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

IN CONPLANCE WITH SHCTION S50X02, ORI STATLIIN THE MOLEOWING IS SURVITTED 1O RITISITR A FUREKIN LATITD HABILT
COAPANY FOTRANSACT BLNINESY INTHE STATEOF FLORH &
| Flyhomes Brokerage, [L1.C

™ame of Taregn imied Vaahi ity Company, md moiude - 1amited Taability Company ™71 T.¢

=L ot TLET)
U1 vt eoavstlable, enter aftuiate none ahptod e e juizpane st Baadop Heanss m Floiida @ he abtcrnate name most mclude ~Camited Laalidity Connpany ™ 100 C 7 71T
Washinglon N/A
ki 2
TToriad e en unde? the law of which larcigpn mited by company s sogansved) (I T numbee. 17 applicahlc)
NIA
o,
Thate frel ranwached Pusmess o Wiatda r (e o regstrabion J
3cc epstipas 635 G004 & 605 2905, F.5 1o deiciing penalty babuling
Flvhomes, Inc.
(S5t Addee < of Princepal Ot )

Flvhomnes, fne.
6
1201 Weslern Ave Ste 1N

tMuling Addressi

Seattle Wa 98101

1200 Western Ave Ste 10U

3L w2
Seatle WA 98101 e = T
- E -1
w2 -
vy o= T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Yn -. ™~ rr‘
el %
e 2
PRI C.
C T Corporition Syswm T
Name: (':?J?': 2
Tt i
1200 South Pine Islund Road ~r
OMice Addiess:
Plantaiiun 33324
, Florida
Wy, ap anle}
Repistered ngent’s acceptanee:

Faving been named as registered ageat and to deeept service af process for the above stated limin

«d liability compuny at the place

designated in this opplication, [ hereby uccept the uppoiriment as registered agent and agree to act in this cupacity. 1 Juriher agree
and acceps the vhligations of my position ay registered agent.
By:

16 comply with the provisions of all stanates relative to the proper amd complete pecformance of my dulics, and Iam fumilivr itk

C T Corposation Systcm

Eic Jensen. Assistant Secretary %L:Z&'}/l/
e/

{Repisicral agenl’s signatorc)’
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$. For mutial indexing purposes, list names, utle ot capacity and addresses of the primary members/managers or persons authorized to
manage Jup o six (5) ol |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- . Ryun ibble —_ . Flyhomes, Inc.

= Munager Name; _° —Manager Name: _°

_ 1201 Western Ave Sie 100 — 1201 Western Ave. Swe, 100
CiMember Adldsess; = Member Address.

Seattle WA Y8101

_ _ . Seuttle, WA 98101
Authoniged — Authunzed
Person Person
T Other — Other JOther ZOther
“IManager Name: — Manager Name: o %
-", L‘ - —
] _ 2
_ Member Address: —Member Address: L Eal) —
=T, A r’
—_ . —_ . » e -
_:Athorized _ Authprized 05 s 0 —
..r!: — 11 Vi
et -0
Person Person - -z C .
P2
I Other Z Other ber J0ther_S.3s
—_— z" =

— Manager Nante: — Manager Name:

T Mdember Address: “Member Address:
—Authorized = Authorized

Person Prerson

Titdiher " (nher 0ther Zridther

Imporjant Netive: Use an attachment Lo report more than six 16). The attuchment will be imaged for reporting purposes vnly, Nun-
indexed individuals may be added to the index when filing your Flouda Department of Swate Annual Repott formu

9. Atached is a cermficate of existence, no mare than 90 days ofd, duly authenticated by the nfficial having custody af cecords in the

jutisdiction under the law of which itis organized. (If the cenificale is ina foreign language, a ranslation of the cercficate under nath
of the wanstator must be submited)

10 This decument ts exccuted 1n aceordance with secuian 605 0203 (1) (h), Florda Statutes | am aware that any falsc infarmation

submitted in a document to the epartment of $tate constitutes a third degree felany as provided for ins 817 1535 F.S.
DocuSwned by

Fyan Dol

T SCEGEE T AT T

Siznatyie uf an authonzed perod

Ryan 13ihble

Ty el o juinted name ol siguee

1 21T L) g W Lva=r "l e
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SN

Secretary of State

1, KIM WYMAN. Seeretary of State of the State of Washington and custodian of its scal, hereby issue this

CERTIFICATE OF EXISTENCE S = -
[yl f'_ <=
on Y
OF S
¥i 05 i
1.’-,"\-:‘ —3 ri—‘-
FLYHOMES BROKERAGE, LLC 2 .
o x
g -

I CERTIFY that the records on file in this office show that the above named catity was formed vnder the laws of the Stite of
Washington and that its public organic record was filed in W ashington and became effective on 12/21/2018,

I FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificae, the records of the
Secretary of State do not retlect that this entity has been dissolved.

| FURTHER CERTIFY that all fees. imterest, and penaltics owed and collected through the Sceretary of Staic have been paid,

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

[ssued Date: 051072021
UBI Number: 604 375121

Civen under iy Rand and the Scab of the Swte
ol Washington at Olympia, the Smte Capeal

S, Uffpr—

Kim Wyman, Sceretany of State

Date bssued: 05210:2021

e




