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COVER LETTER

TO: Registration Section
BDivision of Corporations
NWF Midway LLC

SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

Tom Riley

WName of Person
New NWF LLC

Firm/Company
3020Aa 31st Ave W

Address
seattle wa 98199

City/State and Zip Code
tsrileyl@gmail.com

E-mail address: (10 be used for futurc annual report natification)

For further information concerning this matter, please call:

Tom Riley 206 3310093
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

2 $125.80 Filing Fee (1$130.00 Filing Fee & O S$155.00 Filing Fee & & $160.00 Filing Fee, Cernficate
Certificate of Status Certified Copy of Status & Certified Copy



DocuSign Envelope 10; CIB01820-$62D-4C2B-BC77-5705C5946055

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

IN COVPLIANGE WITTE SECTION GO5.0902, #-LORIDA STATUTES, THEE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITID UABILITY

COMPANY FOTRANRACT BUSINERY INTHE STATYOF FLORIAA:

NWF Midway LLC
1.
{Name of Foreign Limited Liabihity Company: must mclude “Limited Liabihity Company,” "L.L.C." or "LLC.")

(It naime unasadlable, cater alicrnate name adopred for the purpose of transacting business in Florida, The altemate name must inchude “Limited Liabihty Company,” "L.L.C." or “LLC."}
washington State n/a
2. 3.
Uunsdicnion under the law of which forcign bauted hability company 1s organsred) (FEI number. tFapplicabie)
n/a
4.
(Dare Tirsl imansacted business (n Floruds, i1 prioe © regstaton,
{52t sections 605 0904 & 605.0905, F 5. 10 determine penalty lizbility)
3250 Airport way S 3020A 31st Ave W
5. 6.
(Street Address of Prancipal Oftice) {Mailing Addrrss)
suite 609 Seattle wA 98199
Seattte wA 98134-2172 . ay
- 2=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) u'q e
[ i
RESc [
Registered Agents Inc LT B Pi
i -— i"‘"':
Name: 2 T .-
-——
7901 4th st N STE 300 e &
Office Address:
ST Petersburg 33702
. Florida
{Ciry) (#ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statules refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Registerd Agents Inc. f Q
i tf C

(Registered ugen's signatire )
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$. For initial indexing purposes. list namus, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total}:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Thomas Riley Adrian Hanauer
Omanager Name: K Manager Narme:
3020a 31st Ave W c/0 New NWF LLC
Clvember Address: X Member Address:
Seattle WA 98199 3250 Airport way S, Ssuite 609
X Authorized O Authorized
Seattle wa 98134
Person Person
COther OOther OOther O Other,
Cidanager Name: CManager Name:
OMember Address: OMember Address:
O Authorized CAuthorized
Person Person
C10ther 3 Other OOther DOther___ s
-8
DiManager Name: OManager Name: Ak !
P . U'
CIMember Address: CIMember Address: = L
oy -
J Authorized O Authorized ExE T
S =
: o
Puerson Person
CCther OOther OOther OOther

tj .

-t

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form.

9. Astached is a centificaie 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 1 is organized. (If the certificate is in a foreign language, a iranslation of the certificate under oath

of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Staunes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 5.
DocuSlgned by:

—g A
-
BEL IR RCROLOD
Signature ol an authorized person

Thamae DY ] Aavw



Secretdry of State

L, KIM WYMAN., Secretary of State of the State of WaShington and custodian of its seal, hereby issue this

CERTIFICATE OF FORMATION

NWF MIDWAY LLC

A WA LIMITED LIABILITY COMPANY, effective on the daie indicated below.

Effective Date: 08/02/2021
UBI Number: 604 791 333

Given under iny hand and the Seal of the State
of Washington at Olympia, the State Capital

Kim Wyman, Secretary of State

Date [ssued: 08/02/2021




