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CORPORATION SERVICE COMPANY
1201 Eays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 613088 4347898

id
AUTHORIZATION : ez Ly

COST LIMIT : $ 155.00
ORDER DATE : January 12, 2021
ORDER TIME : 9.32 EM
ORDER NO. : 613088-005
CUSTOMER NO: 4347898

FOREIGN FILINGS

NAME : COM INVESTMENTS, L.L.C.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: 2Alexxis Weiland -- EXTH# 61562

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Cerporations

COM lyvesiments, LLC
SUBJECT:

Nanw of Limited Linbihty Company

The enclosed "Application by Foreign Limited Liakility Company tfor Amthorization 1o Transact Business in Florida,” Cenificaie of’
Existence, and cheek are submitted to register the above referenced Toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the [ollowing:

Teresa L. AMason

Nanw of Person

COM Investments, LLC

FirmvCompuny

2300 Carilion Poins

Address

kirklund, WA 98033

City/Stare and Zip Code

IMasonfEe dminy.com

E-manl address: (o be used Tor future anoual repors nothcationd

Far turther information conceming this matter. please call:

Teresa L. Mason 423 N2X-8066
arg ]

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Scction Regisiratien Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monzoe Sireet. Suite 810

Tallahassee, FL 32303

Enclosed is a check Tor the tollowing amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

J S125.00 Filing Fee 15 $130.00 Filing Fee & l¥ S135.00 Filing Fee & O $160.00 Filing Fee, Certiticale
Certificate of Status Certified Copy of Status & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE 18TTH SECTION (5002, FLORID STATUTES THE FOLLOWING IS SLBMITTED TO REGITER A FOREIGN LIMITED HIABILITY

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

Ny of Feregn Limited Lishiiaty Company: must include “Limned Dizbality Company.” "LLLC.,or *LLC.)

1 COA Investments, LLC

COMI, LLC
I aare uras ailab ke, enter aitermute nanse adopied [ the purpung of iR sy busatess 1 lenda The sllermate name masinclude " Finsted Labity Company” "ELC7 o "LLE
D1-1875731
tFEL number, i apphicabies

Washington state
turtsdwiinn under the law o a hich forcign imied Tability conpany v ongancd)

No business transacted yeu
133 1ot ramacted buvancss i Flornda, s priet 1o epntisteen ¢
thew sectium B HOE & nUF e FLS e detemane penadty labidiny)

P.O. Boa 2008
O,
I Mailing Addiess)

3,

21300 Carillon Point

a.
iStrect Addiess af Trincipa! THY e 1

Kirkland, WA 98083-2908

Kirkland. WA 98033

r~a
()
7. Name and street address of Florida registered agent: (.0, Box NOT acceptablce) . ~
S - |-
pro S
Comoration Sen ice Company i =
Name: (V)
1204 Hays St Tallshassee - T
Oflice Address: —
Tallahassee 32301 o)
. Florida O
{Cm ) 140 conk )

Registered agent’s acceplance:

Huving beent named as registered agent and to aecept service of process for the above stated fimited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, aid I am familiar with

and accept the obligativns of my position as regisiered agent, . ’7 /3
o A A
e tg e G (S AT
et Atbinad Al odon Pradert

(Regsiered aps nit's sipnature )




®. For initial indexing purposcs, list names, title or capacity und addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Name and Address:

| Amit Meht

Tille or Capacity:

OManager Name
OMember Address: 2300 Carillon Point
& Authorized Kirkland WA 98033
Person
EO:hcrE“cmiw Vice Pr. Clother
DiManaper Namw:
Otember Address:
O Authorized
Person
COther Ciher
O Manuger Num,
OMember Address:
T Awhorized
Person
Oother C0her

Name and Address;

Teresa Mason

Title or Capacity:

OManager Name:
OMember Address: 2300 Carillon Peint
& Authorized Kirkland, WA 98033
Person
= Other Secretary O Other
OManager Namw:
OIMember Address:
I Awmhorized
Person
DClUther Dther
D) Manager Name:
O ember Address:
I Authorized
Person
E](')tﬁcr CiOther

Important Notice: Use an attachment to report more than six (0). The atachment will be imaiged for reporting purposes only. Non-
indesed individuals may be added 1o the index when [ling vour Florida Department of State Annual Repurt form.

2. Altached is a certificale of existence. no more than Y0 days old. July authenticated by the official having custody of records inthe
jutisdiction under the law of which it is organired. (If the centificate is in a foreign language. a translation of the certiticate under oath

ot the wranslaror must be submitted)

103, This document is executdd in sevardance with section 6030203 ¢ 13 (b). Florida Statutes, | am swure that any flse information
submitied in a document to the Department of State constitutes a third degree [lony as provided for in s.817.155. F.S,

\

Teresa L. Mason, Scerctary

Signaugre of gn authans el peram

Taped or prented name ol sgmee




“’2‘3{‘“
Secretary of State

L KIM WYMAN, Scerctary of State of the Stae of Washingion and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

COMINVESTMENTS, L.L.C.

L CERTIFY that the records on file tn this oflice show that the above named cntity was tormed under tre faws of the State off
Washington and that its public urganic record was tiled in Washington and became effegtive on 12/171497.

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

| FURTHER CERTIFY that all fees. imerest. and penaltics owed and collevied through the Secretary of State have been paid.
| FURTHER CERTIFY that the must recent annual report has been delivered to the Secretary of Siate for filing and that
proceedings for administrative dissolution are not pending.

Issued Date: 1271772020
UHY Number: 6] 839096
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