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

N COMPLLINCE WITT SECTION 65,0002, FLORIDA STATUTEN THE FOF OWING IS SUBMITTED 10 RECGISTER A FORFIGN TIMIND LABR [TY
COBRIPANY TV TRANSHCT HONINTSS NI ST OF FTORIDA

] Feath PremiumCo LLC
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Registered nyent’s acceptance:

Hiving been named us regisiered agent and to aceept service of process for the above stated limited lability company af the place
dcuumued in this application, | hereby accept the appointment as regisiered agent und agree to et in this capacity. I further agree
tor comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and Lam Juinifiar with
and accepr the ahligutivns of my pu.srmm as registered agent. Stephanie Hencz

I%“.npm.mnn Svatem Assistant Secretary
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8. Fur imuzl indeang purposes, st names. itle ur capacity and addresses ot the primary membersimanagens or persens authanzed o

marage fup Lo six (0) ot ]

Title nr Capacity: Name gand Address:

SMAWE Premium Buyer LG

Title nr Capacity:

IMunager Name: — Manuget
_ 14411 NE 1H5th & _
Sidtember Address: — Membe
. Woodinviile, WA 28072 — )
DAauthorized e Z Authoized
Persnn Person
TInher Z2Other —(nher
Mlanager Name: — Manager
Tileraber Address: Z Member
JAwhonred T Awhonized
Person MPerson
dodher Zher_ “(nher____ .
TIMfanager Name: — Manager
Anlember Address: —_ " Member
TAuthanized Z Authorized
Persuon Person
TJtnthes Tinher “txher

Name and Address:

Nang:

Address.

TiOther

Name

Address:

DOt __

Namne:

Address

“ixher

Iruportant Netee lise an attachment o repanl mare than six (31 The alluchment wait be unaged for repoting paposes snly. Non-
indexed mdividuals may be sdded Lo the mdex when filing your Flonda Departinent of State Annugl Report form.

5 Amached 1s a cerpificate of evistence. no more than 90 days ald, duly authenticared by the atlicial having custody o records in ihe
jurisdiction under the tnw of which it is arganized. {17 the cerfificate is in a foreign fanguage, 2 wanslation of the certiticate under oath

ol the ransdargr must be subsntted)

10 This desnment 13 evecticd in secordance wath sectinn 403 0203 {171 (b, Flonida Statmies 1 am aware that any false informanion
submitted in 3 Jocument to the Department of State constitutes a thisd degree feloay as provided far m 317133 F 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERATH PREMIUMCC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

QM"’ w nun-u Seciadary ol B1its

Authentication: 203133947
Date; 04-08-22

6191068 8300

SR# 20221374194
You may verify this certificate online at carp.delaware. govfauthver.shtrmf




