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

BN COMPLIANCE WTTH SECITON 05,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Electric Mirror, L.L.C.

(Namc of Foreign Limited Liabinty Company, must include "Lumited Liability Company,” "L.LC.  or "LLC.T)

, Washington

{If natne unavailable, cater slicrnate name adopled fof the pumwse of wasecling busiess in Florida. The alternate samne mist include ~Limited Liabiliy Company,” “LLC," e "LLE")

[Fursdicuon ynder the 11w of which foregn fimited hability company 15 organired)

. 91-1931723
{

Date first lrunsacted business in Flonda, st poor w reggistraion.

See secnions 605 0904 & 605.0905, F.5 1o determine peralty habihty)
; 6101 Associated Blvd., Ste 101

(Stivel Address of Principal Oftize)

(FET number, 1f apphyable)

. 65101 Associated Blvd., Ste 101
’ (Matling Addrens)
Everett WA 98203

Everett WA 98203

7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable}
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N Northwest Registered Agent LLC
NEMmE
Otfice Address:

a !
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7901 4th St N STE 300 E
St. Petersburg

Registered agent’s acceptance:

(City)

. Florida 33702 )

171 code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this applicativn, I hereby uccept the appointment as registered ugent and agree to act in this capaciiy. 1 further ugree
and accept the obligations of my position us registered agent.

to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and L am Sumiliur with

{Regivicred agenl's signalure)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/| m'm.xg,crﬂ or pe W}U‘J

manage [up to six (6) totak]:

Name and Address:

James Mischel

Title or Cupacity: Title or Capacity: Name and Address:

[Manager Name: (] Manager Name:
MiMember Address: 5101 Associated Blvd., Ste 101 (] Member Address:
(JAuthorized Everett WA 98203 [7] Authorized

Person Person
(JOther CJOsher ClOther [JOther
([ JManager Name: (] Manager Name:
(M tember Address: (] Member Address:
(JAuthorized L] Autherized

*erson Person
[JOther CjOther Clother [(TJOther
[ IManager Name: ] Manager Name:
(CMember Address: ] Member Address:
{JAuthorized (] Authorized

Person Person

DOlhcr i Jonher C]Othcr Clother

Important Notice: Use an attachment e report more than six (6). The attachmient will be imaged for reporiing purposes only. Nen-
indexed individuals may be added 1o the index whea fling your Florida Depanment of Staie Annual Report form.

9. Attached is a certificate of existence. na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction ander 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 exccuied in accordance with section 603.0203 (1) (b), Florida Statuies. 1 am aware that any false information
submitted in a document i the Department of Siate cunstitutes a third degree felony as provided for ins.817.155, F 5.

m«-a-—n(\m,

vS:gmlun: of an authorisgd persan

Morgan Noble

Typed or primed name of signee
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Secretary of State

L. KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

oFr

ELECTRIC MIRROR, L.L.C.

Issued Date:
UBI Number:

07/01/2020
601 906 916

Given under my hand and the Seal of the State
of Washington ut Olvmpra. the Sie Capital

Jlor, Upro—

Kim Wyman, Seeretary of Suue

Dante Issued: O7/0172020

1 CERTIFY that the records an file in this office show that the above named entity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on HO/06/ 1998,

I 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 fecs, interest, and penaliies owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY ihat the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.




