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COVER LETTER

TO: Hegistration Section
Division of Corparations

FAYOUNG. LLC
SURJECT:

Name ol Limited LiakHity Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida." Cenificate of
Fxistence. und check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please rewrn all correspondence concerning this matier o the follewing:

MELODY YOUNG

Name of Person

FAYOUNG,LILC

Firm/Compuny

12114 240TH STREVET NE

Address

ARLINGTON/ WA 798225

Citv/Stare and Zip Code

YOUNGPROPERTIESLLCEY AHOO.COM

E-mant address: (o be used for future annual report notification)

For further information cancerning this nanter, please call;

MELODY YOUNG 206 409.7122
i )

Name of Contact Person Arca Code Duxtine Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Lnelosed is a check for the following amount:

Please muke check pavable 1 FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing Fee EIS130.00 Filing Fee & O $15500 Filing Fee & T $160.00 Filing Fee, Certilicate
Certiticate ol Status Certified Copy of Stajns & Centined Copy



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

INCOMPLANCE WEHTTINFCTION 032, FLORIA SEATTATES TTIF FOLLOWING IS SUBATTILY 1O BRECGINDIR A FORFETCGN FIMITED LIABILITY
COMPANY IO T RANNACT BENINENS IN THE SEATES O FFEORIM:
FAYOUNG, LLC

(Name of Torergn Dimited by Company: must melude Taimned Tyabiliy Companv. 1. L.C .- o1 “LLC. )

1

OUR GETAWAYS 1O

tlt name unavinlable, enter alietpate game wdopted (o1 the puzpuose ol tramacung busiess i Flonda [he aliernate npme st inelude “Linnted Liabiliy Company, T LC T o Lle ™)

WASHINGTON STATE
-

tas

CJunsdiction under the law of which foregn Tunted Tabiline company 1~ orgamzedy (FEI number, ot apphcables

4.
Yt first trensacted Business m Fleoda, 1 pioes o segistinition [
{5ee sechons G058 0903 & 605 0ROS I 5 o deternune penatny labidity)
S2CONUNTRY CLUB ROAD P21 240FH STRERET NE
s, 6.
i8areet Address of Praxepal Otiice (Mading Address)
COCOAN BEACH. 'L, ARLINCGTTON, WA
32931 U8223
. r~
—t =
7. Numwe and sieeet address of Florida registered agent: (PO, Box NOT aceeptable) T N e
— = «
S
- MELODY YOUNG : T
Nume: it —
= P
-
S2COUNTRY CLUB ROAD il
O1Tice Address: . o ~t
i £
COCOA BEACH 3293 s
. Florida
)y (3 code)

Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with
and wccept the obligutions of my pusition ay registered agent.




& Torinitial indexing purpeses, list names, title or capacity and addresses of the prioary membersémanagers or persens authorized 1o

nage [up to Six (6) total ]

Title or Capacity:

MELODY YOUNG

Nume and Address:

Title or Capacity:

Name and Address:

CHEYANNI YOUNG

=\ uager Nanme; L Manager Nam:
CIMember Address: |21 ZA0TH STREET N T Member Address: 12113 2AOTH STREETNE
= Authorized ARLINGTON. WA 98223 = Authorized ARLINGTON, WA 98223
Person Persan
COther CiOiher CMOther Olonher
Civtanager Name: CiMunager Nume:
CMuember Address: CIvienber Address:
DiAutherized T Authorized
Person Person
O ther TOther i nher COher
Civuanager Name: Dl Manager N
CiMeniber Address: CInvember Address:
CiAuthorized CAuthorized
Person Persan
Jnher O nher Clenher CIOnher

hnporiani Notice; Use an attachient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added 1o the index when filing vour Florida Department of Stite Annual Report tori.

Yo Attiched s g eenificate ol existence, ne more than Y dayvs old. duly suthenticuted by the oflicial huving custody of records in the
gurisdiction under the law of which it is arganized. (Hthe centificate is ina foreign language, a translution ol the certificale under vath

ol the translator must be submitied

EE This document s exeeuted inaceordance with section 60501203 (1} (b). Florida Statutes. T am awsre hat any lse inlformation
subnutted iny document w the Depariment ol State constitetes a third degree Telony as provided for in s 817,135 F.8.

“BLLLLA.

\lg ituze ol thoriy, p\%ﬂ

MI:I.( Y ANN YOUNG

Byped or printed name of wignee



P STATES OF 4,
o ”’Q,

The State of YWashington

Secretary of State

LSTEVE R.HOBBS, Seerctary of State of the State of Washington and custodian ol its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

FAYOUNG, LLC

I CERTIFY that the records on file in this office show that the above named cntity was formed under the laws of the State of
Washington and that its public vrganic record was tiled in Washington and became ¢ffective on 05/25/2004,

I FURTHER CERTIFY that the entity”™s duration is Perpetual. and that as of the date of this certificate, the records of the
Seeretary of State do not refleet that this entity his been dissolved.

I FURTHER CERTIFY that all fves. interest, and penalties owed and collected through the Seeretary of State have been paid,
| FURTHER CERTIFY that the most reeent annual report has been delivered w the Sceretary of State for tiling and that
procecdings for administrative dissolution are not pending.

ssued Date: 03/14/2022
UBI Number: 602 399 076

TATg
3 S
&\e\ ;IIIIIII “‘

Ceinen under my hand and the Seal of the Staie
ol Winhingion at Ohmpia, the State Capital

R Al

Steve R. Tobbs, Seeretary of Stae

Dale Issued: 03/14/2022




