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COVER LETTER

TO: Registration Section
Division of Corporations

East2WestWLS
SUBJECT:

Name 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 linuited liabihty company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Victoria S Byerly, Auomey at Law

Namwe of Person

Kline Alvarado Veio, PC

Firm/Company

1800 Cooper Point Rd SW, Bldg 11

Address

Olympia. WA 98502

City/State and Zip Code

vhyerly@kviirm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Victoria S Byerly 360 616-1749
at ( )

Name of Contact Person Area Code Daytime Telephone 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

Tallzhassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee i $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION &5.0902, FLORIDA STATUTES THE FOLLOWING K SUBMITTED TV REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| East2WestWLS, LLC
' {(Name of Foreign Limned Lty Company: must include " Taminted Tabihity Company, ™ L.I.C. T or “L1.C.T

CrLLCT o LLeT

11 mame unas aidable, cnter aliemase name adopied for the purposc of transacting business in Florida The alterrute name must include " Lamited Liahility Company

)

Washington
(FET nunibrer, 11 appitcable)

1
(Jurtsdicien under the Taw of which Tercign Tumited Tialality company 15 organtzed)

4.
(Date first tmnsacted business in Flonda, of prior to registratian )
18 ce sections 6050904 & 605.0905, 17 S, to determine penaldty Habaliny)

3118 Judston St #1382 3118 Judston St #1382
6.
(Mading Address)

3.
(Street Address of Princzpal Difice)

..

Gig Harbor, WA 98335

Gig Harbor, WA 98335

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) £
e 23

Jason Smith
<

Name:

1
hRd 6~ 230 1212

a34

7402 Eaton Ave
O —

Y
Le

Office Address:
L
32211 o
™

Jacksonville
. Florida
(Zip code)

(Ciy)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the abave stated limited lability company at 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 refative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.

S

Iﬁ'l?fmcrcd agent’s signuiure}



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— April Smith
= Manager Name: P Cisanager wWame:

3118 Judson 51, #1382
OMember Address: ~ O Member Address:

Gig Harbor. WA 98335

O Authorized CAuthorized

Person Persen
I Other ClOther CiOther COther
O Manager Name: OiManager Name:
TiMember Address: Cixember Address:
T Authorized O Authorized
Person Person
JO0ther CIOther OOther O Other,
CManager Name: O Manager Name:
Cintember Address: [OMember Address:
C Authorized G Authorized
Person Person
ZOther CiOther COOther CiOther

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticawed by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a iranslation of the certificate under oath
of the translator musi be submitted)

10. This document is execute ' in accordance with section 603.0203 (1) (b). ]-'lor—i_d_a_StatuIcs. I am aware that any false information
submitted in a document to th ird degree-tfélony as provided for ins.817.155. F.S.

p
o .
LA L =
L AV 1_/ ‘/%Mun: of an authorized person

Victoria S. Bverly, Attorney a1 Law

Typed ot printed aame of signee
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The State of :

';m
Secretary of State

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

EASTIWESTWLS, LL.C

Washington and that its public organic record was filed in Washington and became effective on 04/30/2021.
| FURTHER CERTIFY thut the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretury of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for filing and that
proceedings for administrative dissclution are not pending.

lssued Date;  11/19/2021
UBI Number: 604 74¥ 844

Griven under my hand and the Seal ot the Sute
of Washimgton ar Odviupia, the State Capital

Jn, Upro—

Kin Wyman, Seeretary ol State

Dae tssued: 11 19 20210

waﬁbmgtun

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of

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




