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COVER LETTER
TO: Registration Section
Division of Corporations
Recreation Rentals [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda,” Centificate of
Existence. and check arc submitted to register the above referenced foreign limiled liability company 1o transact business in Florida.

Pleasc return all comespondence conceming this maltter Lo the following:
Adam Knight

Name of Person
Recreation Rentals 11.C

Firm/Company
3852 Beach Dr. SW #B
Address
Secattle, WA 98116
Citv/Statc and Zip Codc

adam@recreationsiays.com

E-mail address: (io be used for future anmgal report motification)

For further information concerning this maticr, please call:

Adam Kmght 415 3858118
at( )

Name: of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosced is a cheek for the following amount:

Plecasc make check payabic to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec ® $130.00 Filing Fee & [ $15500Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITT T SHUTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD TO REGINTIR A FOREIGN LRAITVD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FTORITA:

Recreation Rentals 1L1.C
1.

(Namc of Foragn Limited [iability Company, must mclude “Timited Liability Company,” "L.Y.C." or "T1.CT)
Recreation Vacaton Rentals, [1.C

(if pame unavailablke, cnter aictrate name adopted for the purpasc of transacting business in Flonda The alternate name must inchude “Lirmited Liability Company,” *1.1. C" or "LLC.7)
Washinglon State 86-1751983
K}
(Jurtsdictron upde the law of which Toregn limited habiluy comparny s orgamand} (FEl pumba, if appicable)
Oct. 15, 2021
+.
(Date first ransacted miness m Flanda, if prior o regstration )
(See sections 605 0904 & 605 (0905, F. 3. to determine penalty Lbility )
3852 Beach Dr. SW 4B 3852 Beach Dr. SW 4B
5. 0.
{Strect Address of Principal Offiee) (Mading Address)
Scattle, WA 98116 Seattle, WA 98116

* ~y
- [—]
o2
. A
7. Namc and street address of Florida regisicred agent: {(P.O. Box NOT acceptable) _ 1. :3)
S
Registered Agents Inc nn = Ui
Name. = : - S .
7901 4th St N Ste 300 e
Office Address: -
3t Petersburg 33702
. Florida
{Cay) (Zp code
Registered agent’s acoeptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered ag

e

"‘(ﬁcgiscn:d agent’s signature)



8. For initial indexing purposcs, list namcs, title or capacity and addresses of the primary members/managers or persons authornized to
manage [up to six (6) total |:

Tille or Capacity: Name and Address: Title or Capacity: Name and Address:
Adam Kmght Wil Slickers
®Manager Name: @'Manager Namc:
3852 Beach Dy, SW #B 16312 80th Ave NW
mMember Address: éﬁ Member Address:
Seattle, WA 98116 Stanwood, WA 98292
CAuthonized O Authorized
Person Person
OOther OOther OOther OOther
{OManager Name: CManager Namc:
CiMember Address: OMember Address:
TAuvthonized Cl Authorized
Person Person
a S
L=
ClOther CiOther OOther OOther - —
e
M -
R
CIManager Namc: ClManager Name: Nem . -
i oy !
SR ; -
CIMember Address: CMember Address: s &S T
_ _ - @
LAuthorized O Authorized
Person Person
COther O0ther O0Other CiOther

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

Y. Atiached is a certificate of existence. no more than 90 davs old, duly authenticated by he official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under oath

of the translator must be submitted)

orida Statutes. 1 am awarc that any falsc information
ird degree felony as provided for ins 817155, F.S.

10_ This document is cxccuted in accordance with section 605
submitted in a document to the Department of State consti

Segrature of an arthorimed person

Adam Knight

‘Typed or printed name of signee
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The State of

Secretary of State

1, KIM WYMAN , Secretary of Stale of the State of Washington and custodian of 1 seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

RECREATION RENTALS LLC

1 CERTIFY that the records on [ile in this office show that the above named entity was formed under the laws of the State of
Washingion and thal its public organic record was filed in Washington and became cifective on 01/28/2021.

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

I FURTHER CERTIFY that al} fees, interest, and penalties owed and coliected through the Sccretary of Staie have been paid,

1 FURTHER CERTIFY (hat the most receni annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are 0ot pending.

Issued Date: (/1572021
Ul Number: 604 705 628

Given uder my hand and the Seal of the Stae

e of Washmgton at Olvmpia, the State Capital
“ AR g
Ofl ; b.r;,q {5 £33
It - |
P DA HHH
) “;7( >
) Kim Wyman. Secretary of State

Drate Tssued: 09 15 2021




