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COVER LETTER

TO: Registration Section
Division of Corporations

PLACE 120, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced Foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Shawn Moomcey

Name of Person

PLACE 120, LLC

Firm/Company

2211 Rimland Dnvc Suitc 124

Address

Bellingham /Washington, 98226

City/State and Zip Code

entitics@place.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Shawn Moomey 425 330-6079
at { }

Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U S130.00 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificare of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| PLACE 120, LLC

(Namc of Foreign Limited Liabihity Company; musi include “Limiled Liability Company.” "L.L.C. T or "LLCT}

2,

(4 name umavailable. enter ahernae name adepied for the purpose of rraneacting usiness in Florida. The alicraate mame must inchude “Limited Libitity Company,” “L.1.C."or "LLC.")
Washington State

(Junsdiczion under the bw of which toreign limtied habality company s argnnuzed)

(FEl number. 1§ applicable)
q,

{Dase Tl lansactcd business in Flonds 1f pror 0 registreton)
1See sections 605.0904 & 605.0905, F.5. w0 determine peraley lability)
2211 Rimland Drive Suite §24

151reer Address of Pnncipal Offce)

2211 Rimlangd Drive (24
6.
Bellingham WA, 98226

IMailing Adddics)
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Bellingham WA, 98226 o _
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7. Namc and strect address of Fiorida registered agent: (P.O. Box MOT acceptable) o o
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Registered Agent Sclutions, Inc. b
Name:
155 Office Plaza Dr.Suitec A
Office Address:
Tallahassee 3230
, Florida
(Chay)

1Zip code)
Repistered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree io act in this capacity. [ further agree
10 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 obligations of my position as registered agent.,

Af&— Adam Saldana, Assistant Secretary

(Registered agent's signalure}




8, Forinitial indexing purposes. dist names. e or capacity and addresses o the primary members/managers or persons authorized 1o
midtitge [up ta siv (6) toial]:

Title or Capavity:

=\ anager

TN ember

CAuthonzed
Person

COther

Name and Address:

Roax Clawson
Namwe:

Title or Capacity':

2291 Rimlund Dhrive Suire 124
Address:

Bellingham WAL 98236

Citmher

CIManager

N ember

O Auhorzed
Ferson

DOnher

CIMamager

CiMember

O Autharized
[erson

“(nher

Name:
Address:
COther
Nianw:
Address:
C1Other

Cinvbanager

CInember

= A\uthorized
Person

OOher

Name and Address:

Shawn Moomey
Name:

2211 Rimland Prive Suite 124
Address:

Bellingham WA, 98226

CiManager

N ember

O authorized
Person

Di0ther

CIManager

O Member

i Authorized
PPerson

ClOxher

OOther
Nunme:
Address:

OoOther
Namu:
Address:

DOther

Important Notice: Use an attachment o report more than sis (6). The auachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added w the index when 1ling vour Florida Depariment of State Annual Repon torm,

Y. Attached is a certificate of existence. ne more than 90 days vld. duly awthenticated by the official having custedy ol records in the
jurisdiction under the Taw of which it is organized. (1 the certificate is in a toreign languagpe. a translation of the certificate under vath
of the translator musi be subnnited)

1. Thix document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any filse information
submitted in a docwiment e the Department of State constitutes a third degree felony as provided for in s 817133, F.5.

7

Nignature of an anthornzed peisen

Shawn Mooy

yped ar prinded name ar sEnee
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The State of _ %aﬁbmgtun

Secretafy bf State

L STEVE R. HOBRBS, Sceretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

PLACE 120, LLC

I CERTIFY thai the records on file in this office show that the above named entity was fonned under the laws of the State of
Washington and that its public organic record was filed in Washingion and became cffective on 01/12/2022

I FURTHER CERTIFY that the entinv's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary ot State do not reflect that this entity has heen dissolved.

I FURTHER CERTIFY that all fees, interest. and penalties vwed and collected through the Seeretary of State have been paid.
1 FURTHER CERTIFY that the most recent amirual report has been delivered 1o the Seeretary of Siate for filing and thay
proceedings for administrative dissolution are not pending.

[esued Date:  03/03/2022

UBI Number: 604 553 560

Given under my hand and the Scul of the State
of Washington ai Olympia, the State Capital

MR HM

Steve R. Hobbs, Secrctary of State

Date Issued: 0340372022
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