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z _ COVER LETTER

TO: Registration Section
‘Division of Corporations

XRE CWT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SHAWN MOOMEY

Name of Person
XRE CWT, LLC

Firm/Company
2211 RIMLAND DRIVE STE 124

Address
BELLINGHAM, WA 98226
City/State and Zip Code

SHAWN@BENKINNEY.COM

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

For further information concerning this matter, please call:

SHAWN MOOMEY 425 330-8079
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee {0 S130.00 Filing Fee & ©J S155.00 Filing Fec & 5 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIL.LORIDA
IN COMPLIANCE WITH SECHON 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBATIED TO REGITER A FOREIGN 1IMTED [IABILIT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
XRECWT, LLC
: vVIULLC,"or TLLC ™)

1.
(~Name of Foreign Dimited Lizbitny Company: mustinglude “Limued Laability Company

XRE TEAM TALLAHASSEE, LLC

(Il rame unavailable, enter alieinate name adopled for the purpose of transacting business 1n Flonida The aliernate name must include “Limited Lizbility Company,” “L L C,"er “LLC ™)
WASHINCTON . 85-1682692

2 (Junisdiciien ender the Taw of which Toseign limited Nability company 1s organiecd} 7 (FEI number, if applicable)

4.
1Date Tirst 1tansacted business in Flotida, 1f prior to registranon )
(Ses scetians 805 0904 & 605 0905, F, 3 to determine penalty babulity)

2211 RIMLAND DRIVE STE 124

2211 RIMLAND DRIVE STE 124
5 6.
(Mading Address)

{S'xree[ Address of Principal Ollice)

BELLINGHAM, WA 98226 BELLINGHAM, WA 98226

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENT SOLUTIONS, INC =3 .
Name: L=
I~ ]
155 OFFICE PLAZA DRIVE STE A 2 = R
Oifice Address: el ey -
] -————
TALLAHASSEE 32301 St 2 :
, Florida - . : AN
{Cuy) (Lip code) . .1-:- '
et ; &£
Registered agent’s acceplance: ooy !
bu’m (‘ug_lpun} at the place

Having been named as registered agent and to accept service of process for the above stated limited lia
designated in this application, [ rereby accept the appointment as registered agent and agree to act in this capacity. I further agre:

o comply with the provisions of all statutes refative to the proper and complete performance of iy duties, and I am familiar with

and accept the obligations of my position as registered agent.

/L{M (\La/ Mackenzie Hart, Asst. Secretary

fRegmered agent's signature)




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

Tijtle or Capacity:

[ JManager
= Member
O Authorized

Person

{JOther

Name and Address:

PLACE SALES TEAMS, LLC
Name:

2211 RIMLAND DR STE 124
Address:

BELLINGHAM, WA 38226

O Manager
OMember
O Authorized

Person

C1Other

O Munager
CiMember
O Authorized

Person

O Other

O Other
Name:
Address:

] Other
Name:
Address:

OOther

Title or Capaeity:

= Manager

O Member

OAuthorized
Versan

O0Other

Name and Address:

ROSS CLAWSON
Name:

2111 RIMLAND DR STE 124
Address:

BELLINGHAM, WA 98226

CManager
COOMember
JAuthorized

Person

OoOther

[IManager

OMember

D Authorized
Person

OOther

JCther
Name:
Address:

JOther
Name:
Address:

O Other

Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only, Non-
indexed individuals may be added to0 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate 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 cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an authorized persan

ROSS CLAWSON

Typed or punted name of signee
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Secretary of State

L RIM WYDMAN, Seeretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

XRE CWT. LLC

I CERTTFY that the records on file in this office show that the above named entity was forined under the laws of the State of
Washington and that its public erganic record was fited in Washington and became effective on 06/29/2020.

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

| FURTHER CERTIFY that all fees, interest, and penalties owed and collecied through the Secretary of State have been pmd.

I FURTHER CERTIFY that the mast recent annual repart has been delivered o the Sceretarv of State for filing and that
procecdings for admimntstrative dissolution are not pending.

Issued Date: 10/20/2024
LB Number: 604 630 33

Giiven under my hand and the Seal ol the Stuie
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Kim Wyman, Seeretury of State

Date lssued; HE20°2020
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