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

IN COMPLIACE WITTE SECTHON G502 FLORIA STATUTES THE FOLLOWING (S SUBMITTED T8 REGISTER A FOREKGN  LINITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE.OF FLORIDA:

THE SPUR GROUP, LLC

[Name of Toreign Timiied 1 ahility Comnpany. mwist ochede 1 mited Labiey, Company,” LLC. T or " TIET

1

L e unas atiabbe, enter aliernate name adopted Lor the purpose of imansecting busmess n Florsda The slierate name mast include “Lamted Lty Company ™ "L LU o UL |

Wa
2,

fat

TTunTsn: tron, uader ta Baw of whsoh larcipe anted babndin, company s arganized} {FT.[ number f applizeblc)

Upon tiling

4.
Ttz Tl transucied business i F1onda; 11 pron te tegiatralion
{8e2 sectinns GRS D9 & A0S HIS, F.a ta derernning penaldy: lisbahisy b
3180 13%h Ave, SE, Suie 300 3180 139th Ave, SE, Suite 300
3. 0.
vatreet Addrews ol Brmaipal OMea) I taifirg Adddreca
Bellevue, WA 98005 Bellevie, WA 98005

7. Name and street address of Florida registered agent: (7.0, Box NOT acceplable)

C T Corporation System
Name:

1200 Sowh Pine [sland Road
Otlice Address:

flantation 33529
. Flonda
(Cus) {Zip code)

Registered agent’s acceprance:

Having been numed as registered agent and o accept service of process for the apove stated limited ligbility company at the place
desipnated in thiv application, | hereby accept the appointment us registored agent and agree to act in this capacity, 1 firther agree
tor comply with the provivions of all stanutes relative to the proper and complete performunce of my duties, and Fam familiar with
und accept the obligations of my position as registered agent.

O T Cop :im?\" m
By A O st @4 0 ﬁ Denise Bell, Assistant Secretary

ol

iRopseted ageat™s sigsaturc)

1137 - 1-1620 Wotiery Khymet Unlre
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8. For initial indexing purposes, tist names, Litle or capacity and addresses of the primary members/managers or persons nuthorized to
manage {up o six (6) total]:

Title or Cupacitv:

=] AMunager

M lember

TJAuthorized
Person

JOnlser

M anager

IMember

TJAuthorised
Person

3Other

I fanager
TJMember
“Authorized

Person

T Other

Name and Address:

Randall Karr

Nurme:

Title or Capacity:

6430 406th Place Se, North Ben
Address:

Norh Bend, WA 98043

Other

Richard Flynn
Namie;

25116 N¢ 47th Coun
Address:

Redmond, WA QK303

— Other

Name:

Address:

Ci(0rher

* Manager

— Member

— Authorized
Persion

— Other,

— Manager
— Member
= Authorized

Person

— Other

— Munager

~ Member

— Auihorized
Persun

— Onher

Name and Address:

. Christopher McCall
Name: P

1323 1sl Avenue N
Address:

Seattle, WA 9519

IOnher
Nume:
Address:

Other
Name:
Address:

TICrher,

Imporiant Notice: Use an attachment to report mare than six (6), The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1w the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (It 1he certificate is in a foreign language, a translation of the certihicate under vath
of the trunslator must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, FS.

B2 1200 Woltzes Fusee Urlire

=

Sigmature o1 un gushotized person

Kimberly Bowens

Typed or prinicd name o signee

From; Kaity Toon
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The %tate ut YWashington

Secretary of State

I, STEVE R. HOBBS, Secretary of State of the Stare of Washington and custedian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

THE SPUR GROLUP, LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed uader the laws uf the Stae of
Washington and that its public organic record was filed in Washington and became effective an 0771872013,

1 FURTHER CERTIFY that the entity™s duration is Perpeturl. and that as of the date of this certificate, the records of the
Secretary of State do not retlect that this entity has been dissolved.

| FURTHER CERTIFY that all fees, intercst, and penalties owed and cobleeted through the Seeretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered o the Seeretary of State for fiting and that
proceedings for adminisirative dissolution are not pending.

[ssued Date:  03/30:2022

UBI Number: 603 318417

Given uitder ;v hand and the Seal of the State
of Wasinngten ae Olvinpia, the Size Capiil

PR Hdle

Steve R, Haobhs, Secrerary of Siate

Dhate [sued: 3353072022 4.

O I > T Mk




