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COVER LETTER
TO: Registration Sectian

Division of Corporations

SUBJECT: (’)\\4 m‘D\CL tranaacs \VC
@d\c of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Je%x?w Cowe

Name of PchOn

O\yearee Vanaars WO
l 3 Flrm’G(’)mp.m\

393 o\ \-\\N\I; A \(\omac\r M-S

Address

'Tum\.x)oérﬁc W/\ AR50 )

Cuv/State and Zip Code

S35 @ Yoime Denelopmend Geoup, cor L

E-nail address: (1o be used oY future annual report notffication)

For further information concerning this matter. please call:

TeSS Yowell w20k, RBE-533>

Name of Contact Person Area Code Daviime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Street Addiress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Encloscd is a check for the following amount:
Please make check pavable 1o ADEPARTMENT OF STATE

7] $123.00 Filing Fee ¥ $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Cenificaie
Cenificate of Status Certified Copy of Status & Cenified Copy




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

IN COMPLIANCE WITH SIXTHION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SURMITTID TO RIGISTIR A FORFIGN LIMITFD LABILITY
COMPANY IO TRANSACTBUNINESY INTHIS STATR OF FLORIDA:

1. CAu N G \)(OJ\O\CL(E L

(Name ol Forergn Limied Liability Cnmp.'my@xl melude “Timited Tabnlty Company, " T L.C.7ar “LLCT)

{If nune mevailoble, cater aliemate nanie adepied for the pumase of ransucting husiness in Florida The alternate name must include “Limited Liability Company,” ~L.L.C." as “LLL)

2 Sl o Washindion 3.

unsdiction under the Taw of which Toreagn Timrted hahlhwnmny 15 urganizcd) {FI:I number, 1 applicablc}

(Date fNirst transacted business in Flonda, i pnor 1n regiatration.)
(See sections 605.0904 & 6050905, F.5. 10 deterndne perally hability)

5. _\%%3 O\& \—‘W\! CKO\ 6. Saml

(Streel Address of Pancrpal Ollice) (Motling Address)

\\-aﬂq‘\\a( M-S
Torausaxe < W 1350\

7. Name and strect adgdress of Florida registered agent; (P.O. Box NOT acceptable) ' ‘

Name: Mj—\} ]ZA’(’A (5586{%9 ( )
Office Address: \64‘@ ﬁj\/\/ | (O“h'—' %{Q/EC—( ;
m( WD 6(2’& A’LE , Florida %5\ 2.

(City) (Zip conde}

-— -

Registered agent’s ncceptance:

Having been named as registered agent and fo accept service aof process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pou.rmrra\ registeréd agent.

| AAESED

(chmméd-g@’m § signature)




8. For initial indexing purposcs. list mimes, title or capacity and addresses of the primary members/mamgers or persons authonzed to
mamge fup 1o six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~FManager Name: Ve KNS ’\DOLL) Ci\\ OManager Name: _\'ﬁﬁ(&_\i EO W e H_
IMember Address: 13% O\ \\w \iqq KiMcmber Address: —{%’-\-5 Ov‘;\_ \’:\\Nyjq

TJAuthorized \SVC\Y\&C\( M-S T Autherized \‘\'OQ(\@)O\.\(" (\‘\—S
Person ’_\‘_UM\JUC\;Q,C |U~JP\ C\% S0I Person TUTY\\LJ&_\:Q.(_\; UJB( C\(&Sol
ClOther. DOther TIOther OOther
CIdanager Nang: CiManager Name:
TIMember Address: _IMember Address:
Oauthorized Ul Authorized
Person Person
T1Other C10ther CiOther OOther
OManager Name: OMamger Name: P
OMember Address: OMember Address: :
TJAuthorived 3 Authorized :
Person Person
DOthet OOther OOther TlOther

Impontant Notice; Use an aitachment to repon more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Departinent of State Annual Repont form.

Y. Attached is o centificate of existence. no more than Y0 davs old. duly authemicated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the cenificate is in a forcign tanguage. a tmnslation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiteed ina document to the Depaninent of Stite constitutes 2 third depree felony as provided for ins 817,135 F .5,

Z/J

/%m'lu.rc of an autharized persan

j@,ﬂ: Po we. [/

Typed or printed name of signee




STATES OF
v
\'f

The étate of :

Secretafy of State

[, KIM WYMAN, Secretary of Statc of the State of Washinglon and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

OLYMPIA HANGARS, LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 10/06/2008.

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

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

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Sccretary of State for filing and that
proceedings for administrative dissolution arc not pending.

Issued Date:  02/16/2021

UBI Number: 602 869 486

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

Ji, Upro—

Kim Wyman, Seeretary of State

Date Issued: 02/16/2021




