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COVER LETTER

TO: Registration Section
' Division of Corporations

INLAND NORTHWEST MARKETING LIL.C
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 submiticd to register the above referenced foreign limited lability cempany to transact business in Florida.

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

ADANM SMITH

Name of Person

INLAND NORTHWEST MARKETING L1.C

Firm/Company

19211 PANAMA CITY BEACH PRWY 11X

Address

PANAMA CITY BEACH, FL. 32413

City/Stute and Zip Code

ADMING@INWMARKETING.CONM

E-mail address: {10 be used Tor Tuture annual report notification)

For turther information concerning this matter, please call:

ADAM SMITH 94 SRE-I388
at{ )

Name of Contact Person Area Code Pavtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amouat:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C1 $123.00 Filing Fee O 5130.00 Fiting Fee & 0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WHRESECTION G OX2 FLORNDA ST-CHUTEN THE FOFLLOIING IS SUBNEPTTD 10 REGINTER A1 FORIIGN  HISETED LIABILITY
C o LILCTY

COVPANYTOTRANSACT BUSINESS INTHE STATE OF FLORI
INLAND NORTHWEST MARKETING [1.C
| {Name of Foreign Limited Liability Company, mest nchude “Lomited Liabilny Company.”™ "L L C
INW MARKETING LILC
1T name wnasmilable. enter alienate name adopted fo1 the purpose ot mansacing busness in Florada The altermate mame must melude “Limted Laahibits Company,” 7L L ae "LLE 7)Y
IDAHO 27-1920268
2. 3.
Uurnsdictien umler the Tew o which Toreign Timiied Tabiluy company v arganized) (FET number. 1 applicable)
272872022
4.
(Thre Tiest mapsacted bustness i Flonda, 1 preor o regtstranion §
[See cectans 605 M3 & GBEAE TS w delermine penalty lahi g
INW MARKETING INW MARKETING
b 0.
(Street Addzess of Principal DT | N adimg Addiess)
19211 PANAMA CITY BEAC PKWY 1001 19211 PANAMA CITY BEACH PRKWY 104]
PANAMA CITY BEACH. FL. 32413 PANAMA CITY BEACH, FL.L 32413
Py
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) 5:-3
= x
ADAM SMITH o L T
Name: N I
, - I
Ty Iw -~ o~
- : P >of -
301 PARIDISO P —_ ™~
Oftice Address: - oy
L=
PANAMA CITY BEACH 32413 o
. Florida
1) 1Zp conde)

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with

and aceept the abligations of w position as registered agent.

Having been named as registered ugent and to accept service of process for the above stated limited liabiliey company at the place
designated in this upplication, I hereby accept the appaimiment as registered agent and agree to act in this capacitv. I further agree

(Registered apent’ s upnanure )



& For imitial indexing purposes. list names. ttle 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:
= Manager Name: Adam Smith OManager Nime:
= Member Address: A Paridiso PlLpeh.[T 32413 O Member Address:
OAuthorized O Authorized
Person Person
COther T Other i1 Other OOther
CIManager Name: O Manager Nume:
CInember Address: CiMember Address:
C Authorized JAuthorized
Person Person
COther O Other OOther i0ther
OManager Name: CManager Name:
CIMember Address: _IMember Address:
LiAuthorized O Authorized
Person Person
Other OOther COther O Other

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

9, Attached is a certilicate of existence. no more than 90 days old, dulv authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign tanguage. a translation of the certificate under oath
of the translator must be submitted)

[0, This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in & document to the Department of State constitutes a third degree felony as provided for in s 817 |55, F S

. C D

Signalnre of an anthunsed person

Adam A Smith

Tatwed of prented name of sivner



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

February 28, 2022

Request Type: Certificate of Existence/Filing Issuance Date: 02/28/2022
Request #: 0004625516 Copies Requested: 0
Receipt #: 0006215394

Regarding: INLAND NORTHWEST MARKETING LLC

Filing Type: Limited Liability Company {D} File # : 281464
Formation/Qualification Date: 02/16/2010

Status: Active-Existing Formation Locale: IDAHO
Duration Term:; Perpetual Inactive Date:

Certificate of Existence

I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

INLAND NORTHWEST MARKETING LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

M

Lawerénce Denney
ldaho Secretary of State

Processed By, Business Division Verification #: 016612420

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



