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COVER LETTER
FO:

Registration Section
Division of Corporations

Thinteen Sheets, LLC
SUBJECT:

Narme of Limited Lisbility Company

pg 2 of 5

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

Please return all correspandence concerning this maties to the followiny:

Kalpesh 1. Patel

Name of Person

Fi. Pate) Law PLLC

Firm/Company
360 Central Avenue, Suite 804
=2
Address - ~
; -
St Petersburg, Florida 33701 : =
= ™
City/State and Zip Code e ™~
Kalpesh(@fipatelaw.com £ =
E-mai] address: (10 be used for future annuai report notification) T oA
Zeewn
For further information concerning this matter, please coll: T
Kalpesh J. Patel 727 279-5037
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed s o check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee ™ ™ $130.00 FilingFee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy

of Stats & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605002 FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED TU REGISTER A FOREKGN LIMITED LB STY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| Thirteen Sheets, LLC

(Neme of Tereign Limited Liabdity Company: must include "Limited Liabality Company.” "L.L.C. or "LLC)

{11 iame unavailable, enter altemate navne adopted for she purpos:e of trnsacting business in Flonda, The altenuite name must include “Limited babibicy Company,” “L.L.C."or "LLL.")

State of Washington 46-5058947
3.
Hutudicioa wnder the Liw of which Joreign lemited Tability company s orpznized) ¥ B number, 1 apphicahlcy
4.
(Duse Nirst wansacked busingss i Honda, (f preor 1o repsitranen. |
[See stotions (05,0904 & 60505, 1.5 10 determine pematty finbiliy)
6225 21st Street East
5

[St6eT Address of Primerpat Ol we]

' IMailng Address)
Sarite A

[ o ]
=
Bradenton, FL 34203 - = T3
. o o
o ) B
YN
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s - ""J
;"‘ = :'_‘,Ir
rr o
FL Pawet Law PLLC -7 .
- n
Namy; r o~
360 Cenral Avenue, Suite 800
Oftice Address:
St Petersburg 33701
. Florida
[City) (Zip codde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and [ am familiar with
and acceps the obligations af my position as registered agent,

HAda /&?u

(Reytsteren agem’s signaure}
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8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized w
manage [up 10 six (6) total];

Title or Capacity:

Name and Address;

o Manager Name: L-arry Dunn OManager
OMember Address: 6225 21t Strect Last OMember
T Authorized Suite A O Authorized
Person Bradenton, FL 14203 Person
O Other O Crher O0ther
OManager Name: IManager
Cdember Address: OMember
[JAuthorized O Authorized
Person Person
OOther COther THOther
CManager Name: O Manager
O Member Address; CiMember
CAuthorized D Authorized
Person Person
CiOther COnher D} Other

Title or Capacity:

Name snd Address:

Name:
Address:
OOther
Name:
Address:
—
—2
— ~
5 -—
e
+JOther == el
Lt ™~
i ~o 2
o =) Ty
T -
[y —— !1:':.5
MName: A cn o
S
Address: ‘. o
OOther

[mportant Neticg: bise ar atachment to report more than six (6}, The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9, Attached s a certificate of existence, ne more than 90 days old, duly authenticated by the efficial having custody of records in the

jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

L0, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in o document to the Department of State constitutes a third dcfrcc felony as provided for ins.817.155, F.5.

(A

Larry Dunn. Manager

Signatare of an authorized penon

Typed or printed mme of signee
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Secretary of State

I, KIM WYMAN, Secretary of State of the Stte of Washington and custodian of its seal, hereby 1ssue this
CERTIFICATE OF EXISTENCE
OF

THIRTEEN SHEETS LLC

I CERTIFY that the records an 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 12/05/2016.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of 1he date of this cetificate, the rccords oﬂe
Secretary of State du not reflect that this entity has been dissolved. > -

| FURTHER CERTIFY that ali fees, interest, and penalties owed and collected through the Secretary of Stqte have E‘q__:n pa:d by {,

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for ﬁllng and @(
proceedings for administrative dissolution are not pending.

FR TN

:.‘-‘!.11..-:
S :
tirm
PR

lssued Date:  06/18/2021 "=,
UBRI Number; 604 064 533 f,-\

LSS Hd

Given under my hand and the Seal of the Staie
of Washington al Ohvinpia. the State Capniald

S Upno—

Kim Wyman, Secretary of Stare

Pate Issued: 0671872031




