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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZA'I 1ON TO TRANSACT BUS!\E‘ES
IN FLORIDA

N COMPIANCE BITH SECTION G0.0902, FLORIDA STATUTES TMEE IU]LOH?\G ESLHWH T10 T0 RETHSTER A FOREKN  LIMITEL LIBILTTY
COME I\'YTDTR-#\S iCT BLS[\’F‘S INTHE STATE OF FLORIDH:

1, Tuck.com, LI.C i
(Name of Farergn Limited Diabihity Company, m

ust ainchide “Limited Laskdhty Company,” LT C7 or "LLET)

(I name unavailabfe, orser aberme name adopred for the parposs of namacting busimess in Floids. The alterrate name man includs “Linied Luabiliy Company,” “L.L C," w “LLC)
2. Delaware 3. 81-1554090
thattdsction under the bw of Which Toreign Timoted Tability counpany w organaed) : ' o

TPET samber, 11 applcalie)

4 046172021

(Dt st traascked bosinest in Florda, 1f pros 1 tepistrains |
{5 soctipns §03. 0904 & 6950905, F S 1o drvambine pmalr) lrability)

5, 1414 NE 42nd 51851 400

o

Tatlahassee

: T &, Same
(Snvel Addrexs of Prmeaye] (ffice) .  iMulry Address)
Seattie, WA 95103
~
7. Noame and gtregt pdidress of Florida registered sgent: (P.0O. Box NOT acceptable) =
:C’E- - .5“‘.‘:
- - ' ” L) i
Mame: Registered Agent Solutions, inc . — g
N > i
Office Address: 155 Office Plazs DrSic A =
| 2
-

, Florida 32301

{Ciry) tZip code}

Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stared limited Hability company ut the place
designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of alf statutes relative to the proper and compr'ere peifarmance of my duties, and [ am familiar with

and accept the obligations of my position as reg:srcn.d ageni.
Madepze Yark Asst Serelory

{ qutcrr:dnalm » sigmalura)

FLAST . 042020 € T Filieg Maxa pee Ordine
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8. For-initial indexing purposes, list names, title or czpacity and addresses of the- primary members/manngers or persons authorized to

manage {up to six (6) total]:

Title or Capagity; Name and Addre; Titke or gl;gupgglt_w[: Name and Addresy;
& Mansger Name: Patfick Gavin ' EManager Name: _ Tyler Wick
DOMember " Address; _1414 NE 42nd St Ste 400 DMember Address: 14 NE 42nd 'SLSu: 400
DAuwthorized Seattle, WA 98195 _ [ Autharized Scatite, WA 98105
Person | Person
TiOther OCther OOther, » Ooth
Manager Name: __ BHI Fish = Manager Name; _fohn Hual
OMember ' Address: 1414 NE 42nd St Ste 400. O Member Address: 1414'NE 420d St Ste 400
ClAuthorized Seattle, WA 98105 OAuthorized . Seartle, WA 98105
Person Person
ClOther, OOrher, DOther (DOther,
EManager Name: _ Cor Ng OManager Name:
CIMember Address: 1414 NE 42nd $t Ste 400 {IMember Address:
O Authorized Seantle, WA 98105 Tl Authorized
Person Person
O Other, CiGther OOther O0ther,
Important Notice: Use an aitachment to report mare than six (6). The attachment will be.imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Départment of State Anaual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which It I3 organized. (I the certificalc is'in & foreign language, a transiation of the certificate under oath

of the transiator must be submitted)

10.-This document Is executed in sccordance with section 605.0203 (1)_(6), Florida Statutes. [ am aware thatany false information

submitted in 8 document to the Department of Siate consiitutes a third degree felony as provided for n 9.8 7.155,F.8,

s

Sigrature of im borird perses

Bill Fish

Typed o printed nawme of tigwe

From: Jemes Tarks ||
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Delaware

The First Staic

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TUCK.COM, LLC" IS 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 SHOW, AS OF
THE FOURTH DAY OF AUGUST, A.D. 20Z21.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TUCK.COM, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

5948845 8300

SR# 20212890198
You may verify this certificate online at corp delaware gov/authver.shiml

Authentication: 203842699
Date: 08-04-21




