, 1f applacabke)

(Date it tunsecied business in Flonda, 1f pios W regussrtion

. 19613 81st ave s . 19613 81stave s
o (Street Ackiress ni Prncipal Oftice) :

(Mading Address)

kent wa 98032

kent wa 98032 =
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) 0 :
e i
o Registered Agents Inc. A
Office Address: 7901 4th St N STE 300

St. Petersburg o, 33702
(€ ity T wend)
Registered agent’s acceptance:

(2ap ende)
Having been named as registered apent and to accept service af process for the above stated limited liakility company at the place
4 8 I P 1 ) P

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepr the obligations of my position as regisiered agent.

B Hune

{Registered sgent’s signature)

designated in this application, I herely accept the uppointment as registered agent and agree to act in this copacity. 1 Surther agree




manage [up to six (0) total]:

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity ang addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
D-.\lanagcr Name: bogdan momtyL‘k 7] manager Name:
MMember Address: 19613 81stave s ] Member Address:
JAuthorized kent, wa 98032 [ Awthorized
Person Person
(other CJOther Clother [(JoOther
DM:magcr Name: D Manager Name:
CMember Address: {T] Member Address:
Clauthorized (] Authorized
Person Person
CJother CJonter [ JOther CJother
P
[oey
—3
::’ -
-
E]M:magcr Name: ] Manager Name: _7‘3_ '
. .
[Member Address: ] Mewber Address: o .
.
CJauthoerized (] Auvthorized = !
Person l'erson = )
N =
(JoOther [ Jother (JOther Clother

Important Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only.
dexed individuals may be added to the index when filing vour Florida Depanmen: of State Annual Report form.

Non-

ol the translator must be submitted)

9. Attached is a centificate of eaistence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction wnder the law of which it is erganized. (If the certificate is in a foreign language. a ransiation of the centficate under path

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State canstitutes & third degree felony as provided for in 5817155, F.8,

TR LH\—EL.

Signatune of an authorized perwon

Riley Park

Typed or printed name af signes



oD STATES OF
(f v

The State of

Secretdry of State

I, KIM WYMAN, Sccretary of State of the State of Washingten and custedian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE
OF

BOGDAN DELIVERY, LLC

Washington and thal its public organic record was filed in Washington and became effective on 04/03/2007.

Secretary of State do not reflect that this entity has been dissolved.

proceedings for administrative dissolution are nol pending,

Issued Date:  03/06/2020
LBl Number: 602 712 830

Giiven under my hand and the Seal of the State
af Washington at Olvmpia, the State Capital

fis Upro—

Kim Wyman, Sceretary of State

Date Tssued; 03/06/2020

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that us of the date of this certificate, the records of the

1 FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretany of State have hegn paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and E{
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