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i COVER LETTER 3 fa
TO: Registration Section ,
D‘n’isigm of Corporations :
RAASTR LLC
SUBJECT:

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

Please reiurn all correspondence concerning this matter to the following:

PROCESSING DEPARTMENT

Name of Person

MYCORPORATION BUSINESS SERVICES, INC.

Firm/Company
=
26025 MUREAU ROAD SUITE 120 —
= ot i
Address N !
' bt v =t
. gt
CALABASAS, CA 91302 - 1
N ."T'i
- B3
City/State and Zip Code : Rt 3’; Ji:.--—
Tl o
-r‘.?-! _:__,
E-mail address: (to be used for Tuture annual repon notification) T A
For further information concerning this matter. please cali:

PROCESSING DEPARTMENT §77

692-6772
at( )
Name of Contact Person

Area Code
Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee. FLL 32314

Dayviime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Sirect. Suite 8§10

Tallahassee. FL 32303

ILnclosed is a check for the following amaunt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Fiking Fee 0 $130.00 Filing Fee & 1 $155.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Siawas Centified Copy of Status & Centified Copy



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

IN COMPLINCE VT SECTION S030002 1TORI STATUTES THE FOLLOWING IS SUBNITTIDY [0 REGISTER A1 FORFEGN LINITELY LABI T
COVPANY TOTRANSACTBUSINESS INTHUE STATE 8 FT ORI
[

RAASTR LIC

{ame of Foreign Lonited Liability Company, must inelude " Lenuted Tiabadny Company,” "L LC. 70 "LLC ™

WASHINGTON

{1F name wialible, enter akernate namie adopted 1or the purpose of transacting hustness in Flarida The aiteimate name mustinelude “Linwed Liability Compgay,” "L L C%or "LLEC ™)

¢ hwsdigtion under the Taw of which toreign hmued hability company o argamzed)

83-2216228
3.
(D e, sCapphe.bled _g
2
— -
=
T
4. N/A o] |-
Date firat ransacted business 0 Flanda, (M pnod 1 registation ) - e N
ISee sections 605 0901 & 605 09035, 8 1o determine penaliy habslien 1 ]
n ooy
]
638 NW Northwood Rd s T
5. G O —
{Sureet Address of Poneipad Office) Nl Addressy Yon e Ram
1 b
. . —
Scattle. WA 98177 o

7. Name and streetaddress of Flarida registered agent: (P.O. Box NOT accepable)

lLegaline Corporate Services Inc.
Name: i

5237 Summerlin Commons. Suite 400
Olfice Address:

Fort Mvers,

33907

. Florida
[LTED (Zip qude)
Registered agent’s ucceprance:

Having been named as registered agent and to uccept seevice of process for the above stated limited fiability company at the place

desionated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and uceept the obfligations of my position as registered agens.

Lhno (ox_

(Registered agent’s signature)




%. Tor initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage [up o six (63 wial]:

Title or Capacity;

Name and Address:

Tite or Capacity: Name and Address:
Chris Preston
CIxtanager Name: . CiManager Name:
638 NW Northwood Rd
&\mmhur Address: OMember Address:
. Scattle. WA 98177 )
O Autherized - O Authorized
Person Persan
OOkher, C)Other OOther, CDOther
~2
=
2
Sean Cunningl =
. Sean Cunningham y T fad v
Oz anager Name: = CManager Name: : Zoy .
: 638 NW Northwood Rd o
"ﬂ:\lcmhcr Address: O Member Address: ~ S
le. WA D 7 : T i
. Scattle. WA 9817 . e s
O Authorized O Authorized . — easd
Person Persan =
[ BRR1
OOther OOther O Other COther
O Manager Name:; CIManager Name:
CIMember Address: Cintember Address:
CAuvthorized CIAuthorized
Person Person
ClOther C3Other CIOther

COther

Important Notice: Use an attachiment to report more than six (6}, The arachment wil be tmaged for reporting purposes only. Non-
indexed individuals may be added o the index when fiting your Florida Departiment of State Annual Report torm,

of the transliior must be submitted)

9. Anached is 2 certiticaie of existence. no mare than 90 davs old, dulv authenticated by the otlicial having custody of records in the
jurisdiction under the faw of which itis vrganized. {1f the certifteate 1s in a foreign language, a translation of the certificate under vath

10. This docwment is exccuted in accordance with section 603.0203 (1) (b). Florida Statues. | am aware thatany false intormation
submitted in i document to the Department of State constitutes a tpird degree felony as provided for in s 817135 1.8,

Signanue of an awthotized persan

Scan Cunningham . Member

Typed on printed name of signes
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I KIM WYDMAN, Secreiary of State of the State of Washington and custodian of tts seal. hereby issue this

I CERTIFY that the records on file in this eftice show that the above named entity was formed under the faws ot ihe State of
Washington and that its public organic record was filed in Washington and hecame ettective on 10/16/2018.

I FURTHER CERTIFY that the entity’s duration is Pempend. and that as of the daic of this certificate. the records of the
Secretary of State do not redlect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Seeretary of State have been pad,

I FURTHER CERTIFY that the most recent annuz] report has been delivered o the Seerciary of State for "]“[H.’. and that
b 2 L]
])l'L!CCCd]IlgS for administrative dissolution are not p(.‘lld'illg.

P STATES o}
A
\3\\

he State of

“’m“’
Secretary of State

[ ~~1
[ o )
’ fined
CERTIFICATE OF EXISTENCE - m T3
- :"’-:;) Bt 2]
OF - )
. e EEL
RAASTR I.LC L - st
TE &

Issued Date: 03/15/2021
URBI Nwmber: 604 343 260

Civen ander my hand and the Seal ol the State
of Washington at Ovmpia, the State Capiial

7 Upro—

Kim Wvman, Secretary ol Stale

Dyate Issued; 03 15,2021

-




