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DocuSign Envelope 1D: CFDYBS62-C835-4B03-85C0D-34E61A2CADZE

COVER LETTER

TO: Registration Section
Division of Corporations

TOTLE LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited labitity company 1o transact business in Florida.

Pleasc return all correspondence coneerning this matter 1o the following:

Todd I.. Cooley |

Name of Person

Salichuk Resources, Inc.

Firm:Company

450 Alaskan Wav 8, Suite 708

Address

Seaitle, WA 95104

City/State and Zip Code

todd@esatlchuk.com

E-mail address: (to be used for future annual repart notification) ?—f{ I
= \
Far Tusther information concerning this matter, please call: £ o
' e
Todd L. Coolev 206 652-1174 N 1 ‘l:
at{ ) = J;*
Namwe of Contact Person Area Code Dayume Telephone Number - b
. )
Mailing Address: Strevt Address: _)

. . - . - B . [
Registration Section Registration Section )
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303 |

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

— $125.00 Filing Fee 1 $150.00 Filing Fee & T S155.00 Filing Fee & = $160.00 Fiting Fee, Centificate

Certificate of S1atus Certified Copy of Status & Certified Capy

5
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

iNTFLORIDA

INCOVPLINCE B SECTION G300 FLORIDA SEFTUTES THE FOLLOWING IS SUBMITTED TO RICGINIER A FORIKGN TINBIED LIBITY

COMPANY IO TR INNKCTRE NINESS N JHE ST TR OF T ¢RI

| TOTE LLC

tName vl Foreign Limited Liabahit Company. niust imcude T amied toabibiy Company " L L C - or "LILC. )
TOTE, LLC for purposes of domg business in Florida

HY naie ws wilable, eniet alicinalz name adopted

i the st ol e b s s e Flongds Tise alternate rang et wk: lude "Limited Laabilisy Company,” L4 O o "LLEC ™
Wislungton
-

thessdctionoandes the Tae ot woiee o e et o bibiry compone o angame sty

(FEI number, 1t applicable}

tirate e sy ved Tanmdas i Tl ala 18 g 2o Tegndeabun i
L N 1 D AT LD BN T R T T L B NPT A TP e lalndity )
10701 Deerwoaod Park Bivd. 10401 Decrwood Park Blvd.
s ) 6.
PStreet Ahdness ot Frencpal 05 IMarding Address)

Building 1. Saite 1300 Building I. Suite 1300

Tacksonville, FLL 32250 Jacksonville, FL 32256

Name and sireen address of Floridi registered agent (P00 Bos NOT aceeptuble)

2

[ et}

~J3

o2

.

Registered Agem Sokuions, Inc. I’ -

Nine: _ 1
.

P55 0OfNee Plaza D, Suite A

(Htree Address: e B
Fallidssee 32301 Rt
L . Florida v
LTI top codes [

Registered agent’s acceptanee:

fHaving heen wamed as registered agent and to accept service of process for the above stated lintited liability company at the pluce
designaied in this upplicetion, ! icreby aecepd e appoitipgent us registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of afl statutes relative 1o the prdver and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered .

/’W&m

ti(.—;.ﬁ».gcm' AR U EHE RN

Adam Saldana, Asst. Secrelary

y pATTC F ok
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8. For inttial indexing purposes, list names. title or capacity and addres

3 ses of the primary mwmbers/managers or persons authorized to
manage [up 10 Six (6) wdalf;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . Salichuk Resources. Ine. — Timothy J. Nolan
— Manager Namwe: = Nanager Name:
. 430 Alaskan Wav S _ 10401 Deerwood Park Blvd.
= A omber Address: i LiMember Address:
_ . Suite 708 —_ . Building 1. Suite [200)
— Awhorized = Authorized
Scattle, WA 98104 Jacksonvill. FL 32236
Person Person
_ _ —_ President & CEO —
— Other _1Other wm(ther 10her
_ Steven E. Gicse . . Mark N, Tabbuu
= N unager Name: = M anager Namw:
_ 4350 Adaskan Wav S 250 Alaskan Wav 8
—Member Address: . CiMember Address: )
_ ) Suite 708 _ k Suite 708
= A uthorized = Authorized
Seattle, WA 98104 Scattle, WA 98104
Person Person
—(nher _10her Other JOther
~3
o2
—
[ .
_ Anne F. Preston _ Colleen Rosas ¢ = 2
CNRTIRTUNG Name: = Manager Name: . f
-y 4
— 430 Alaskan Way S _ 350 Alaskan Way §, b ;
oM lember Auldress: iMember Address: L
— . Suite 708 — . Suite 708 z {
= Authonized = Authorized — .
Seattle, WA 98104 Seaule, WA 98104 oo '
Person Person P
—Other Ci0ther CiOther ZiOther

Lupartant Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases ondy, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Re port form.

9. Attached 15 a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdictiion under the law of which it is organized. {11 the cerificate is in a forcign language. a translation of the certificate under oath
of the translalor must be submitted)

[0, This document is eaceunted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false informaiion

submitted ina document 1o the Department of State constitutes a third degree telony as provided for in .817.133, F 5.
DocuSwgned by:

750 DA

I3

Signazure of an autharived person

Timaothy J. Nolan

Pyped or printed name of nignee
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The %tate of ¢

Secretary of State

1. KIM WYNMAN. Secretary of State of the State of Washington and custodian of iis scal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

TOTE, LLC

I CERTIFY that the records on file in this office show that the above namied entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 01/28/2002.

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

| FURTHER CERTIFY that all fecs, interest, and penalties owed and collected through the Secretary of State hav¢ been paid. :

1 FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for fiting and that i .
proceedings for administrative dissolution are not pending. L 3 l
3
': $ l
Issued Date:  07/06/2020 =
UBI Number: 602 177 152 .
o

Guven under my hand and the Seal of the State
of Washington at Olvaipia. the St Capital n

Kim Weman, Scerctary af State

Pate Issucd:; D7 0020120




