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COVER LETTER

TO: Registration Section
Division of Corporations

PLACE 64, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted 10 regisier the above referenced forcign limited Hability company to transact business in Florida.

Please return zll correspondence concerning this matter to the following:

Shawn Moomey

Name of Person

PLACE 64, LLC

Firm/Company

2211 Rimland Drive Suile 124

Address

Bellingham /Washington, 982326

City/State and Zip Code

entities@@place.com

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

For turther information concerning this matter, pleasc call:

Shawn Moomey 425 330-6079
at ( )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing 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, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & [ S155.00 Filing Fee & (O $160.00 Filing Fec, Certificate
Certificatc of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G8.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| PLACE 64, LI.C

{Name of Foreign Limited Lisbility Company, must include “Limied Liabilty Company " "L.L C.." or "LLCLT)

Washinglon Siate

{f rame unavailable, enter altentate nane zdopted for the purpose of trnsacting business in Florids, The alieerare name must include ~Limired Liabuling Company.” "L.LC.7 o "LLE)
2.

tJuresdsenion under tac v ol which Torergn Timited Tabilin comrpany w ~n@nized)

9/1/2021
4.

{FET natber. :Fapplieablet

\Drate fint Imnsaceed buviners in Flonda, o pror w regosiestion )
Sec scclions 605 0904 & 603.0905, F.5. 1o deteanine pemaly lizbaliny)
2211 Rimiand Drive Suite 124

5

2211 Rimland Drive 124
: 6.

{Streer Address of Pnncipat [4]i1°T3] IMailing Address ) ~
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Bellingham WA, 58226 Bellingham WA, 98226 il ™
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7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable) - o

LW

i ; =0 o

Registered Agent Solutions, Inc. -
Name:
155 Office Plaza Dr.Suite A
Office Address:
Tallahassce 32301
, Flonda
(Ciryy
Registered agent’s acceptance:

{Zip code)
Having been named ns registered agent and 10 accept service of process for the above stated limited liabilfity company at the place

designated in this application, I hereby accept the appoimment as registered agent and agree to act in this capacity. ! 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 obligations of my position as registered agent. i 2
Adam Saldana, Assistant Secretary

{Repiviered oycrt’s syneture)




®. Forinitial indexing purposes, list names. titde or capacity and addeesses of the primary members/managers or persons authorized o
manage (up 1o six (6} total]:

Title or Capacity: Name and Address: ‘Fitle or Capacity: Name and Address:
— Russ Cliwson — Shawn Moomey
= anager Numw: LI Munager Nuamwe:
. 2211 Rimlandd Drive Suite 124 _ 2211 Runland Drive Suite 124
Cidember Address: inember Address:
i Bellingham WA 98226 —_ X Bellingham WAL 98226

CIawhorized = Authorized

Person Person
Ci¢nther CiOxher COther CIOther
CiNanager Nume: TIMuanager Nume:
TIntember Address: T Member Address:
O Authorized CIAutherized

PPerson Person
CiOther TiOther OOther JOther
TN anager Name: CiManager Namc:
CMember Address: CIMember Address:
T Authorizad A uthorized

Person Perzan
CiCnher CHOher ClOher T Other

Lmportant Notice: Use an attachment 1o report nrore than six (0). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the indeas when filing vour Florida Department ef State Annual Report form.

9. Attucked is a certiticate ot exisienee, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is erganized. (1 the certificate 1x in a foreign language, o translation of the certificate under oath

of the trunstitor must be submitiedy

t0, This document is exceuted in accordance with seetion 605.0203 (1) (b, Florida Statutes. T am awarce that any false information
submitted in @ document w the Department ol State constitutes a third degree telony as provided tor in s. 8171535 F.5,

( "M
L4 = .
/mgn 1tury ol an puthanzed person

Lypertor printed name o signee

Shawn Mouvmey
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The State of %a;bingtun

Secretéry of State

LSTEVE R HOBBS, Sceretary of State of the State of Washington and custodian ol iis scal. herebhy issue this
CERTIFICATE OF EXISTENCE
OF

PLACE 64, 1.1.C

I CERTIFY that the records on fiie in this office show that the above named entity was fonned under the laws of the Siate of
Washington and that its public organic record was filed in Washington and became effective on O8/09/2021.

1 FURTHER CERTIFY that the entity’s duration is Perpesual. and that us of the date of this centiticate. the records of the
seeretary of Staie do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. inierest, and penalues owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered w the Secretary of State for iling and that
proceedings for admimstrative dissolution are not pending.

[ssued Dater 05/05/2022
UBI Number: 604 789 66

- STA f‘j. Given under my hand and the Sceal o the State
LN - W Washington ';u Olvmpu the State Cupital
R ; { ashingle vinput the State Cupits
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Steve K. Hobbs. Sceretary of Stute

Daste bssuwed: 0303/2022




