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APPLICATION BY FOREI

GN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE mmmmmm MW%EW!DRMTERAM LIMITED LIARELITY

(OMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Mark Capital Finance, LLC

al Foreign Lol et Y, MBE KT

T by Company LG o L1}

{i¥ naerw unaveilabls, enter themeiz name sdopted for the prposa of aRpsscting wusines 10 Floride. The ahemmns ame pus include “Limated Lubility Compasy.” “LL.C." o1 “LLC
Delaware
2, ER
Lot Ul ol whith loreigm bl iy compuny 13 DX TFE] oumber, if spplkabic)
Lipon filing

((Dsﬁaﬂm Ta8.0904 & 605 0903, F.5. :;m'mu;i)uhum ~
=
4901 Scenie Drive 4901 Scenic Drive ~
5. 6. Id . -T.‘
{5tract AJErem of Prncipal OHxe) TMahas AdIrc) = i’
Yakima, WA 98908 Yokima, WA 98908 —r\.._) -
=
=
- T
3 i
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) ™~
Gevin Gaukroger, Esq.
Name:

350 East Las Olas Blvd., Suite 1000
Office Address:

Fort Lauderdale 33301

, Flarida
{Ciry) {Zip code}
Registered apenat’s acceptasce:
Having beea named as registered agent and lo accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the pravisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with
and accep! the obligations of my position as repistered agent

/5/ (ravin Gaukroger
(Requrered aguar's sipmmnre)

H21000267816 3
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8. For initial indexing purposes, list names, title or capacity aod addresses of the primary members/managers of persons authorized to
manage [up to six {6) woal}:
Title o1 Canacity; Name angd Addresy; Title or Capacity: Name pod Address:
®Manager Name: Schaake COMansger Name:
i< Dri
OMember Address: 4901 Sceaic Drive {OMember Address:
OAuthorized Y ima, WA 98908 O Authorized
Person Person
OCther [IOther, O0ther C Other,
CiManager Name: O Manager Name:
OMember Address: OMember Address:
[J Authorized O Authorized
Person Person
QOOther T Other O Other COmer_g=3
- —
€ B
= ¢y
r-- - T
OManager Name: CIManager Name: e i
N ™)
OMember Address: C1Member Address: L -‘_; T
!_’: : ey
ClAutharized O Authorized - L T
Person Person o
OOther. O Other, OOer CIOther

ice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Noo-
indexed individuals may be ndded to the index when filing your Florida Department of State Annual Repart form.

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

jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a wanslation of the certificate under oath
of the translator must be submitted)

10, This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I nm aware that any falsc information
cubmined in a docurnent to the Department of State constifures a third degree felony as provided for ins.817.155,F.5.

/s/Mark Schaake
Sigmatum of s ruthorized perron

Mark Schaake
Typed o prinind psma of signze

H210002678163
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Delaware

The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARK CARPITAL FINANCE, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF THE NINTH DAY OF JULY, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "MARK CAPITAL
FINANCE, LLC" WAS FORMED ON THE FOURTEENTH DAY oF OCTOBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DRATE.
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6182361 8300
SRR 20212670188

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203641267

Date: 07-09-21
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