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1. EVERGATE STABLES LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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INSTRUCTIONS:
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COVYER LETTER

TO: Registration Section
Division of Corporations

Evergate Stables LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:
Jonathan witkins

Name of Person

watermark Estate Management Services, LLC

Firm/Company
10230 NE Points Drive, Suite 200

Address
Kirkland, wa 98033

City/State and Zip Code
v-jonathanw@watermark-11c.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jonathan wilkins 206 549-2698
at( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centire of Tallahasscc
Tallahassec, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (J $120.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING S SUBMITTED TU REGISTER 4 FOREKGN  LINITED LIABH Y

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
Evergate Stables LLC
(Name of Foreign Limited Liability Company; must include “Limited Liabtlicy Company,”™ "L.L.C." or "LI.CT)

L
47-1354405

{1f nome unavalable, enter aliemnate name wdapted for the purpose of cansacting business in Florida. The alternate name must include “Limited Listulity Campany,” “L 1. C," or "LLLC."D
(FET number, 1f appheable)

washington
(Junsdiciion under the Taw of which Joreign Timited lability company 1s organized)
4,
{(Toate Tirst transacied basingss m Florkda, 11 paor 10 regisiralion.)
(See sections 605 0904 & 605.0905, F.§ to determine penalty lishility)
10230 NE Points Drive, Suite 200 10230 NE Points Drive, Suite 200
5. 6.
{Street Address of Principal Office) (Mading Address)
Kirkland, wa 98033 Kirkiand, wa 98033
5
7. Name and sieet address of Florida registered agent: {(P.O. Box NQOT acceptable) e
Registered Agent Solutions, Inc o .
Name: -5 L :— =
155 office Plaza Dr. Suite A - =
(9% ] r-
Office Address: R
Tallahassee 32301 )
, Florida
{Cuy) (Zip code)

Rcgistered agent’s acceptance:

Having been named as registered agent and (0 accept service of process for the abave stated limited liability company art the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ageni, S
DG ‘\F_}_ E_gu l @ -

{Regisered agen!'s signatuoe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6} total]:

Name and Address:

Title or Capacity;
Kevin Mincio

Title or Capacity: Name and Address:

jennifer K. Gates

KManager Name: &iManager Name:
10230 NE Points Dr., Ste. 200 10230 NE Points Dr., !
[OMember Address: OInfember Address:
kKirkland, wA 98033 kirkland, wa 98033

JAuthorized O Authonized

Person Person
COther OOther C1Other C0ther

Matiele taw Joshua Posthuma
COManager Name: CiManager Name:
10230 NE Points Dr., Ste. 200 10230 NE Points Or., ¢
CIMember Address: OMember Address:
Kirkland, wA 98033 Kirkland, wa 98033

X Authorized X! Authorized

Person Person
COther OOther T Other JOther
JManager Name: OManager Name:
OMember Address: CiMember Address:
+JAuthorized O Authorized

Person Person
1Other OCther OOther OOther

important Notice;
indexed individuals may be added to the index when filing your Florida Department

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
of State Annual Report 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 faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F5.

Doculdigned by

MVL\—'—
DU2S0E124CD4E2 .,
Kevin Mincio

Signature of an authonzed person

Typed or printed numc of signec



Secretary of State

I, KIM WYMAN. Sccretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

EVERGATE STABLES LLC

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on 04/18/2014,

I FURTHER CERTIFY that the eniity’s duration is Perpetuak. and that as of the daie of this certificaic, the records of the
Secreiary of State do not refiect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings for adminisirative dissolution are noi pending,

[ssued Date:  09/07/2021
LUBI Number: 603 395 148

Coven under my band and the Seal of the State
of Washinuton at Olvinpii the Stete Cupital

7, U

Kim Wyman, Secretare of State

Date lssuyed: (0072021




