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COVER LETTER
TO: Registration Section

ivision of Corporations

Biue QOrigin Federation, LLC
SUKIECT:

Name of Limited Liability Company

The enclosed " Appheation by Furcign Limited Liability Compiany for Authorization te Tiansact Business in Flonda,” Certificate of
Exisicnce, and check ate submiticd to register the above referenced foreign limited Jiability company to transact business in Florida

Please ieturn all correspondence concerning this matter to the following

Nancy Newell

Mame of Person

Blue Origin Federation, LLC

Firm/Company

21218 76th Ave S

Address

Kent WA SB032

City/State and Zip Code

nnewell@bluecrigin.com

=~

E-mail acddress: (lo be used for ruture annual report nottheation) =

For further information concerning this mater, please call. .
Mancy Newell 253 437-5676 -

iy )] .

Name of Contact Person Area Cuode Davtime Telephone Number - -

o

MMailing Address: Street Address: —
Registration Scction Registration Scction -

Division of Corporaions
P.O. Box 6327
Tallahassee, F1, 32314

Division of Corporations

The Centre of Tallahassee

2413 N, Monroce Street, Suite 810

Tallahassce, FL. 32303

Enclosed is o check L the following amount.

Please make check pavable o, FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee {3$130.00 Fiting Fee & [J S135.00 Filing Fee & [ $160.00 Filing Fee. Certillcate

Certifivate wf Status Certified Cupy of Status & Certified Copy

H20000138231 3
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE WITH SECTION 605,002 FLORILA STATUTES THE FOLIOWING IS SUBMVTTTED 10 RECGISIER A FOREIGN LIMITED LIARLITY
COMPHANT TO TRANSACT BUSINESS INTHE STAN OF FLORID-:
Blue Crigen Federation, LLC

WAwe of Forelgn Linred Lngihiy Cempany, must nclade Lzed Dagiley Company,” LT O Ter "LLOT

]

Z¢ rame uravatabic, erier nltzrnale name aoptzd 17 the puapose of rarsactang baeds n Fienda The mlsrrate rame mu ancicde “iimated Lisbsiay Compury,”™ "L C7ar "LECTY

Washingion
hl

[Fe. rumber, o apphcabie!

TTorsdiction vrder the 2w of whith Torsgn imited bty company 1y arganives)

May 8, 2020

ToMEe a5t UATSRC 126 DUS.AESS 31 T wiad, <L Priot 1o registration. -
TSae srctony 405 O90 & G035 0908, F 8 12 erteninies peraity Labitity)
12C1 3rd Ave, Ste 4300 21218 76th Ave S
3 6
(Matting Asdres

“Syreat A2greds of Froncipul Slimes

Seattle, WA 58101-3095 Kent, WA $2032

7. Name and sucet address of Florida registered agent: (P.O. Box NOT acceplable) ik
=

Corporation Service Company -

Name, —

1201 Hays Street .

Office Addiess .

ol o]

Tallahassee C 32 -

. Flosida —

s r2ap code) —~

Registered agent’s acceptance:

Having been named ax registered ageni and to accept service af process for the above stuted limited liability company al the place
designated in this application, I hereby accept the appointment as registerad agent and agree to act in this capacity. [ further agree
to comply with the provisions of ufl stamutes {«@!ﬁ$'i;‘; to the proper und complete performance of my diuties. and I am familiar with

and accepf the ohiigations afrfty_.[}n.s'irfmt u.\"rgigir.m:rud agent.
e AL S By

TADESHA ROBERSON. ASST VICE PRESIDENT

(Regisicred agent’ s tignature)

H20000138231 3
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8. For initiat indexing pusposes, list names, title or capaaity and addresses of the primary membersimunagers or persons auhorized t
manage fup to six (6) total].

Title vr Copacity:

W\ unages

[inlember

dauthorized
Person

{T10ther

CiNfanager

iZiNlember

L Authorized
Person

{C1Other

ik fanager
[ dMember
Ciauthoniced

Person

Name and Address:

Slue, Inc.
Name.

Title or Capacity:

CiManages

505 Fifth Ave, Sie 220
Address.

N fember

Seattle, WA 98104

CiAwhorized

Peisen

Name.,

Cidthes

CiNlanager

Address.

CiNember

T Authorized

Peison

{other

Name.

ZOthe

i hanage:

Addiess.

iMember

TiAwhorized

Person

“Other

ZiOther

Name nnd Address:

Biue Crigin Enterprises, L.FP.
Name. 9 pr '

P 4314
Address, 0 Box 89431

Seattie, WA 82124

{Zi0ther

Namc.
Address;
CiOther
fa ¥
L)
Name. 1
Address. .-
=

Ci0ther__—~—

Limpypgan Notwe. Use 4n atachment to report mere than six (6). The attachment wall be imaged [or reporting purposes only. Non-
indexed individuals may he added 1o the index when filing vour Florida Department of State Anmual Report form.

% Attached is a ceriificate of existence, no mote than 90 days old, duly suthenticated by the official having custody of records m the
jurisdiction under the jaw of which it is mganized. (If the certificate is in a foreign language, @ wranslation of the centificate under vath
of the tanslator must be submited)

10, This documen is exccuted in accordance with section 05,0203 {13 (). Florida Statutes. T am aware thatany faisc information
submitted in a Jocument to the Department of State constitutes a third degree fefony as provided for ins.887.155, F.5.

/———Docuﬁluneﬂ by.

—“\-——-- 1af fud AR LLd

Nancy Newell

Signanire af an authorired pasen

Typed v printzd rame of synee

H2Z0000138231 3
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The State ai %asbmmm@

Secretary of State

\\}.

I, KIM WYMAN. Secretary of State of the Staie of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
or

BLUE ORIGIN FEDERATION, LLC

| CERTIFY that the records on file in this office show that the above named entity was fonned under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 03/05/2019.

[ FURTHER CERTIFY that the emity’s durasion is Perpetual, and that as of the die of this centificaie, the recordsof the
. . . 2
Secretary of State do not retlect that this entity has been dissolved. =3

1 FURTHER CERTIFY that all fees, imerest. and penalties owed and collected through the Secretary of Stute h.’i\"é been paid.

1 FURTHER CERTIFY that the most tecent annual report has been delivered to the Secretary of State for filing andthat
proceedings [or administrative dissolution are not pending. -

lssued Date:  03/29/2000 &
UBI Number, 604 418 700 —
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