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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, T1E FOLLOWING 1S SUBMITTIZLD TO REGISTER A FOREFGN LIMITED) LIABHITY
COMPANY TO TRANSACT BUNINESS IN THE STATIE OF FLORIDA:
, 78th Street, LLC

(Name of Foragn Limited Liability Company; must tnclude “Linuted Laability Campany,” "L.L €.,7 or “LLC.}

i aame unavaitable, enter alieniare rame adopied for the purpose of transacting bustiess w Florida. The aliemate nase mwst inclade “Livuted Laability Company,” "L L, C." or "LLCT)

. Washington . 86-2799028

{F221 minibaet, 1! applicabie)

{Datc first transacled busiress i Flonda, f prior to regtreion )
{Sec secuons 6050904 & 505.0905, 7.5 1o delermine penzliy halnhty}

. 1801 SE 3rd Ave 18071 SE 3rd Ave

STE 210 STE 210

Fort Lauderdale FL 33316

Fort Lauderdalte FL 33316

!-?}
rﬂ;‘J—:
= .
7. Namwe and sireet address of Florida registered agent; (PO, Box NOT acceptabie) :2: “ :
. Northwest Registered Agent LLC - ol
Name: s R
o o
. 7901 4th St N STE 300 A
Ofllice Address:

St. Petersburg 33702

{Zin vondey

, Floruda
ity

Repistered agent’s aceeptance:

Flaving been named as repisiered agent and to accept service of process for the above stated limiced liahitity company at the place
desipnated in this application, [ hereby accept the appointment os registered ogent and agree to act in (s capacity. I further agree

to comply with the provisions of ull stututes relative 1o the proper and complete performance of my duties, and I um fumilier with
and accept the obligations of my position as registered agent.

(v Glpye

(Regstered agent’s signatooc)




manage fup 10 $1% (8) tolal]

3. For initial indexing purposus, lisi names, title or capacity and addiesses of the primary members/managers or persons authorized 1o
Title or Capacity;

Nume and Address Title or Capacity: Name and Address
{Ivianager Name: Justin Sult ] Manager Name:
KiMember Address: 1801 SE 3rd Ave STE 210 L] Member Address:
[lAuthorized Fort Lauderdale, FL 33316 (] Authorized
Person . Person
CiOther o Cother [JOther (Jother
CiManager Name: (] Manager Naine:
CMember Address: 1 Member Address:
Clauhonzed (] Autharized
Person Person
onker Cother CJtwuher {cnher
'é_:’ug
[(ntznager Name: (] Manager Name: < "
[ IMeniber Sehdress, [ Member Address: :,.-- ~
[ JAuthoized (1 Authorized —.__-f—s -,.'J.-
Person Person i‘: -
CJother - Cother D lother Cotker «

Impertant Nouce: Use an altachment to report more than six {6). The attachment will be imaged for repoiting purposes only. Nou-
mdexed individuzls may be zdded 10 ihe index when filing your Florida Deparument of State Annual Report form,
9. Attached is a censificate of exisience, no more than 90 days old, duly authunticated by the official having custody of records in the
the translaint must be subroitied)

3 1 \.‘
jurisdiction under the law of which il iz arganized, (If the certificute is in a forcign language, 2 translation of the certificate under vaih

[0. This decument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in o docwingnl tg the Depantment of Staie constitites a thitd degree felouy as provided for in5.817.155, E.8.

Qa\%’

Slgllﬂllﬂc of an AMKATZCE person

Justin Sult. Member

Typed or ponted nanx of sigoes




NAME RESOLUTION

[, Justin Sult, last member and authorized person of 78TH STREET, LLC, acting
on behalf of the company, authorize Morgan Noble of Northwest Registered
Agent, LLC. to file the name 78TH STREET, LLC, a Washington Limited
Liability Comnpany for use in the State of Florida

Dated this {Hh day of OC,‘}"O Leor

L2021

lt Authon?ed Member

NPRTIRIRS it
AR



The State of

Secretary of State

[, KIM WYMAN. Secrelary of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE
OF

78TH STREET, LLC

I CERTIFY that the records on file in this office show that the above named eniity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 08/28/2015. "r’é

[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the rccerdx of the_
Sceretary of State do not reflect that this eatity has been dissalved. .¥ (—‘} 1

on

I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State ba-tc heen-paid.

=
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that w3

proceedings for administrative dissolution are nol pending. ':.3 -
o e
-1
Issued Date: 1071372021 oo

UBT Number: 603 337 312

Given ender myv hand znd the Sead of the Suue
of Washington at Qlympia, the State Capitad

J Upro—

Kim Wyman, Secretars of Stare

Date lssued: 10/ 372025
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