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COVER LETTER

TO: Registration Section
Division of Corporatlons L ]

XRE GKT, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all commespondence concerning this matter to the following:

SHAWN MOOMEY

Name of Person
XRE GKT,LLC

Firm/Company
2211 RIMLAND DRIVE STE 124

Address
BELLINGHAM, WA 38226
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 425 330-6079
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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, 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 [ $130.00 Filing Fee & [ $155.00 Filing Fee & 2 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WTH SECTION 630X, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGINTER A FOREKN {IATED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-

| XRE GKT.LLC

(Name of Foreign Lumiied Lizbility Company; must include “Limiled Laability Company,” "L L.C.."or "LL.C.T)

XRE TEAM MEAMI, LLC

{1f name univailable, enter alternate name adopted for the purpese of ransacting business  Florida The altermale name st include “Limited Laabitity Company,™ "L, L C.” or "LLC.™)
WASHINCTON 85-1708388
3

1.
(Jurisdiction under the law of which foreign himited Tiahality company is organ:zed)

(FET number, »f applicable)

4,
- {Date firat transacied business in Flonda, i prier 10 regritration.}
{Sce sections 605 0904 & 603 0903, F.5 to determine penalty lability)
2211 RIMLAND DRIVE STE 124 2211 RINMLAND DRIVE STE 124
. 6.
{Streer Address of Principal Office) {Nahng Address)

BELLINGHAN, WA 08228 BELLINGHAM, \WWA 98226

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

REGISTERED AGENT SOLUTIONS, INC ht ﬁ‘z’,
Namc: s -
Ll = N
155 OFFICE PLAZA DRIVE STE A SR T

Office Address: . t
-4 ke s
TALLAHASSEE 32301 T Cot

, Florida o

{Cuy) 1Z1p code} 3 =

e )
Registered agent’s acceptance: ’

o Ry
Flaving been named ay registered ageni and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and compleie performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

M\/(WL Mackenzie Hart, Asst. Secretary
/ —

(Registered agent’s signanure)




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

Title o Capacity:

OManager
= Member
O Authorized

Person

Oother

Name and Address:
_ PLACE SALES TEAMS, LLC

Name

Title or Capacity:

2211 RIMLAND DR STE 124
Address: MLAN STE ]

BELLINGHAM. WA 98226

OManager
OMember
3 Authorized

Person

ClOther,

O Manager
OOMember

Ol Authorized
Person

T other

OOther
Name:
Address:

ClOther
Name:
Address:

OOther,

= Manager
OMember
O Authorized

Person

COther

Name and Address:
' ROSS CLAWSON

Name

211 RIMLAND DR STE 124
Address:

BELLINGHAM, WA 98226

[OManager
COMember
3 Authorized

Person

COther

{IManager
OMember

OAuthorized
Person

OOther

OOther
Name:
Address;

ClOther
Name:
Address:

OOther

Important Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a centificate 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 oath
of the transiator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), 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 5.817.155, F.S.

Ealldon o

Signzture of an suthorized person

ROSS CLAWSON

Typed or printed name of signee
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[ KIM WYNMAN, Secretary of Stale of the State of Washington and custochan of s seal, hereby 1ssue this
CERTIFICATE OF EXISTENCE
or
XRE GKT, LLC
I CERTIFY that the records on file 1 this office show that the shuve named entity was formed under the laws ot the Siate of
Washington and that its public urganic record was filed in Washington and became effective un (36/29/2020,
[ FURTHER CERTIFY that the entity’s durasion is Perpetual. and that as of the date of this centificate, the records of the
Secretary of Staie do not reflect thai this entity has been dissobved.
I FURTHER CERTIFY that alk tees, imerest. and penalties owed and colleeted threugh the Seerciany of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of State tor filing and that
procecdings tor adnnmestrative dissolution are not pending.
[ssued Date:  140/20/2020
UBI Number; 604 638 983
Coven gnder my hand and the Scal of the Stae
of Washington at (vmpii, the State Capital
Kim Wyman, Seererary of State
* Date Issued, HE2072020 N
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