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COVER LETTER

TO: Registration Section
Division of Corporations

Herschensohn Law Finn, PLLC
SUBJECT:

wame of Limited Liability Company

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

Please return all correspondence concerning this maiter Lo the following:

Zachary B. Herschensohn

Name of Person

Herschensohn Law Finm, PLLC

Firm/Company

19219 - 68th Ave. S, Swe, M1OI

Address

Kent WA 95032-2111

City/State and Zip Code

accounting@zbhlaw.com, zach@dzbhlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please vall:

Mary Baldwin, Bookkeeper 360 303-23541
at )

Name of Contact Person Area Code P2avtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division oi Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee 3 $130.00 Filing Fee & 00 $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPLIANCE WITESETHON (AR, F1RILE SEATUIES THE FULLOWING SSUBMEFIEL 10 RIGISTER A FOREIGN LIMTYED LIARBIITY

COPANY TV TRANS-HKTBUNINENS INTHE SCUTEOFFTORIDA

Herchensohn Law Fiom, PLLC
' T~am of Tonagn Linited Ly, Compam:, must mclude - Limita] Eabdits Company, 1.1 o LLET)

ilerseh Mgt Coampany 11U
27-09589962
TFES rzmber, 11 apphcabic)

11t name ummaatie. ama akemate rame sdopted boe e peryne of tanacting e in Plosda The altomate rams etast include *1imised Liabehity Company,” LG o TLLLT)

A Washington State
T Fmrdre mda e B o7 which Freign Trred Tallm oo waapamred)
Oretober 1, 2021
+ e first gamasiod business m Fonda, i pioc to registranon )
Ve sexTion GO {FMM & 605 0A3S, F8 ter sheterrmne penalty liability b
19219 - 6%th Ave. 5. Ste. MIOI
b [Maling Addreas)

9214 - 68th Ave. 5. 5we. MU
Kemt WA 980322114

5
1Mrocr Address of Prmcpal | MEwc |

Keni, WA 98032-2111

7. Name and steeet address of Floride registered apent: (PO, Box NOT aceeptablet
Nume: Tty
1356 Robens Road
J
32259 S ™~
. Florida PRASRE . m
= T

Ann-Marie Evans
.

Office Address:

Saint Johns
(v
It

Registered agent’s acceplance:
to comply with the provisions of all statutes relaiive o the praper and complete performunce of my duties, and I am familiar with

and accept the obligationspf my position as registered )
et eit®.
M '
- QAL
{ (Reppiamb apest’s sgnrue) To——

Having been numed as registered agent and 1o decept service of process for the ahove stated fimited Hubility c'omp@ af the pluce
dexignated in this application, [ hereby accept the appointment as registered agent anad agree to act in this capacity’™ | further agree




K For initial indesing pumposes, Bisteames, ditle o7 cupacits and addresses of the piman membessmanagens o persoss authorized w
manage [up o siv o) wtal:

Title or Capeits: Noame nnd Address: Title or Copncity: Noane nnd Adidress:
Zachary B, Heewchensohn R Anp-Marie Eyvans
U Manager Name: i UlManager Niunc:
— 19219 - eith Ave 5. Ste MY : 1350 Rubernis Rd
M ember Address: CidMember Addrea:
—_ . Kuent WA Q8032.2111 i Raint Juhny  FI. 32259
ZiAauthoriand CAauthonzed
Peran Person
_ . ~ RA
thher_ Olonier m (1ther Cinher

ZManager Numes Mary 1 Baldwin CinManager Namwe:

IMember Address; 19219 - B8th Ave S, Ste. MI0I T\ ember Address:

C Authurized Reat WA 980122111 DOAuthor zad
Person Persan

& ey DOURheeper DOther ClOther Other

T Munager Name: CIManigers Name:

Cintember Address: O diember Address;

T Authorizved OAutlurized -
Pern Person

Tither Oother OOther, Cnher

Imporant Matice: Tse wn sttachment 1o report ssiery than sin (6. Thy sttuchment will be imaged for reporting purposes only . Non-
indeved individuals may be added o the index when filing your Flurida Department ol State Aanuzl Report tuem,

9. Atched is 3 centilicate of existence. a0 more than %0 days old, July authenticated by the oticial having custods of reeonds in the
jurisdiction upder the law of which it is vrganized, (17 the centificote is in g forcign lunguage, u translation ol the centilicate gnder outh
ol the ranslator must be submitied)

HY. This document is executed in acgordagfe with scetion 6035.0203 (1) {b), Florids Sustotes, [ am awaee tha any Labse inlormation
suhmilied in a document 1o the Dy | ol State cunstitutes o Lhird degree felony as provided for ins 817,155, F 8.
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e oo 7o 35

Sgnature ull wnhathensed Pt

. Hersehensuhin, Ann-Marie Evons, Mury L. Baldwin

\ Fypod 4x prisiled hathe oF vipaes
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Secretary of State

L KIM WYMAN, Secretary of State of the State of Washington and custodian of its scal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

HERSCHENSOHN LAW FIRM PLLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that 1ts public organic record was filed in Washington and became effective on 09/24/2009,

I FURTHER CERTIFY that the entity’s duration i3 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.
| 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 administrative dissolution are not pending.

10/01/2021
602 956 524

[ssued Date:
UBI Number:
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