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COVER LETTER
TO: Registration Section

Division of Corporations

Mobert Marine LLC
SURIECT:

Naine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence. and check are submitied 10 register the above referenced foreign limited liability compuny to transact business in Florida.

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

Cole Foster

Name of Person

Skepsis Legal Soluticns PLLC

Firm/Company

3690 N Cyprus Fox Loop

Address

Post Falls 1D 83854

Caty/State and Zip Code

infof@skepsislegal.com

F-mail address: (10 be used for future annual report nouification)

€159 Hd 81 RV 2Z02

For further information concerning this matier. please catl:

Deven Thurtle Anderscn 206 872-0663
at )

Name of Contact Person Area Code

Davtime Felephone Number
Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, IF1. 32314

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Sune 810
Tallahassee. F1. 32303
Enctosed is a check for the tollowing amount:

P‘ft'ns‘c make check pavuble w: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee 13000 Filing Fee & [0 $133.00 Filing Fee &

7 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy
NS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTHON G03.08K02, FLORIDA STATUTES THE FOLLOWNG IS SUBMITTED 10 REGISTER A FORFFGN LINTTED LABILITY
CONPANY TOY TRAANSACT BUSINESS INTHE STATE (R FLORIDA
| Mobert Marine LLC

(Nuwme of Foreign Linvted Lrability Company: must inelude ~“Limited Liabihty Company,” 7L1.C

artLLCT)

The State of Washington
5

I mame unavinlable, emer alternate aame adepted for the purpose of transacting husiness in Florida The alternate name must include “Limited Laabuluy Comprany

UL L CT e MLLCT)
82-3997895

iy

Hhusdietion wider the Taw of which forergn Timzed Tabalits caompany 15 orgamzeds

111612021

(FET number, 1f applicable)

1Thate Brst tnianascied business in Flosida, 18 prior to regintiation |
(See sections 60% D & o3 0905, FF S, 1o determime penally hability )

700t Seaview Ave NW

3

(-S:rccl Address of Prinegrd Otlice)

7001 Seaview Ave NW
0.

(Mahing Address)
#160-485 #160-485
=
[==]
- =
Seattle WA 98117 Seattle WA 98117 ; | 1
v T L]
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o _ o 7
7. Name and street address of Florida registered agent: (P20, Box NO'T acceptable) 2 -Iz-“."’i
e E e
v o Lt
Registered Agents inc e
Name: T
4 “ [
7901 4th St N. STE 300
Othice Address:

St. Petersburg

33702

. Florda
iy )
Registered agent’s aceeptance:

Hap code s

Having been named ay registered agent amd 1o accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree w act in this capacity. 1 further agree

o comply with the provisions of all statutes relutive to the proper and complete performance of my duries, and am fumiliar with
and accept the obligutions af my position as registered agent.

Bee

=

Tistered agent’s sign;lluru*




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary inembers/managers or persons authorized 1o
manage [up o six {61 1otal):

Title or Capacitv:

Name and Address:

Title or Capacity: Name and Address:
Devon Thurtle Anderson
T Manager Name:

Richard Anderson
CiManager Name:
3690 N Cyprus Fox Loo 3690 N Cyprus Fox Loo
BMember Address: yp P W\ iember Address: yP P
. Post Falls ID 83854 . Post Falls |D 83854
I Awmhorized O Authorized
Person Person
O Other TOther O Other COther
CIManager Name: CiManager Name:
CIMember Address: O Member Address:
O Authorized 1 Authorized
Person Person
TOther Oiher OOther TJOhES
- s
= — ot
— - L{E
' = P
o — w2
DlManager iNamg: OManager Name: L e .
e o i
CiMember Address; OMember Address: T = ey
r_i‘ r. an Ry
O Authorized ClAuthorized - -
- AT
Person Person
OOther OOther OOther CiOther

Emportant Notice: Use an atachment 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 Report form.

9. Auached is a certificate of existence. no more thar 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. ([ the centiticate is in a foreign language, a wranslation of the certificate under outh
of the translator must be submitted)

10. This document is exceuted in accordance with section 603,0203 (1) (b). Florida Stawies. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.§17.155. F.8.

Cole M Foster

Sighature of an authorsed person

Cole Foster

Typed or printed name of signee
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Secretdry of State

[LSTEVE R. HOBRBS. Sccretary of State of 1he State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

MOBERT MARINE LLC

I CERTLEFY 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 its public organic record was filed in Washington and became effeciive on 01709/2018.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this centificate. the recors of the
Secretary of State do not reflect that this entity has been dissobved. "-"

[ FURTHER CERTIFY that all fees. interest. and penaliies owed and caollected through the Secretary ()f 91:1& hﬁ buﬁpﬁld.

I FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of State I"or filing Hﬂd thm
procecdings for administrative dissolution are not pending, = © ey
wl - -" 3
2 = '._::3
A o ~
ssued Dater 12/08/2021%, -
UBI Number: 604210 176 . (o

Given under s hiodd and the Seal of the Stare

of Washington at Ol mpia. the State Capilal
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Steve R Hobbs, Seoretary of Stale

Pate asoed: 127082021




