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COVER LETTER

T0O: Registration Section
Division of Corporations

FAYOUNG, LLC
SUBIECT:

Nume of Eimited Liability Company

The enclosed "Application by Foreign ©imited Linhility Company for Authorization to Transact Business in Florida.” Certiticaic of
Existence, and check are submined to regisier the above reterenced toreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matier to the tollowing:

MELODY YOUNG

Nate of Person

FA YOUNG, LLC

Firm/Company

12114 2307TH STREET NE

Address

ARFINGTON /WA 798223

City/State and Zip Code

~
[}
" =
YOUNGPROPERTIESLLC@ Y ATIOO.COM n o e
\ — T -2 : &
l-mail address: (1o be used for Tiure annuat report notification) ;’3 -
s . - - . . . D
For furtler information concerning this imatter. please cali: L
= -
i -
MELODY YOUNG 206 Juv-7122 = a4
at( ) — _
Name of Comtact Person Areu Code Daviime Telephone Nuinber (g

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Reyistration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the tollowing wimount:
Please muke check pavible to; FLORIDA DEPARTMENT OF STATE

& S50 Filing Fee 3 S130,00 Filing Fee & T SI85.00 Filing Fee & & Sto0.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Sttus & Certilied Copy



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

IN COMPLIANCE WHTENKCTION GOS0, 3 TORIDA STATUTES THE FOLLOWING B SUBMITTFD 10 RECISTER A FORIIGN . LINFTTD HABILITY

COMPANY TOTRANSACT BUNINENS INTHE STATF OF FLORIDA:

! FAYOUNG LLC

{Name of Foreign Linnied Tabiliuy Company: must include ~Tamated Tiabiliy Company,” "L1.C. 7 or "TLCT)

OUR GETAWAYS, LI.C

WASHINGTON STATE

(11 name unasalable, enter aliernate name adepted for the purpose of iransacting business o Flonida The allermite name must medude “Lismited $aabihes Company,”™ "1 1.C " or "LLC T

5

ted

Jutisdhenen udes the Taw ol which foreign Tinuted Trability company i~ or ganized!

(1L number (F apphcable)

4.
(Date first ansacted business in Flonda, 1l prios 1o registrition )
{Ser sechons 603 0904 & 603 0903 F & 1o determine penalty labling
S2COUNTRY C1.UB ROAD L2114 290TH STREET NI
hE 6,
(Street Address of Prineapal Ottce) (Mahing Address)

3

~ . - 5 . g . c

COCOA BEACH. FL ARLINGTON. WA =
e -y
N M
= e
32931 98225 Ued »

<
- "‘
== S u
- e -
7. Nume and streeLaddress ol Florida registered agent: (.0, Box NOT accepuable) g = n?

o T

' o

MELODY YOUNG
Name:

S2COUNTRY CLUB ROAD
Offce Address:

COCOA BEACH

32931

. Florida
AT {£1p codey
Registered agent’s geceptanee:

Having been named as registered agent and o accepr service of process for the above stated limited Kability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

0 %\u(cd




nuge [up 1o sis 463 el |

8. For initial indexing purposes. list names, titde or capacity and addresses of the primary membersimanagers or persons suthorized

Title or Capacity:

Name and Address:

- MELODY YOUNG
= Mntaeer Nam: ! o
12114 240TH STRELET NIE
OMember Address:
. . ARLINGTON, WA 9¥223
= A thorized
Person

Other

COxher

O Manuger Name:

CIMenther Address:

CAuthorized

Prerson

Tonher

Citnher

CiManuger Nume:

OONember Address:

CiAamhorized

Person

Jtsher

CIOther

Title or Capacity:

Name and Address:

CHEYANNE YOUNG
L Manager Nam: o

— L2014 2407 H STRERT NE.
Civember Address:

— . ARLINGTON, WA 98223
= Apthorized

Person
O xher i her
TiManager Name:
OMember Address:
=
UAuthorized ~
= -2 5
T el
Persen =2 i
S 7
OOnher Cif ier ..
' = v
= -
= L
O Manager Nume: i W)
O Member Address:
O Authorized
Person
T nher

JO0her

Important Notice: Use an attachiment o report more than six (6), The attachiment will be imaged for reporting purposes only, Noa-

itdexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form,

of the transliynor muost be subminedy

9. Attached is w certificate of existence. no more than 90 days old. duly authenticated by the otficiu] having custody of records in the

Jurisdiction under the Taw of which it is organized. (If the cenificate is in a forcign language. o translation of the certiticate under oath

10 This document is exeeuted i accordance with section 605 0203 (13 ¢b). Florida Statutes. 1 am aware that any Bilse inlormation
submitled inidocument to the Department ol State constitutes a third degree telony as provided for in s 817 135, F.8,

S?I.nurc of :; éihun AN}

MELODY ANN YOUNG

Tvped or prusied pame of signee
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<p STATES o Amy,

proceedings for administrative dissolution are not pending,

Secretary of State

CERTIFICATE OF EXISTENCE

OF

FAYOUNG. LLC

Issued Thuer  03/14/2022
URI Number: 602 399 (/6

—

Giiven under my hand and the Scal of the St
of Washington at CHympia. the State Capital

R

Steve R Hlobbs, Secretury of Ste

Ihate Issued: 037142022

. STEVE R. HOBBS. Scerelary of State of the State of Washington and custedian of its seal, herchy issue this

I CERTIFY that the records on file in this oftice show that the above named entity was formed under the Tiws of' the State of
Washington and that its public organic reeord was tiled in Washington and beeame ctfeetive on 03/25/2004,

I FURTHER CERTIFY that the entity”'s duration is Perpetual. and that as of the date of this eertificate. the records of the
Seeretury of State do not reflect that this entity has been dissolved.
| FURTHER CERTIFY that alt fees. imerest. und penaltivs owed and collected through the Seeretary of State lmgmn paid
I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Seerctary of State for Qiling axg__ﬂh i
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