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COVER LETTLER

T0: Registration Section
Division of Corporations

Sidekick Solutions [L1L.C
SUBJECT:

Name of Limitwed Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to ‘Fransact Business in Florida,” Cenificate of
Existence, und check are submitied 1o register the whove referenced foreign limited liability company to transact business in Flarida.

Piease return all correspondence concerning this matier to the following:

Jetfrey Haguewood

Name ot Person

Sidekick Solutions LLC

Firm/Company

4063 Old Mill Rd

Address

Pairt Angeles, Wa 93362

City/Suate and Zip Code

Jeifsidekicksolntionsllc.cum

E-mail address: (to be used for Tuture annuai report notfication)

For further informalion concerning this matter, please call:

Jeffrey Flaguewoad 360 477-0629
al { }

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, L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ig a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fec 1513000 Filing Fee & I $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Saus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COWPLIANCE W SECTION GH5.0902, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITTED LIBILITY
COVPANY TO TRANSACT BUSINESS INVTHE STATE OF FLORIDA:
Sidekick Solutions FLLC

]
{Name of Foreign Limited Liabibty Company; inust inciude - Limtied Liabhity Company,” "L.L C.7or "LLET)
{11 name irvailable, enter alternnie name adaped for e purpase of wansacting business in Florida, The nlivniate rame muost inclede “Lintited Liabilay Company,” "1LL.C 7 or "LLET
Washinpton State 46- 1686848
2 3,
thirdictoon umder tire law ol wluch forwsn Tnanted ‘I.’Ihllll)‘ compuiy 15 tegmaed) TFEN number 1l .'lpplncrlbl:)
AMEI02E
EX
TT0rale 05t HAnSActed DUSINESS 11 FIocdd, 11 proe 1o regisiimian. )
Sec seenions 605 QU001 & BOS.CMS, F S 1o deisnmee pennlly linbility)
4003 Old MY Rd 403 S Lingcoln 51
3. G.
{Street Addreas of Prncipal Gliige! (Mailing Addvessh
Port Angeles, WA 98362 Sted PMB 15
Port Angeles, WA 98362
- =5
- o . . ~
7. Name and sireei address of Florida registered agent: (PO, Box NOT acceptable) —=
— [
o !

United Staies Corporation Agents. Ine — -
Mame: (o)

-1

U i

5575 S, Semoran Bled. Stz 36 == -

Office Address: o —
L]
o

32822

Orlando
, Flonda

(Crzy} (Zip code}

Registered ngent’s ncceptance:
Having been samed as registered agent and to accept service of process for the above stated Himited tability company at e place
dosignated in this application, | herehy aecept the appointment as vegistered agent und agree to act in this capacite. | further agree

ro comply with the provisions of alf starutes relutive to the praper and complete performance of my duties, and £ am fumifior with

ek creceps the obligarions of iy position as registored agent.

CRI [Cheyenne Moseley, Asst. Secretary on behalf of United States Corperation Agents, inc.

(Registered agent’s sigmature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage fup to six (6} tot]:

Title or Capacity:

Name and Address:

Jeffrey Haguewood

Title or Capacity:

S Manager Name: OManager
ClMember Address: 4003 Old Mill Rd CiMember
Tl Authorized Port Ameles, WA 93362 {JAutherized
Person Persan
C10ther o C1O0ther JOther
C)Manager Name: CManager
CInenher Address: CiMember
ClAuthurized O Authorized
Person Person
O Oiher DCuer (JOther
(OManager Name: £ Manager
CiMember Address: CMember
ClAcihorized OAuthorized
Person Person
CiOther LOther _1Other,

Nane:

iName and Address:

Address:

Name:

COther

Address:

Manie:

2! Crher

Address:

OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment wiil be tmaged for reporting purposes enly. Non-
indexed individuals may be mided to the index when fling vour Florida Department of State Annual Report forn.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticatec by the oificiaf having custody of records in the
jurisdiction under the law uf which it is organized. {1f the certificate is in a {oreign language, a translation of the certificate under vath

of the transtator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department OFSImL71

vlizfz

Jeffrey Hagueweod

Sinrute of an auiborized petson

Typed o prisied naine of signee

itutes a third degree felony as provided for in s.817.155. F.§8.
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The State ut

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

SIDEKICK SOLUTIONS 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 01/04/2013.

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

[ FURTHER CERTIFY that all fees. interest, and penalies owed and collected through the Sceretary of Stawe have been paid.
[ FURTHER CERTIFY that the most recent annuat report has been delivered to the Seeretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issucd Dae: 041372021
UBI Number: 603 265 240

Given under my hand and the Seal ol the Sty
ol Washington at OTvmpic the State Capital

Pl Upro—

Kim Waman, Secretary of State

Ihne [ssued: O4 13 2021




