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COVER LETTER

T Registration Section
‘ision of Corporations

Gladius RE LILC
SUBJECT:

.

Name of Limited Liability Company

The enclosed "Appication by Foreign Limited Liability Company Jor Authorizatton 1o Transact Business in Florida," Certificate of
lixdstence. and cheek ure submitted woregisier the ahove referenced forcign limited liahility company to transact business in Florida,

Please return all correspondence concerning this mater o the foilowing:

Catherine Hernandez

Nume of Person

Anderson Business Advisors

Firm/Compuny

3225 Meleod Dirive, Sete 100

Address

Las Vegas, NV NY|2]

Citv/State and Zip Code

ruf@andersonadvisors.com

E-maib address: (o be used Tor future unnual report notfication)

For further information concerning this mater. please calk:

Catherine Hemandez 8O0 T6d741
at ( }

Name ol Contuet Person Arca Code Davtime 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. FL 32314 2415 N. Monroce Street. Suite 810

Talluhassee, FL 32303

Znclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee L S130.00 Filing Fee & 8 §155.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Stutus & Certitied Copy



TAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 60500002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A4 FOREIGN LIMITED LEABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIM:
Gladius RE LLC
' T ar L)

IName of Foreign Limied Liabibty Company: must mclede “Limaed Tabibity Company. LG

(7 nanke unavadable, enter altetsare i idopied (or the purpose of transachng business m Flozude Fhe alteroae e wust anclude *Linnted Labality Company,” 1O or LIS ")

Washington

L

3
(R number 1 appheabic)

uredhiction under the Taw ol which Torergn hrited Tabadity company < organiach

ke Tind tamsacied business m Flonda, i pron o regisitation |
ENee sectnis IR & BONARIGS, I 5 o deternune penalts bty

25427 Old Onwen Road 25427 Old Owen Road
.

{Streetl Addrens of Prmeapal {Htice ) (Mg Adidresy

Monroe. Washington 98272 Manrge, Washinglon Y8272

- &
. na
h —b
Y] ]
~r -
7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptabie) ~ —
O H
. Fre
o il
Anderson Registered Agents. Ing, L
Name; w h
i

12001 Rescarch Parkway, Suite 236-k
Office Address:

323260

Orlando
. Flornda

1yl LA awlde)

Registered agent™s aceeptance:
Having been named as registered agent und to accept service of process Sor the above stuted limited liahitity company at the place

designated in this application, I hereby aceept the uppointment as registered agent and agree 1o act in this capucity. { further agree
to comply with the provisions of all statutes refutive (o the proper and complete performance of my duties, and §am familior with

und uccept the ebligations af my position as registered agent,

-

(Registered dgem’ signature)




& For initial indexing purposes. list nemes, ttle or capacity and addresses ol the primary members/managers or persons anthorized w
" manage [up 1o six (6) totalj:

Title or Capacity:

= Manager

CiMember

O Authorized
Person

J0Other

Name and Address:

Jason M. Howdeshell
Nuame:

Title or Capacity:

25427 Old Orwen Road
Address:

Monroe, Washington Y8272

OOther

O Manager

IMember

OAwmhorized
Persemn

COther

Name:

Address:

Cother

OManager
CIMemiver
O Authorized

Person

OOther

Name;

Address:

OOther

[mportant Notice: Use an atiachment w report more than six (

Name:

Name and Address:

O dlanager
OnMember

OhAuthorized

Address:

Person

CiOther

Onanager Nume:

OOther

CMember

OAuwhorized

Address:

Person

OOiher

TiMunager Nam;

COMember

Cauthorized

Address;

& Rd 62 N [82

.

..
]

Ierson

O Other

ClOther

indexed individuals may be added 10 the indes when filing vour Florida Deparanent of Staze Annual Report form,

). The atiachment will be imuged for reporting purposes only. Non-

9. Attached 15 a1 certificaie of existence, no more than Y0 davs old. duly authenticated by the olfictal having custody of records in the

Jurisdiction under the law of which it is organized. (IFthe certificate is in a toreign language, a translution of the

of the translator must be submitted)

0. This document is excented o accordance with section 603.0203 (1) (b), Florida Statutes. | am awure that any f
submitted ina document to the Department of State constitutes a third degree felony as provided forin sN17.155, F 8.

(Cathaing Homandany”

Nignalure of a1 duthorized peran

Catherine Hernanderz

ulse information

certificate under oath
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The State of ;|

3 Pashington

Secretaﬁr of State

L KIM WYNMAN. Seerctary of State of the State of Washington and custodian of its seal., hereby wsue this
CERTIFICATE OF EXISTENCE
OF

GLADIUS RE 1.1.C

I CERTIFY that the records on file in this office show thai the shove named entity was formied ander the laws of the State of
Washington and that its public organic record was liled in Washington and became effective on 05/29/2014,

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certiticate. the records of the
Secretary of State du not refleet that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penaltics owed and coliceted through the Seeretary of State hive been paid.

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

lssued Date:r 06722720240

UBI Number: 603 407 766

Givenunder iy hand and the Seal of e Stite
of Washington ot Oy myna, she Stae Capital

P, U

Kaom Wyman, Seeretary of Ste

Date Tssued: 06 22 2021




