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COVER LETTER
T Registration Section
Division of Corporations

NE 95TH STREET, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

John A. Kane

Name of Person
NE 95TIH Street, LLC

Firm/Company
PO Bux 149

Address
=
—
Amboy. WA 9860 ~ .
City/State and Zip Code — -
1kane.cpi@gmail.com & ;
E-mail address: (to be used for future annual report notilication) - 3
5 7
For further information concerning this matter, please call: ___
—
John AL Kane 360 247-3858
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee = £130.00 Filing Fee &

I $135.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FORKIGN  LIMITTD LIABILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:
I NE 93TH STREET, LLC

(Name of Forelgn Limited Liabahty Company: must tnclude “Limited Liability Company
NE 95TH DUPLEX. LI.C

TULL.CL T or "LLCTY

2.

(If name unavailable, enter alternate name ndopted for the purpose of ransacting busines< 1n Florida. The aliernare name must include “Limited Liability Company,
Washington

¥ v, LG or ML)
46-2499806
3.
{Jurtsdichion under the law of which furcign imited lability company 1s orgnmzed) {FEI number, 1fapplicablc)
15 April 2021
4.
(Date fir trunsacted husiness in Florida, if priar to registcation }
tSce sections 6050904 & 6050905, F.5. 1o determine penalty lizbality)
40300 NE 169th Ave PO Box 149
3.
(Street Addness of Principal OfTce)

{Milang, Address)
Amboy WA 98601

Amboy., WA 98601

=2
[~g
2
~ !
e -
7. Namc and sireet address of Florida registered agent: (P.O. Box NOT acceptable) Z:;
InCorp Services. Inc. ~ e
Name: " 3
17888 67th Court North
Office Address:
Loxahachce 33470
. Flurida
(Caty}
Registered agent’s acceptance

{Z1p code)

~—
~_ )
1

L /,2/{’ o~

Having been named ay repistered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obhgamm jny asition as rf‘enrcr quem

1

,QG e % Jackie DeFilippis on behalf of InCorp Services, Inc
/ f ..:' [Rq.nuﬂ-d Ji;em S sigrature )
(/7




8. For ininal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
John A, Kane Jane L. Kanc
= Manager Name: " ¢ W Manager Name: e ane
PO Box 149 . PO Bux 149
= Member Address: = Nentber Address:
Amboy WA 98601 Amboy. WA 98601
O Authorized ) (JAuthorized ’
Person Person
OOther COther O 0ther COther
OManager Name: OManager Name:
{TMember Address: OMember Address:
OJAuthorized Ol Authorized
Person Person
OOther CJOther OOther OOther
g ]
=
[ gt )
-
OManager Name: CIManager Namne: == '
:E 1
OMember Address: CMember Address: - -
OAuthorized Ol Authorized =2 -
o "
Person Person -
O Other TiOther {OOther O O0ther

Bimportant Notice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of State Annual Report form.

9. Attached is a certiticate of existence, av more than 90 days old. duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign fanguage, a trunslation of the certificate under outh
of the translator must be submatted)

10. This document 15 executed in accordance with sectton 605.0203 (1) {b), Flonda Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

e Ml
4J t 7

Sigature of an wuthorized person

Johin A, Kane

Trped or printed nne of signec



p STATES OF 4,

R

The State uf

Secretary bf State

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

NE 95TH STREET, L1.C

I CERTIFY that the records on file in this office show that the above named entity was formed under the faws of the State of
Washington and that its public organic record was filed in Washington and became effective on 03/20/2007.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the

Secretary of State do not reflect that this entity has been dissolved.
| FURTHER CERTIFY that all fees. interest. and penaliies owed and collected through the Secretary of State hav%ccn paid.
~

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing ang;that

proceedings for administrative dissolution are not pending.

lIssued Date:  04/01/2022
UBI Number: 602 710947

1:20d 814

toven under my hand and the Scal of the State
of Washington at Olvmpia, the State Capttal

L
Of
:i A
4%
(3
iy
Steve R Hobba, Secretany of Stne

Mate Tssued: G4 01 2022




