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X ' COVER LETTER +
TO: Registration Section
Division of Corporations

Force 10 Hoops, LLC (dba Seattle Storm)
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorizalion to Fransact Business in Floridu.” Certificate of
[ixisience, and check are submitted 1o register the above relerenced fareign limited liability company 1o transact business in Florida,

Please retumn all correspondence concerning this muatter to the following:

Tricia MclLean

Name ol Person

Force 10 Hoops, LLC

Firm/Company

3411 Thorndyke Ave West

Address

Seattle, WA 98119

City/State and Zip Code

tmclean{@stormbasketball.com

E-mail address: {10 be used for tuture annual repont notificution

For turther information concerning this matter, please call:

Tricia McLean 206 310-0414
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroce Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a check tor the Tollowing amount:

Please muke check pavable o) FLORIDA DEPARTMENT OF STA'TE

= $123.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certiticae
Centiteate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLUANCE W SHCTION (050X FLORIDA SEATUTRN THE FOLLOWING IS SUBNITTED 10 REGITER A FORFIGN  LINTTED (LABITTY
COMPANY TV TRANSAICT BUSINENY INTHE STATE OF FLORIDA:

| Force 10 Hoops, LLC
| (Name of Forergn Limited Liability Company, must include ™ Comited Tiabaliy Company, ™™ LT C . or *LIT )
F10H, LLC
{1 narie unan ailable. entes alternate name adupted for the pirpose of tansacting business in Florida The alternae name must imclude “Limited Libiity Company.™ "LL C,7 o "LLC)
Washington 06-1694851
2, i
{Junsdiction under the Taw of whach toresgn hirted Labuhity commpany 1w organtsed) (L] nussnder, 1Fapplicable)
71612020
4.
(Date first mamsacted busingss i Flenda. 11 prior (0 cegisttanon )
[Sec soctions 6035 0904 & 605 0905 F 8 1o deterunc penalty hababity )
3411 Thorndyke Ave West 3411 Thorndyke Ave West
3 6.
Mathng Address)

treet Addeess of Principal Mtice)

Seattle, WA 98119 Seattle WA 98119

z B
- L
L e L
7. wame und street address of Florida registered agent: (P.0. Box NOT aceeptabic) i:;;;l o ~~
5L
i K -~ e—
C I Corporation System 3 = '
Nume: - -
e '
B
1200 South Pine island Road '.’?., £
Yo ot of
Orfice Address: i un
. - P
Plantation 3334
- Flarida
iy {4ap coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and compliete performance of my duties, and 1 am familiar with

and accept the obligations of my position es registered agent.

_\X}:C}\A MeRuow  Nichol McCroy. Assistant Secretary

tReg@::d dpent’s signatuic




& Forinitizl indexing purposes, list names. titke or capacity und addresses ot the primary members/managers or persons awthorized o
manage fup o six () wtal]:

Title or Capacity:

& M\ anager

O M ember

ClAutherized
Person

Citther,

O Muanager

i Member

OAuthorized
Person

ClOnther

O Manager

CIMember

OAuthorized
Person

OOther

Name and Address:

Alisha Valavanis
Nume:

Title or Capacity: Name and Address:

Tricia McLean
O M anager Name:

3411 Thorndyke Ave W
Address:

3411 Thorndyke Ave W
CIMember Address: Y

Seattle WA 98119

Seattle WA 98119

= Authorized
President & GM CFO
Person
Cinher Oother Onher
Force 10 Enterprises, LLC
Name: 23 Manager Name:
3411 Thorndyke Ave W
Address: OMember Address:
Seattle WA 98115 )
OAuthorized
Parent Company
Person
COther Cither OOther
Name: OIdlanager Name:
Address: DOaember Address:
ClAuthorized
Person o
Otnher OOther OOther

Important Notiee: Use an attachment o report more than sia 06), The attachment will be imaged for reporting purposes only, Non-
indesed individuals may be added o the indes when filing vour Florida Department ot State Annual Report form,

9. Attached is o certiticate of eaistence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (11 the certificate is in a foreign language. o transtation of the centificate under oath
of the translator must be submitted)

0. This document is exceuted in accordance with section 6030203 (13 th), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.8,

Tricia MclLean

Oyt il sigved try Tolld Meiedn

T ome Traa Yaclvan O braiie Morm o rmsd 1 mc F BnarLOM b 1l (o
snly

Qe JOJO O 25 O 45 34 07107

Tricia McLean

Signature of'an authonsed peeson

M'yped or ponged name of signee



gt
Secretary of State

L KEM WYMAN. Secretary of State of the State of Washington and custodian of its scal. herehy issue this
CERTIFICATE OF EXISTENCE
OF

FORCFE 10 HOOPS LI1.C

FCERTIFY that the records on file tn this office show that the above named entity was tormed under the laws of the State of
Washington and that its pubiic organic record was filed in Washington and becume etfective un 04/2372003,

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date o' this certificate, the records of the
Seeretary of State do not reflect that this entiey has been dissolved.

[ FURTHER CERTIFY that all fees, interest. and penaltics owed and colleeted through she Secretarv of Stiate have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered 1o the Sceretary of State for filing and that
procecdings for administrative dissolution are not pending,

[ssued Date:  06/25/2020
UBI Number; 602 290 082

Given under my had and the Scal or'he Staee
of Washington ac Olvmpia, the St Capial

i, Upror—

Kim Wyiun, Seerctiny of State

[hne Issueed: D6 25 2020 .
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