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TO: Registration Section 5 . : .
s Bivision of Corporations ) . "

~ TRUE COLLECTIVE LLC

SUBJECT:

Name of Limiwed Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorizition to Fransact Business in Florida." Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retern all correspondence concerning this matter (o the fullowing:

KEN KAMBICH

Name of Person

SHIERS LAW FIRM s

3
13
Firm/Company A _“i
Lo To
600 KITSAP ST STE 202 R
N L
Address ’ -
’ 0 i
1 o =
PORT ORCHARD, WA 98366 Yo N
Ciwv/State and Zip Code - [‘l g
kambich@shierslaw.com
E-mail address: (1o be used for futere annual report notification)
FFor further inlormation concerning this matter, please call:
Ken Kambich .. 360  876-4455
Name of Conact Person Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Iivision of Corporations
Registration Scction Registration Section
PO Box 6327 Clifion Building
Tallahassce. F1. 32314 2661 Exccutive Center Clirele
Tullzhassee, IF1. 32301

Enclosed is a cheek for the fullowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O si2s.00 Filing ee [ $130.00 Fiting Fee & [ s155.00 Fiting Fee & I $160.00 Filing Fee. Centiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WHTI SHCTION 60309002 FLORIDA SEATUTER THE FOLLWING Iy SUBMITTED TO REGINTER A FORIXGN TINHED TIABIATY
COMPANY TO TRANNACT BUNINESS INTHE STATEOF FLORIDA:

. TRUE COLLECTIVE LLC

(Numge of Foreign Limited Liability Compaay, must melede “Lamited Liabihiy Company,” "L L.C" or "LLC ™)

{1f name wnasvalable, emer alicrnate name adopted for the purpose of tansacting, busiaess in Florida The altemate name must include ~Linured Liabilizy Compam " “L 1L C7or "LLE ™)

WA , 83-3044469

2
- (Jurisdiction under the Taw of w hich Toreign Tnated habihty company o orgamysed) (FEI tumber, lfnpplscablc)_ ‘_—_;
3
S T
4, ) reome
{Dnte first ransacted business i Flonda, 1f prior to registration ) i LT
(See secttons 603 0904 & 605 0805, F & 10 determmene penalty habihty) (&) i
2926 S STEELE ST STE 500 . 2926 S STEELE ST STE 500° !
J. . ' - - 1
(Street Address of Principal Ofice Malig Mdress] 0 D s

TACOMA, WA, 98409-7638 TACOMA, WA, 98465.—7638

7. Name and gtreet address ol Florida repistered agent: (PO Box NOT aceeptable)

- Registered Agents Inc.
e i, 12071 4th St N STE 300
St. Petersburg i 33702

{City) (Zip code}

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

ta comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt o

(Registered agent’s signasure)




8. For initial indexing purposes. list names. title or cupacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) toual|:

Title or Capacity:
m.\-lunagcr
Clafember
Oauthorized

Person

(dother

D;\[unugcr

[ IMember

Authorized
Person

[ JOther

[:].\Iun:.tgcr

(Isember

[_JAuthorized
Person

[ JOther

Name and Address:

vame: J@80N Moore

Title or Capacity:

609 N Carr St

Address:

Tacoma, WA 98403

Ooiher

Ken Kambich

Name:

. 600 Kitsap St Ste 202

Address:

Port Orchard, WA 98366

CJother

Name:

Address:

D()lhcr

m Manager

] Member

(] Authorized
PPerson

Oober

(] Manager

(] Member

[ Awthorized
Person

D()ihcr

D Manager

] Member

[] Authorized
I’erson

{(Jonner

Name and Address;

RMG Worldwide LLC

Name:

Address. ©/0 Jeremy Moore

13459 E Wethersfield RD

Scottsdale, AZ 85259

CJOther
i =
. -3
I -
e ") '
wame: - -1 1+ =
1 7 P
1 H
Address; : s a
o e R
Lo 340 -
AP A
S I il
IV o
P ]
(Cother
Name:
Address:

Clother

Important Notice; Use an attachment to report more than six (6). The atlachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report furm.

9. Atluched is a certiticale ol existence. no more than ) days old. duly authenticated by the official having custody of records in the
jurisdiction under the law uf which 1L is organized. (1 the certiticate is in a foreign ianguage. a translation of the certilicate under vath
of the translator must be submitied)

10, This decument is exeeuted in accordance with section 605.0203 (1) (b), Florida Stetutes. 1 am aware that any false information
submitted in 4 document o the Department of State constitutes a third degree felony as provided forins 817153, .5,

£l e

Signature of an authorsred person

Ken Kambich

Typed or printcd nane vl signee
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[, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal. hereby issue this

£i¢

[l
P
]

CERTIFICATE OF EXISTENCE

sol

OF

~
u-

TRUE COLLECTIVE LLC

L0 :2 Hd
4

[ 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 1/03/2019.

[ FURTHER CERTIFY that the entity’s duration 15 Perpewual. and that as of the date of this centificale, the reconds of the
Secretary of State do not retlect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administreiive dissolution are not pending.

Issued Date: 03/26/2021

UBI Number: 604 379 881

Gavert under my hand and the Seal ot the Sate
of Washmgton at Obvmpra, the Stase Capitl

T4, Upro—

Raim Wiman, Secretany of Stale




