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COVYER LETTER
TO: Registration Section
Division of Corporations
ACCENT PROPERTIES 1.1.0
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
LEWIS LI

Name of Person
ACCENT PROPERTIES 1.0

Firm/Company
4025 84TH AVE SE

Address
MERCER ISLAND WA 98040

Citv/State and Zip Code
lewis_haivi@hotmail com

L-mail address: (to be used for future annual repont notification)

For lurther information concerning this matter. please call:

FLEWIS LI 206 3536 3717
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

& $123.00 Filing Fee L1 $130.00 Filing Fee & O $1355.00 Filing Fee & O $160.00 Filing Fee. Ceniificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WTH SECTION 8150002, FLORIDA STATUTER THE FOLLOWING 18 SUBMITTELY 10 REGISTER A FORIIGN  LINITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
ACCENT PROPERTIES 11.C

I.
ACCENT PROPERTIES FLORIDA [L.C

{(Name of Toreign Limied Liabiliny Company most inclfude “Trmted Tabifiey Company.” LLC.. o 110"}
(1 mame unasailable, enter alternate sinme adopted for the purpose of transacting busimess in Florida The alterate name must include ~Timied Laability Company,”™ “L.L.C," or LLC
83-3310723

tFED number, i applicabley

WA
2.
Uunsdietion under the Taw of which fareign Timmed Tabiliay company 15 organized)
ER
{Date first transacted busmess m Flonda, 17 prior 1o registralion.)
(See sectwons 6650904 & 66509035, F.8 w detennine peaalty Tabiliy )
4625 84TH AVE SE 4625 B4 TH AVE SE
3. o,
tStreet Address of Prineipal Offtec) tMatling Address)
MERCER ISLAND

MERCER [SLAND
WA UR040)

31837

WA Y5040

Ty

7. Name and street address ot Florida registered agent: (P.O. Box NOT accepiable)

Name: ‘5/5 e B/zﬁ‘i S/ILQW}
Office Address: 72 S /\/LL) S/é'rck DFF&LC&_%Q
. Florida M%"’”

é} Q’é,ba;’ (Z(/&L' . 174p code)

X
—
on

_’ [ -
o
—_—
,

(Civd

Registered agent's acceptance;

Having been named as registered ugent and to aceept service of process for the above stated limited liability company ut the place
designated in this application, { hereby accept the appoinimeni as registered agent and agree to act in this cupacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und 1 am fumiliar with

and aecept the ohligations of my position as registered agent. /
= =



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

i Manager
CMember
= Authorized

Person

O Other

Name and Address:

LEWIS1IY
Name:

4625 841'H AVE SE

Address:

MERCER ISLAND

WA U800

C0Other

CManager
OMember
T Authorized

Persoi

CiOther

Name:

Address:

O Other

TiManager

CiMember

O Authorized
Person

CHOther

Name:

Address:

CiOther

Title or Capacity:

CiManager

IMember

O Authorized
Person

COther

SName and Address:

OManager
OMember
1 Authorized

Person

10ther

CiManager

CIMcember

Ll Authorized
Person

OOther

Name:
Address:

OGCther
Name:
Address:

T Other
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

ndexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report furm.

9. Autached is a certificaie of existence, no more than 90 days old. dulv avthenticaied by the official having custody of records in the
Jurisdiction under the law of which itis organized. (1f the centificate is in a foreign language. a translation of the centificate under oath
of the ranslator must be submitted)

10. This documem is executed in accordance with section 609.0203
submitted in a document to the Department of State condtituids a thyfd deyg

Y (b). Florida Statutes, | am awarc that anv false information

Zlom as provided for in s.§17.135. I.S.

mnmun. of ul authurnsed persan

)(240//41 414’/
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The State of ¢

L KIM WYMAN, Secretary of State of the $tate of Washington and custodian of its seal hereby issue this
CERTIFICATE OF EXISTENCE
OF

ACCENT PROPERTIES LLC

I CERTIFY that the records on file in this oftice shuw that the above named ¢ntity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on 09/10/2020.

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

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

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Sceretary of State for filing and that
proceedings for administrative dissolution are not pending,

[ssued Date:  09/15/2021
UBIl Number: 604 661 354

Given under myv hand and the Seal of the St
af Washington wt Olympia. the Stae Capital

P, Upro—

Kim Wyniaa, Sceretary of Stare

Date Bsaued; w1 3.20218




