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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIISINESS
IN FLORIDA
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Repistered agent’s acceptance:

[FATORNEA ] -

and accepr the obligations of my pusition as registered agen,

Having been named as registered agent and to aecept service of process for the above stated limited liabiliyy company at the place
tor camply with the provisions of all statutes relative to the proper and complete performance of iny duticy, and Lom fumiliar with

desiynared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
Stephanie Hencz
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§. Fur smtial indesing purpuses, st names, title or capacity and addresses of the primary members/managers ar persons awthonzed to

manage [up o s (S|

Title ar Capacity: Name and Addeess:

. SMWE Prenuam Buyer |10
INManager Nume: '

Title nr Capaciny:

14111 NE 143th 5¢

Sntember Adidress:

o Woodinville, WA 93072
JAuthorized

Person

Itnher — Other

IManager Name:

_INember Address:

Tawhonzed

Person

TIthes “(iher

ZiManager Nanme:

_infember Address
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Person

Titnher . ther

Name and Address:

— Manauct Nae,
_ Member Addiess.

— Authuniged

Person
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Z Manager Name

“Jothee

— Member Address:
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Z Manager Name.
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Empottang Notce Use an adachmens tw reporl more than six (61 The attachment wail be rmaged for reporting purposes only, Non-
indexed individuals may be sdded o the index when filing your Florda Depasument of State Aninual Reporl oim,

9 Atntached is a certiicate af gwstence, no more than 90 days »ld, duly authenticated by the athicial having custody of records in ihe
jwrisdiction nnder the tw of which i1 is organized. 1Tt the certilicate isina foeign Janguage, 2 wanslaion of the certiticate wwder oath

of the transtator must be sehmitied)

10 Thos dosment 15 executed 1n aceordanee wath seetion AN3.0203 (17 (M), Flarida Stannes | am avare that any false tntormation
submitted in a document o the Depmiment of State canstitutes a thind degree felony as provided for in s 817133 F.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIUMCO LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE SQ FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF APRIL, A.D. 2022.

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

PAID TC DATE.

N
0,..,..,,,."..‘...‘....,,..,“..

Authentication: 203133946
Date: 04-08-22

6191078 8300

SR# 20221374193
You may verify this certificate online at corp.delaware.gov/authver.shtmi




