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COVER LETTER

TO: Registration Section
3 Division of Corpuerations

Captains HLD, LL1LC
SUBJECT:

Name of Liuted Liability Company

The enclosed "Application by Foreipn Limited Liability Company for Autherization (o I'ransact Business in Florida.,” Certiticate of
Existence. and check are submitted to register the ahove referenced foretgn limited liability company to transact business in Florida.

PMease return all correspondence concerning this matter 10 the tollowing:

Mike Matvsik

~Name of Person

Captains HED_1LLC

Firm/Company

FOO0 W, Davion St Suite 103

Address

Edmonds. WA 43020

City/State and Zip Code

admin@ byvacyg.com

E-mall address: (to be used for fiture annual report noiitication)

For further information concerning this matier, please call:

Mike Matysik 423 544675
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee T S130.00 Filing Fee & T $155.00 Filing Fee &  m $160.00 Filing Fee. Cenificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLUANCE WITH SECTION (050902 FLORIDA STATUTEX THE FOLIERING I SUBMITTERL TO RECGITIR A FURFIGN  LIMITED LMBILITY
COMPANY TO TRANSHCT BLSINFRS INTHE STATE (F FLORIDA:
| Captains HLD 11.C

{Name of Foraign Limited Liability Company, must include “Lirmned TabiTiny Company.” L LT Tor "LLT™
Cuprains Quarters HLLD, LLC

(11 name unavarlable, enter alicrmate mme adopted K the parpose of trantacting businesy in Flanda The akermate neme mas include “Limated Lisbelay Compeny,” "L L. or "LLEC 7)

Washington g7 1073111
4

- TTarmdacizon uader the Inw of whech Toreign Timited bty compeny o orpxnieed)

(FET nummber, 1f apphcable)

4.
{Datc Tt ramsacicd basitieas @ Forda, 1T proe 1o regiration )
{Sec sctom 603 0904 & 603 0903, F S 1o determmne perally laorty )
190 W, Davton St, Ste 103 190 W', Davton 5t, Sic 103
. 6.
(Street Addrcsa of Frmcipel OFwe) (Mashog Address)
Edmands, WA 98020 Fdmonds, WA 98020
oy
. 1
7. Namge and street pddregs of Florida registered agent: (P.0). Box MOT acceptable) .

-Gl
T
Soeomo
InCorp Services. Inc, LA
Name: o™ m
17888 67th Count North 2 O

Office Address: .

Lovohaichee 3N wn

. Florida o

{iry) 14w onde )

Registered agent's acceptance:

Having been named ax registered agent and to gccept service of process for the above stated limited liahility compuny af the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the vbligations of my position as registered agen.
,.-‘{../m/z(b .(.0/“'4"-'“—‘

Georgia Dorsam on behalf of InCorp Services, Inc.
{Regsicred sgens’s uynarure}




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Fitle or Capacity: vame and Address:
Dl Manager Name: Michacl Matysik O Manager Name:
= \Member Address: 190 W. Dayton St. Ste 105 CIvtember Address:
O Authorized Bdmands. WA 95020 OAuthorized
Person Person
OOther ClOiher O Other OOther
OManager Namu: DU Manager Name:
OMember Address: OMember Address:
JAuthorized JAuthorized
Person I’Crsgn_ ) _
[ Other ClOther COther! ‘ L . ClGther
OManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
ClOther COOnher CiOther HOther

Lmportant Notice: Pise an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a centificale of existence, no more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

3.0203 (1) (b). Florida Statutes. | am aware that any false information
es a fhird[flegree felony as provided for in s.817.135. 1.5,

1

Rl-p.llill'jl: of an authorized person

10. This document is executed in accorgdance with se
submitted in a document to the Departmgnypf State

Michael Matvsik. Member

Ty ped or printed sume of ugnee
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The State of

Secretdry of State

I, KIM WYMAN. Secretary of State of the Staie of Washington and custodian of its scul. hereby issue this

CERTIFICATE OF EXISTENCE

OF

CAPTAINS HLD, 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 vrganic record was filed in Washington and became effective on 06/03/2021.

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

I FURTHER CERTIFY that ail fees. interest, and penaltics owed and collected through the Seeretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered o the Sceretary of State for filing and that
procecdings for administrative dissolution are not pending,

[ssued Date: 06/00/2021
VR Number: 60 7539 274

Giiven under my hand and the Seal ol the State

¥ S of Washington at Olvmpia, the State Capital
~ R
{ 12 -
O{ Y b r':\‘ 13 -_“-\‘
—1t - 1 ]
{ - 1T ]
‘di‘\ ol ¢ mi
5 t
f> Kim Wyman. Scecretarny of State

Diate Tssued: 06/ 242 |

e WA




