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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION T TRANSACT BUSINESS
IN FLORIDA

N COMPHANCE BITH SECTION (030202, FTORMA ST UTES, THE FOFOWING I SUBMITTED TO RECISTER A FORMGN LIMTTED LARIITY
CORPANY T IRANSACT BONINERS (N T STATE OF FHORID -

STE MICHELRL WANLE ESTATES LLC
T taee of Forcign aried Fedaliy Compans wus oetnde - Taewted Doy Congpam .00 o TTC T

L wme Leavaelabite enter shtomate nane advpted fos Ihe pugaise of Wansainp basmzaon Floaa 1e altomale aame sl melede “Daepted @ oadoids Compaes” 000 vt LU )
Hell ) ¥ : A

~ Washinglon 3 1-0897011
wuriadichon vader e [ave of which frreim iavied Tabihey compan’ 1s ergansed) 1 B number Canplicalr)

g Upon Qualitication

TPie T fswacted Fuianeat i Flocgs o e i regials s
(3r¢ setlias o3F 0004 & C0F 0905, i 8 1 detesaine penalyy babibay:

5 14T NE 145th Stiee 6 141TENE E45th Sucel
[aticet Addrees of Principal 1) TmTrmmt T/ T T ) ‘Malire Addreasy STenmTm T mm
Woodinville, WA Usg72 Woadimville, WA 9872

N

7. Name and sireet addiess of Flonda segistered agent (P.O. Box NOT acceptable) r]:‘ g %
sl
pr X
johin T
a S P T
N C T Corporahian Systen I po T
D7 W
=
m-, m
N 1206 Soush Pine 15z - -3 g o
Office Addiess 1206 Souih Pine Island Road T
— o
o=t 9
x>
I'lantation ) . Flonda 33324 Sm Eﬂ
HWLYY LA cendu, ™

Registered agent’s ucceptance:

Having been named as registered agent and to aceept service of provess for the above stated limited liability company at the place

dostenated i this application, T hereby accept the appointment s registered agent and agree to act in this capacity. | furiher agree

to comply with the provisions of alt stafutes relative o the proper and complete performance af my dusies, and Fam familiar with

apd accept the obligutinns of my position us registered ugent.
T Corporation System

by lipbecct 7 %f:}’mr

1Reghicred agent’s wgnaliig

Stephanie Hencz
Assistant Secretary

SENSTd 2 an S F T dwg Madign cal e
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$. For sitial indeving purposes. st names, ntle o capaciy and sddresses of the primary member s manisgzers or persons authonzed 1w
manige fup to sax (8) ot |

Tile or Capacity: Name and Address: Tiile ar Capagity: Nome and Address:
M anuger Namy: _Vavid Dearie — Manager Nane:
CINlember Address; 1L NE T45h Sweeet Z Member Address:
JAuthotized Woodinville, WA 98072 —Authonzed )
Person Petson
Jiher — Oiha ZOnher _10kher
Ahlanager Name: __Michuel Lee — Manager Name
Zinternber Address: 1411 NE 145th Spreet ZMember Address:
TdAarhonred Woudinvfle, WA 95372 — Awharized
Person Pergun
Twber_ S —nher__ e DOther,
IManager Name: Z Manager Name
Tinhfember Address: — Member Address:
TJAuthorized . —Authonized
Person Persor
Tl nher Ziher Zinher “lixther

Tmspotiant Nottee. Use an atachmend wo seport more than six (8. The attachment will be imaged for repoiing purposes only, Noo-
mdexed individuals may be added w the index when Niling yous Flonda Depaunent of State Annaad Report fonn,

9 Anached s a certificare of existence, o more than 90 days ald, duly aithenncated by the otfical having eostady of records in the
janisdiction under the i of whaeh it is onganized. (10 the certificate is in a foreign Tanguage, 2 ranstation of the certiticare under oath
ar the transtatm muist be submitied)

10 This dociment 15 execnted in accordance with section 6035 0203 {17 (), Flonda Statuies | avwarz shat any false iformaten
submitted in a document o the Department of State constitutes a thind Jegree feloay as provided for s 817 133 F.8,

ity wdLY

Sgnatare of on sutheazed eseo

ypud o pontal nanme of aatey
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Secretary of State

I, STEVFE R. HOBRS, Sceretary of State of the State of Washington and custodian of «s seal. hereby msue this
CERTIFICATE OF EXISTENCE
Or

STE, MICHELLE WINE ESTATES LLC

I CERTIFY that the 1ecords on nile in this office show that the above named entity was formued undet the lans of the State of
Washington and thai its publiz organic recard was filed in Washingion and became eftective on 01:02/1973,

I FURTHER CERTIFY that the entity’s duratian is Perpetaal. and that as of the date of this certdicate, the records of the
Secretary of State donot retlect that tis enuiy has been dissolved.

I FERTHER CERTIFY thatall rees, wnterest, and penalties owed and collected throngh the Secretary of State have been pind,
[ FURTHER CERTIFY that the most recent annual veport has been delivered (e the Seeretary of State tor hling and that
praceedings for admuustrauve dissofution are not pendug.

lssued Dawe: 03/2472022

UBF Number: 600 092 424

Govenmiber mee band wnd the Sesf of e S
of Washizgton at Ulvepia, the Swate Capnal

< Al

Steve R Habbs | Secretary o Aaaie

Davs Iaaned, G3701:2027 4
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