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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Xpanse, LLC

1
TName of Fareign Limizd LBty Company, must (nclode " Limied Liabiliy Company,” L L.C.."of "LLC."}

(Il e =wvailibic, cnter alicrate azme adopted For the parposs of imnucling busioess 1 Florids. The skernske name munt include “Limied Lisbility Company. "G er "LLCTY

#5-2073564

Delaware

3

{FET nurmber, i tpplicabla)

2.
Furadicion wnder B Low ol which loreign finied Nability company f orgamized )

4.
TD=ic Tt wansached buaineas (@ Flonda, 1] pros 0 regadmion )
{See sections G03.0904 & 603 0903, F 5. 10 determine penaliy Iability)
14205 SE 36th Street 14205 SE 36th Street ,
5 6. -
TFaliy Address) e

Sueet Addrens of Brncipal Oifice)

Bellevue, WA 98006 Rellevue, WA 98C06

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

C T Corporation Sysiem
MName:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida

{City) (Zip codel

Registered agent’s acceplance: )
Having been named as registered agent and to accept service of process for the above stated thmited liability company ut the place

designared in this application, | hereby acceps the oppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famillor with
and accept the abligations of my position as registered agent.

C T Corporation Systcm
By - Kimberly Laughrey, Asst. Secretary

{Registered agerd's -igmbﬁﬁ LY

FLO37 + 17271070 Wolwry Kwer Ouiline
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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 or Capacity:

Name and Address:

_ Archwell Management, LLC

Title gr Capacity:

Name and Address:

Name: Archwell Holdings, L.LC

820 East Gate Drive
Address:

Suite 1

Mount Laurel, NJ 08054

(=) Manager Name OManager
OMember Address: 320 East Gate Drive EMember
DAuthorized Sule | O Authorized
Person Mount Laurel, MJ 08054 Person
O0rher TOther OOther
O Manager Name: Gregory Middieman OManager
Member Address: 14205 SE 36th Street CIMember
& Authorized Bellevue, WA 98008 O Autherized
Person Person
O0ther OOther, O Other
OManager Name: UManager
COMember Address: OtMember
O Authorized O Authorized
Person Person
O Other O0ther OOther

OOther
Name:
Address:

OOther
Name: o
Address:

Oother

Impogiant Notice; Use an attachment to repart more then six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, 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. {|f the certificate is in foreign language, a transiation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. I 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.5.

£2171010 Wolaers Klowes Onliet

Jg i~

Gregory Middleman

Sagnature of tn auvhonized persoa

Typed or prinsed maoc of sigroe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "XPANSE, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7990147 8300

SR# 20210339913
You may verify this certificate online at carp.detaware.gov/authver, shtml

Authentication: 202445844

Date: 02-04-21



