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Tg: gegistratiun Section
!' ' ivision of Corporations

R1 Oldsmar LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Bradley V. Timmons

Namme of Person

Timmons Law PC

Firm/Company

PO Box 2350

Address

The Dalles, OR 97058

Citv/Sate and Zip Code

bradi@timmonslaw.com

E-mail address: (to be'used for Tuture annual report notification}

For further information concerning this matter, please call:

Bradley V. Timmons 541 296-9900
at{ )

Name of Contact Person Arca Code Davtime Tetephone 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 2413 N. Monroe Street. Suite 810

Tailahassee. FLL 32303

Enclosed ts a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2020

BRADLEY V TIMMONS
P.O. BOX 2350
THE DALLES, OR 97058

SUBJECT: RI OLDSMAR LLC
Retf. Number: W20000129761

<

We have received your document for RI OLDSMAR LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 820A00022639

RECEIVED
NOv 2 3 1000

www.sunbiz.org
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECHON &05.0002, FLORIDA NEATUTES THE FOLLOWING 8 SUBMITTID 10 REGITTR A FORIFGN  FINTIED LABIETTY
COVPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
Rl Oldsmar LI.C

{Nume of Toreign Limated Liabiliey Company; must include *Limited Lizbiliey Company,” TLIL.C Tor “LLC

!

(3 name unavailable, enter altlernate name adopted for the purpose of transuctiog business m Florida. The ulternate name must include "Limied Labilite Company,™ "% 10U o “LLE,T)

Washington

Humisdiction under the Taw ol which foreign imited habalily company 15 organizedy (FET aumber. 3l applicable)

{Dratc first transacted business in Florkda, 1t prior o registration, }
(Sec sections 605 0904 & 605.0905, F.S. o deterinine penalty lability)

2,
| 11:05-2020
il.

7600 NE 4151 Street, Ste 330 7600 NE 4715t Street, Ste 330
3. 6.
(Street Adidiess of Princapal Olice) ’

{Mubing Adkiess)

Vancouver, WA 98662 Vancouver, WA 98662

. T
7‘. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} =
Registered Agents. Inc. . N
Name: .
7901 4th St. N Ste 300 =
Otfice Address: ‘e
St Petersburg 33702 ‘:_:
. Florida ’
{City) (Zip code}

Registered agent’s acceptance;

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. 1 hereby accept the appointment us regisiered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all stututes relative to the proper and complete performance of my duties. and 1 am familiar with
and accept the obligations of my position as registered agent.

Bt T

(Regittored agenl's gignaturc)




8. Forinitial indexing purposcs. list names, title or capaeity

Imunage {up o six (6) owl):
Title or Capacity: Name and Address:
Gary J Road

= Munager Name:
7600 NE 41st Street, Sie 330
IDMember Address:
) Vuncouver, WA 98662
CAuthorized
PPerson
O Other OOther
W, Kevin Kelly
OManager Name: _ :
7600 NE 41st Strect, Ste 330
Cidember Address: : -
) Vancouver, WA 98662
OAuthorized
*erson
. Assisiant Manage
E()lhcrf o ' l DjOther

l Bradley V. Timmons
Civanager Name:

PO Box 2330
OMember Address:

—_ . The Dalles, OR 97058
= Authorized

+ Person

Oiher OOther

Title or Capacity:

OManager

OMember

O Authorized
Person

OOther

O Manager

OMember

O Authorzed
Person

CIOther

O™ anuger

OMember

O Authorized
Person

O Other

and addresses of the primary members/managers or persons authorized to

Name and Address:

Name:
Address:

Cinher
Name:
Address:

OOther
Name:
Address:

O Other

mportant Notice; Use an attachment to repont more than six {6). The attachment will be imaged for reporting purposes onky. Non-
mdt.\&d individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Atiached is a certificate of exisience. no more than Y0 days old. duly authenticated by the official having custody of records in the
iurisdiction under the faw of which it is organized. (If the certificate is in g foreign language, a translation of the certificate under vath

of the translator must be submitted)

19. “This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.133.F 8,

vz

# Simaktz of ad gurthorired pokgar

Brudley V., Timmons

Typed or printed name of signee
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STATES OF 4.

The %m ﬁi

S
' 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

OF

R1 OLDSMAR LI.C

I CERTIFY that the records on file in this office show that the above named emtity was formed under the laws of the State of
Washington and thal its public organic record was filed in Washington and became effective on | 1/03/2020.

] 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 thai this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penaltics owed and collected through the Sccretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Sceretary of State for filing and that
proceedings for administrative dissolution are noi pending.

issued Date: 1 1/05/2020
UBI Number: 604 666 790

Given ander s lind wnd the Sead o the State
ol Washmgtion al Cymiprs, e State ¢ il

Kito Mosanan Secictary ol siat

Prate Losuad [ TA3R2020
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