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COVER LETTER .

TO: Repistration Section
¥ Division of Corporations

Backdraft OpCo, LILC
SUBJECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Centificate of
Existence, and check are submitted to register the above referenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey A. Brennan

Name of Person

Jeffrey A Brennan. PLLLC

Firm/Company

3100 145th PL SE

Address

Mill Creek, WA 98012

City/State and Zip Code

jett_brennan(@sheglobabnet

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Jeft Brennan 425 381-5030
at( )
Name of Contact Person Area Code Daytime Tclephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, 1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & 0 S155.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Certificale of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ YRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITITL) TO REGISTER A PORFIGN TIMITID LIMBILAY
COMPANY T TRANSACT BUSINESS INTT 7l STATE COF FLORIDA:
1 Backdraft OpCo, LLC

N/A

“{Mame of Foreign Limited Lizbility Company; must (nclude “Limited Lizbiluy Company,” "L.I.C." or "LLC.™Y

(If wmises imavmilable, eofer altorrate e sdopied for ihe purpose of tranacting brainess in Floride The sherate nae imest include “f(inited Linbility Company,” “L.L.C," or “LLCT)
Washington

71-0930426

{Junadiction inuder e Tew of which foreign Lenited Fability company 1s crgantzed)

TFEI nunsber, 1T applicable)
Date of this filing.

4.

([Care Tirst teansacted busineas i Flonda, if prior to regastration.)
(See soctiony 605.0904 & 602 0903, F. S to deternine penalty lisbility)

2200 Rimland Dir.

2200 Rimland Dr.
. 6.
{Street Addreay of Prmcipat Uibco) Meilng Addresa}
Suite 305 Suite 305

Bellingham, WA 98224

Bellingham, WA 98226

7. Namec and street address of Florida registered agent; (P.0. Bux NOT accoplablc)

InCorp Services, Inc,
Name:

17888 67th Court North
Office Address:

o

R

1.oxahatchee 313470 Siad

, Florida B

(City) {Zip cade) B
Registered apent’s acceptance:

11

.t

c..» ‘-C N
Having heen named as registered agent and (o accept service of process for the above stated limited rmmh’_{y compm at the place
designated in this application, I hereby accept the appolniment ay regisiered agent and agree 1o act in rhls;r;apadrm further agree
A L) Vi 1

a2 comply with the provisions of all statutes refative o the proper and complele performance of my duties, and J am Samiliar with
and accept the obligationy of my position ay registered agent.

s

STRCR RN

Vincent Rojo on behalf of InCorp Services, Inc



8. For initial indexing purposes, list names. Litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager

CIMember

m Authorized
Person

dOther

CIManager
ClMember
ClAuthorized

Person

ClOther

CIManager

CiMember

O Authorized
Person

O her

Name and Address:

Title or Capacity:

N David Nokes
Name:

2200 Rimland Dr.
Address:

Suite 305

Bellingham, WA 98226

OOther
Name:
Address:

OOther
Name:
Address:

COther

M Manager
OMember
T Authorized

Person

[ Other

O M anager

CiMember

C Authorized
Person

OOther

OManager

CIMember

OAuthorized
Person

OOther

Name and Address:

Name:
Address:

DiOther
Niame:
Address:

OOther
Name:
Address:

OOther

Imporntant Notice: Use an attachment 1o report mare than six {6). The witachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Atiached is a centificate 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 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 seetion 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Yot Do o

v -\ﬁl:l;lllue of an authorized person

Jelfrey A. Brennan

Iy ped or printed name of vignee



5

.
4

The State of ¢

proceedings for administrative dissolution are not pending.

bl

I, KIM WYMAN, Sceretary of State of the State of Washington and custodian of ts seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

BACKDRAFT OPCO. L.L1L.C

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 pubtic organic record was filed in Washington and became effective on 01/10/2003.

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

I 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 Secretary of State for filing and that

0272642020
602 265 795

lssued Date:
UBI Number:

Givenander iy hand d the Seal o' ihe St
al AWashmgton at Oy mypaa, the Stz ¢ apital

R W nnan, Secreiary af Stawe

Daic Issued 002 26 2020

P s




