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

IN COMPLLNCE WTTH SECTION 6030802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LEMITED LIARILITY

COMPANTY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. T3 Publishing LLC
{Name of Forogn Lamited Liabinty Company. must incfude ~Lumied Liabitity Company,”  L.L.C." o “LL{T)

(FE} number, sf applicable)

L)

(I narne unavailable, enfer alternaie name adopled for the purpose of uansacting busicess in Florida, The altermate rane must include " Linited Liability {'smpany.” “L.L e "LLEDY

-Washington
{Furndiction under (e Taw of which forewyn limiizd liability company s orgamized)

Date it trunsacted busioess i Flonda, 1l prier o regstration )
{See sections 605 0504 & 6050055, F.5. 1o determine peralty hnbility)
4241 Woodinville Duvall Road #145

19732 166th Ave NE

{Stieel Address of Princapal Office)

0.
(Mading Address)

Woodinville WA 98072

Woodinville WA 98072

7, MName and street address of Floride registered agent: (7.0, Box NQT acceptable)

Registered Agents Inc.

7901 4th St N STE 300
33702

. Florida
(71p vexle)

Office Address;

St. Petersburg

i}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place

designated in thix application, I hereby accept the appointment as registered agent and ugree to uct in thix capacity. 1 further agree

to comply with the provisions of all sututes relutive 1o the proper and complete performance of my duties, und 1um fumiliar with

and accepr the obligations of my position as registered agent.

{Repntered agent’s signature)




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

manage fup to six (6} totali:

Tlitle or Capacity: Name and Address:

Kevin Lund

(CIManager Name;

14241 Woodinville Duvall Road
Mcmbcr Address:

[JAuthorized Woodinville WA 98072

PPerson

DUlhcr [Jonher

(JManager Name:
DMcmbcr Address:
[JAuthorized

Person

LOther CJonher

DManagnr Name:
[ IMember Address:
UAuthorized

Person

DOthcr [:](")thcr

Title or Capacity: Name and Address:

] Manager Name:

D AMember Address:

] Authorized

Person

[NOsher Clother

] Manager Name:

D Member Address:

i_] Authorized

Person

[(Movher [:]Olhcr

O Manager Name:

(] Member Address:

(] Awthorized

Person

DOther DOthcr

Important Notice: Use an attachmient to report more than six (6). The atachment will be tmaged for reporting purposes only, 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 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (H the certificate is in a foreign language. a translation ot'the centificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b)), Florila Statutes. | am awarc that any false information
submitted in a document to the Departrent of State cunstituies 2 third degree felony as provided for in .817.133. F.S.

R L«J\—]—EVL

Riley Park

Signalure of an awthotized person

T'yped or primted name af signee
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The State of 36 3 Pashington

Secretary of State

L KINM WYMAN, Sccretary of State of the State of Washingtan and custedian of its seal. hereby 1ssue this
CERTIFICATE OF EXISTENCE
OF

T3 PUBLISHING, L1.C

1 CERTIFY that the records on file in this office show that the aboeve named entity was formed under the laws of the State of
Washingion and that its pubhic organic record was hied in Washingion and became cffective on 03/17/2006.

1 FURTHER CERTIFY that the entity's duration is Perpetual, and tha as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that alt fees, interest, and penaltics owed and collected through the Seeretary of State have been paid.
1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that

proceedings for administrative dissolution are not pending.

Issued Date: 06/22/202 ]
UBI Number: 602 595 200

Given ander niv hand and the Seal ol the State

3 of Washington at Olympia. the State Capitad
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Kim Wyman, Secretary of Stae

Diate Tastred: 16/22/2021




