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COVER LETTER
T0): Registration Section

Division of Corpoerations

SURJECT: Mew NWE LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida." Certificate of
Extstence. and check are submited 10 register the abuve reterenced toreign himited lizbility company 1o iransuct business in Florida.

Please return all correspondence concerning this matter o the fellowing;

down C&mpb-a\ \

Name ol Person

Newd NuotT L o

Firm/Company

3250 Nwpock W Dot Ste. (oY
fedr

(S}

Criv/State and '/E-(.‘udc

__IA‘CCUU“H"\O\ 3 m\—kﬁ)g\fcfkh\/\‘l(\(}\. (o -

E-madhddress: {to be used Tor future anmfal yeport notification)

..,
s M ads

For further intormation concerning this matter, please call:

QU\O‘\V'\ (.OLV\’\&.O‘O{[ l _a (_ZC)(.{J ) 33(.0 - Z 2, Ly é/

Name of Contact Person Area Code Dayvtime Telephone Number .
Muailing Address: Street Address: ',
Registratton Scection Registration Seetion —
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahusscee
Taltahassee. FILL 32314 2413 N. Monroe Street. Sueite 810

Tallahassee, IF1. 32303

Fonclosed is a cheek for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

TES123.00 Filing Fee £ 813000 Fihng Fee & T3 S133.00 Filing Fee & k S5160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

INCOMPLEWNCE WHTLSECTRON GO30X02, 1 ORIDA STATUTEX THE FOLLOWING IS SUBNIETED 10 RIGERTTR A FORIIGN LIVITED LIABEATY
COMPANYTOTRANNACT BONINERS INTIE ST OF FLORIDA-

Lo New NwE L

(Name of Forengn Dnnted Liabiliny Companty, must melude “Tannicd Labiiny Company. 1L C . or “LLC 1)

e name unavailable, enter aliermare maine adopted for the purpase at wansaching busingss i Flonda e alternate name must inchude “Limied Liabnlity Company,” "L [ €7 o “L1LC.T)

» Wk Strete 3. _'20—335050\

ursdicion under the Taw or which Tereiga Tnnned Tabilty company o urganized) (FE] nussber 1§ applicable)

a4, o\l\c\\ZD?_C)

{Date sl transacied business m Flenda, 1T priot @ tegntzation )
See sechons 605 090 & 605 0905, F $ 1o determine penalty labilbiy

5. 2250 Aw‘"por’r \)QCAM PNetta 6. 0 Box §H063

eet Address of Primerpal (Hiicdy (Mailing Address)

Ste. Lo - Seattle Wi 98124
Sectle LA G813

7. Name and steeet address ol Florida regisiered agent: (.0, Box NOT acceptable)

Name: S:' RN D@A(\_ — :

Oftice Address: \\(& 5 CDW\\I\"\ vl AW A %\&% -

ﬁ\’\‘-(/\@%\ . Florida 5 2 3 L_' 5

(Uit}

(Zip cade)

cgistered agent’s ucceptance:

aving been named oy registered agent and 1o accept service of process for the above stated limited liabitity company at the pluce
wiguated in this application, hereby aceept the appointnent ay registered agent and agree to act in this capacity. 1 further agree
comply with the provisions of all statutes relutive 1o the proper o cte perfo, co af my duties, and Fam familiar with

Registefod agent’s vignatae




8. Forinttial indexing purposes, list nmunes, title or capacity and addresses of the primary members/managers or persons authorized o
matnage [up 1 six {0} tonal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

X:Mnnagcr Name: 5&__6,‘\/(‘1 D_C)_QI_Q(H_M TN anager Nume:

CIMember Address: 225 O é‘!r\\\(‘mw\!ﬂj S T vlember Address.
<
TAwhorized _5\(: e \

CiAuthorized

o Seaie, WA 45134,
TOther_ iJCxher Cl0ther O Other
“IManager Name: V\d ﬁ;uf-oﬁdo T Manager Name:
M ember Address: 92 S'Cvﬁ A wg«%’ \0&33 Tnember Address:
FeAuthorized Sre. \OOC\ ) Authorized

person Seatti, \wh ] 5L\ person
[30ther (ZOther _ DOther CiOther

CiManager Name: (_)\Dm @W\d)t, l COManager Name: —.
IMember Address: 3 2—% Al\f 6—20_""{_ \’UC:’J“S t B

IMember Address:
¥ Authorized SXV(— \—OOC\ TTAuthorized B
& e
Person S:_@{ H'Lﬁ\jhu)’q l_g/j_f}_ Person =
Inher __ a COther J1Other CiOther

aportant Nutice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nos-
deaed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

Anached 15 a certilicate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the

isdiction under the Yaw of which it is organized. (H the certiticate is in a foreign language. a ranslation of the certificate under oath
the translator must be submied)

This document is executed in accordance with section 603.0203 (4) th
imitted in o document to the Department of State constitutes a third.d

arida Statutes. | am aware that any fulse information
ony gs provided for in s.817.135, F S,

St fize of un suthonized person

Sire Jrpp

Tvped o prnted aame ot apgiee




AN ATh ™

L STATES oF:

he %tate of ¢

e
Secretary of State

I KINM WYMAN, Sccretary of Siate of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

NEW NWF LILLC

I CERTIFY that the records on itle in this office show that the above named entity was forimed under the Jaws of the State of
Washington and that its public organte record was filed in Washingion and became cffective on 12/16/2003,

| FURTHER CERTIFY that the entity’s duration 1s Perpetual, and thut as of the date of this certificate, the records of the
Secretary of State do not reflect that ihis entity has been dissolved.

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

FURTHER CERTIFY that the most recent anpual report has been dehivered 1o the Seerctary of State for filing and that
roceedings for administrative dissolution are nut pending.

-

Issued Date:  12/03/2020 ©
UBI Number: 602 565 526

Given ander my hamd and the Seai of the State
ol MWashington ot Otvmpaa, the State Capital

/%W

v Woaman, Secretary of State

Date tasued: 12:03/2020

25 -




