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TO: Registration Section
Division of Corporations

SUBTECT: Liberum, LLC

Name of Limited Liability Company

The encloscd " Application by Foreign Limited Liability Company for Autherization to Transact Business in Flarida,” Certificate of
Existence, and check are submirted to register the above referenced foreign liinited liability company to trnsact business in Florida.

Please return all correspondence concerning this matter to the following:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, - Suite 5005

Far further information concerning this matter, please call:

T
Addiess =
3
= -
Las Vegas, NV 89169-6014 = ca
; . ~ !
City/State and Zip Code ™~
Documents@incorp.com - 1
o
Eroai] address: (to be used for futwe annual report notification) — 4
o
)

Jackie DeFilippis ~ onbehalfof InCorp Services, inc. 800-246-2677

Name of Contact Person

Arca Code Daytime Telephone Number .
Mailing Address: Street Address:
Registration Scction Registraiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 FilingFee [ $130.00 Filing Fee &

® $155.00 Fiting Fee & O $160.00 Filing Fee, Ceriificate
Certificate of Status Certified Copy of Status & Certified Copy

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

IV COMPLIANCE BITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT RLEINESS INTHE STATE OF FLORIDA:
L Liberum, LLC

Nume of Fareign Limited Liabilily Compuny, must include “Limited Lizbifity Company,” "L.L.C."or "LLC."}

(1f rome wmvaikable, soer aiemate name adapeed for the gurpese of tmnsacting bustneds in Mocida. The siterssic mome musy inchade *Limited Lighility Company,” "L LG or"LLE™)

2. Washington

3 27-1228447
Turfsdiction wder the kw af whico Traign Tronired [bility compaity in srgunized)

(FAM number, 1l applicabiey
o 4N B/2022

Bz Frr trarsocted Iwasingss i Floridn, if prinf fo fezimranim.)
{See sectinns GO5.0904 & 603.0003, £.5. o determine penglly linbitiny)

17411 Snohomish Ave
(Suver Kddren of Prieipa] GiTice)

17411 Snohomish Ave

{Muailing Address)

Snchomish, WA 98286

Snohomish, WA 98296

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: InCorp Services, Inc.

£0 1R Sd IRRY/AL

Office Addresa: 17888 67th Court North

Loxahatchee

. 470
, Florida 33

(Ciry} {Zip code?
Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited tiability company at the placc
designated in this application, I hereby accepi the appointment as reglstered agent and agree {o act in this capacity. I further agree
to comply with the provisions of all statutes rclative o the proper and complete performance of my duties, and I am fuemitiar with
and accept the obligations of my position as registered agent,

/_%ﬂ‘(’_;). Isabel Burgos on behalf of Incorp Services, Inc.

(Regiered agew's tigastwe)

HaS0COIT D
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$. For initia] indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authiorized to
wmanage [up to six (6} totai]:

Title or Capacity:

PAL NG

AR

H22000134H

Name and Address: Title or Capacity:

Name and Address;
OManager Nane: Brent Carr DOManager Name: Danielle Carr
m Member Address: 17411 Snohomish Ava ®Mermber Address: 17411 Snohomish Ave
i Snohomish, WA 88298 Snchomish, WA 98296
JAuthorized O Autherized
Person Person _-
O Other OOther . DCther OOther
OManager Name: Jerermiah Whitehall OManaper Mame:
4 homlish
MMember Address: 17411 Sno Ave CiMember Address:
) Snohomish, WA 28206 .
TAuthorized ClAuthorized
Person Person
~—~
=
) 0ther, OOther GOther Q0ther_r> i
=
)
on
Manager Name: CManager Name:
=
[OMember Addiess: CiMember Address: — ‘
OAuthorized O Autherized i:;
Person Person
COther OOther OOther O0Other
linportant Notice: Use an attachment to report moore than six {G). The attachment will be imaged for reparting purposes only. Noa-
indexed individuals may be added to the index when ling your Florida Department of State Annugl Report fonn.

9. Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in n foreign language, a translation of the certificate under oath
of the trenslator must be subiniited)

10. This document is executed in accordance with section 605.0203 (1) (b), Floiida Statutes. [ an aware that any false information
subinitted in a document 10 the Nepartment of State constitutes a third degree felony as provided for in 5.817.155, F.8.

W%””’f

T e

Brent Garr

Signanne of an suthoneed person

Typed) o1 printed nanw of algnco:

DR NaTAA A\ V28I N g NEr N
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The étate of

S
Secretary of State

I, STEVE R, HORRS, Secretary of State of the State of Washiogton and custodian of its seal, heieby issue this

CERTIFICATE OF EXISTENCE

OF

LIBERUM, LLC

[ CERTIFY thet the records oo file in this office show that the above named entity was formed under the laws %lhe State of
Washingron and that its public organic record was filed in Waslington aud became effective on 10/28/2009. .

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 sotity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State h(aﬂe been paid.

I FURTHER CERTIFY that the most recent annusl report has been delivered to the Secretary of State for filing agd that J
proceedings for administiative dissolution are not pending. -

Issued Date:
UBI Number:

Giiven under my hand and the Seal of the State
of Washingion at Olympia, the Swuate Capital

MR Al

Steve R. Hobbs, Secretary of State

Date [ssued: 05/24/2022
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