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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL

32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

July 8, 2021
10:01 AM
897646-005

4358179

120000000195
897646 4358179
$ 125700

FOREIGN FILINGS

ARISE WIFI LLC

XXXX  QUALIFICATION (TYPE:

LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED (COPY
)94 PLATN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT# 61592

EXAMINER:




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

BN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOILOWING & SUBMITED 10 REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TOTRANS4CT BUSINESS IN THE STATE OF FLORIDA:

Arise WIfi LLC
' (Name of Foreign Limited Liability Company, must include "Limited Liability Company,” "L L.C.," or "LLC.™

{17 nume unavadable, enter alternate name adopted for the purposs of transcting business in Florida The alteraste name must include “Limited Laabitity Company,” “I.L.C," s “LLC.7Y

Washington 85-3881621
2. 3.

T {Jarisdiction undér ke 1aw of Which farcign limited Rability company &5 ofganized) {FEI mumber, if apphcatle)
4,

\ate first ransacted busingss in Flonida, it prios 16 gistraiian, |
{Sce sections 603.0904 & 6050703, F.5. 10 delermine penatiy libility)

601 Union St Suite 1401 Same as Principle Office
5. .
{Strect Addresy of Principal Gifice) (Maling Address?

Seattle. WA 98101

~J
o
~J3
L o
L‘_‘__: ﬁ
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) oo r P
- \I:o o
Corporation Service Company o U 'I'E‘Z!
Name: | == -
. R
1201 Hays Street L oo
Office Address: o
Tallahassee 32301
, Florida
ity {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby aceepe the appointment as registered agent and agree to act in this capacity. I further ngree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am Jamiliar with
and accept the obligations of my position as registered agent.

Corporation Servica Campany

By U pess “Q'M,MiSMaﬁﬂdtui

[Registered agem"s tigrmrure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
G Beckel b
&= \anager Name: — c907Y BEC ® Manager Name: Loren Ar
1 Union 5t Suite 1401 601 Unicn i
COMember Address: 601 Union S CIMember Address: on St Suite 1401
X Seattle, WA 98101 . Seatile, WA 98101
D Authorized [tAuthorized
Person Person
OOther O0Other OOcher CiOther
CiManager Name: TiManager Name:
OMember Address: Member Address:
OAuthorized S Authorized
Person Pcrson
p—
—_ [ -
TiOther Cther Oothker O0Other -
- E 33
. L Pt
X } T
[Wa) .
O Manager Name: CIManager MName: . e
-7 i3
TiMember Address: T hember Address: 1 Fect Tﬂj
T Authorized CAutherized . g?\
Person Person
BOther O0ther JOther OOther

Important Notice: Lise an attachment 1o report more than six (6). The attachment wilt be imaged for reporting purposcs anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the

Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the ceriificate under outh
of the transiator must he submitted)

10. This document is executed in accordance with s;‘ilion 605.0203 (1) (b), Florida S1atutes. [ am awarc that any false information

submitted in a document to Lhe*l?_epmm’ﬁ‘f'Staty/' nstitutes a third degree felony as provided for in$.817.155, F.S,

g L
/,,r‘,‘,';’;;‘ﬂ?’ /D g/j,/_ ]

Signature of oo autharized pason

Timothy D. Smith

Tvped or printed name of signce
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,‘@0 STATES OF
\\
o

The State of :

Secretafy of State

[ KIM WYMAN. Sccretary of State ot the State of Washington and custodian ot iis scal. hereby tssue this

CERTIFICATE OF EXISTENCE
Or

ARISE WIFI LL.C

| CERTEFY that the records on file in this office show that the above named entity was formed under the laws of e State of

Washington and that its public organic record was filed in Washington and became effective on 11/12/2020. . ps
I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this centificate, lhe rf.corcﬁ'})fthe L
Secretary of State do not reflect that this entity has been dissolved. 1 i

1 FURTHER CERTIFY that all fecs, interest, and penaltics owed and collected through the Sccrctary ot Statc ha\ e been pald.

| FURTHER CERTIFY that the most recent annuai report has been delivered to the Secretary of State Ior ﬁlm«T aﬁﬂ that . varg
proceedings for adminisirative dissolution are not pending,

fssued Date;  07/08/2021
UBI Number: 604 673 532

Given under my hand and the Scal of the State
of Washington at Olympia. the State Capital

7o, Upro—

Kun Wyman, Scerctary of State

Date issued: 07/08/2021




