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i . « COVBR LETRER ~ 3 ®

TO: Registration Section
) D}\'.;ISmn of C_grporatlons
o “ w,

NWAM LLC ' »

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Daniele Gonzalez

Name of Person

NWAM LLC

Firm/Company

2835 82nd Ave SE, Suite 300

Address
Mercer Island, WA 98040
Citv/State and Zip Code

daniele.gonzalez@nwasset.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Daniele Gonzalez .. 206 838-3685

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the tollowing amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

O si2s00 riting Fee T s130.00 Filing Fee & [ $155.00 Fiting Fee & 1] $160.00 Filing Fee, Centificate
Certiftcate of Status Certified Copy of Staws & Cenified Copy



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2021

DANIELE GONZALEZ
2835 82 AVE SE STE 300
MERCER ISLAND, WA 98040

SUBJECT: NWAM LLC
Ref. Number: W21000025525

We have received your document for NWAM LLC and your check(s} totaling
$160.00. However. the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regqulatory Specialist | Letter Number: 021A00004039
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

EN COMPLIANCE WHH SECHON 605 0402 FLORIDA STATUTES, THE FOLEOWING IS SUBMIETTEL 16 REGINTER oL FORFKGN TINETVL [1ABIEAY
COMPANYTOTRAANSACT RUSINENN INTIE STATE OF FLORIDA:

. NWAM LLC

{Name of Foreign Limited Liabihzy Company. must melude "Limued Liabilny Company,” 7L 1L C

o CLILCT

11 name unavacdable, enter aliernate tame adopted Jor the purpose of transacting business in Florida The aliemate name musg iclade “Liuted Liablite Contpany "L L C7 o "LLE™

, Washington , 26-3111449

(FE] number. 1§ applicable)

Dutisdiction under the Tow of which ferergn Diamed atndiny Sompany 16 otgamred

., Not applicable

{Date first ransacted bustiness m Flonda, o pror to registraton )
(Sce sections 605 0904 & 605 0X5 F S 1o determmine penaliy lablins

. 2835 82nd Ave SE, Suite 300 . 2835 82nd Ave SE, Suite 300

IMatling Addressy

(Street Address of Principal (ffice b

Mercer Island, WA 98040 Mercer Island, WA 98040

—nadkeagiie.

7. Name and sireet address of Florida registered agen: (P.O. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300 2.

Office Address:
o

St. Petersburg 33702 =

. Florida
(City) (73p coude)

Name:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
desipnated in this application, 1 hereby accept the appoimiment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisivns of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisicred agent.

BN | e

tRegstered agent’s signamre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [(up to six (6) wotal:

Title or Capacity; Name and Address:

@.(Ianag::r Name: Gregory Headrle

Title or Capacity: Name and Address:

8822 SE 62nd St

[IMember Address:
[TJAuthorized Mercer Island, WA 98040
Person

[Jother [CJonher

(CIManager Name:
[CIvtember Address:
[JAuthorized

Person

[(Jother [JOther

DManagcr Name:
[(IMember Address:
D.‘\ulhorized

Person

CJOher Tother

. Nelly Mubashi

] Manager Name:

(A Member Address: 14022 NE 69th Pl

(i Authorized Redmond1 WA 98052
Person

Clonher [Jnhee

[] Manager Name:

(] Member Address:

[ Authorized

Person

Olonher COnher

[:‘ Manager Name:

[ Member Address:

[ Authorized

Person

CJOther { Jother

Important Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reponting purposes only, Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 99 days old. duly authenticaied by the ofTicial having custody of records in the
Jjurisdiction under the law of which it is orgunized. {if the certificate is in a foreivn language. a wanslation of the certificate under oath

ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information

vl s 1 bmitted-in 2 document tosthe.Depariment of State constitutes a third degree felony as provided forin s.817.155. F.S.

03 /i) do21

e
Nelly Mubashi

Swnarure of an authansed person

Typed o1 ponted name ot sienee
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Secretary of State

I KIM WYMAN, Secretary of State of the State of Washington and custedian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

NWAM, LLC

1 CERTIFY thai the records on file in this office show that the above named entity was formed under the laws of the Staie of
Washington and that its public organic record was filed in Washington and became effective on 07/30/2008,

I 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 that thas entity has been dissolved,

[ FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

[ssued Date:  03/02/2021
UBI Number: 602 §52 449

Ciiven under my hand and the Seal of the State
of Washington at Olvimpia, e State Capital

P, Upro—

Kim Wyman, Secretary of State

Date ssued: 03,02/2021

| FURTHER CERTIFY that all fees. inicrest, and penalties owed and collecied through the Sccretary of State have been paid.
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