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COVER LETTER
TO: Registration Section
Division of Corporations

CYR-FLA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitled Lo regisier the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Kirk M. Veis

Name of Person =

—
—2 H
Owens Davies, P.S. = .

i )
Firm/Company b
L115 West Bay Drive NW -
Address -
o)
Olympia, Washingion 98502 2

City/State and Zip Code
kveis@owensdavies.com
E-mail address: (1o be used {or future annual repert notificaiion)
For further information concerning this matler, please call:
Kirk M. Vceis 360 943-8320
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations

The Centre of Tallahassec
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

0 £130.00 Filing Fee & [ S155.00 Filing Fee & J 3160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 650502, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LiABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I CYR-FLA, LLC

{Name of Foreign Limited Liabilily Company; must include “Lamited Lizbilily Company,” L.L.C.." ar "LLC.")

(17 2ame unavaikable, eater aliemate name adopied for the purpase of Imnsacting busincts in Flarida, The altemaie mame matt iechade “Limilcd Lisbility Compasy,” ~LLC," or
Washinglon

- “LLES)
33-3003134

Thnsdiction under the Taw of wineh fareign limiicd Nability campany Is organzed)

TFE] rumiber, If apglxabic)
4.

{Date firs1 tronsacizd butiness in Flonda, i prrot (0 rcgstaton
(54¢ wclions

605.0004 & 605.0905, F.S. ta determing peralty I?:bilily)
6541 Sexton Drive NW, Suite B-102

{Sirect Addreas of Principal OMZE)

6541 Sexion Drive NW, Suite B-102
6.

3:3‘

{Mailing Address) ——

—~—
. . - 1
Olympia, Washington 98502 Olympiz, Washington 98502 i -
\ -

(o)
< ;

7 Mame and strect address of Florida registered agent: (P.O. Box NOT acceptable) } -

(o0}

L
C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

, Florida
(City}

(Zip code}
Regisiered agent’s acceptance:

Having been named as registered agent and to accept service of process far the above stated limited linbility company at the place
designated in this application, I heraby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of alf statutes relative fo the proper and coniplete performance of Wiy duties, and | am familiar with
and accept rhe obligarions of my position as registered agent.
C T Corperation System
By J aond M"M Nichat McCroy Assistanl Secrelary
{} (Rogistcred apenr's sigratur)




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

Name and Address:

. Michael C., Murphy

Title or Capacity: Title or Capacity: Namece and Address:

Christine Murphy
c:

OManager Nam OManager Nam
41 tan Drive NW it 6541 Sexton Dny w it
= Member Address: 6341 Sexton Drive ' S::le 0_.,, = Meinber Address: exion Drive N ’Sﬂi
£t 2 f—tel
) Olympia, Washington 98502 Ol ia, Washingion 58502
[JAuthorized ymp ashington ClAuthorized ympt &
Person _ Person
OOther OOther O Other OOther
COManager Name: OManager Name:
OMcember Address: CtMember Address: =
= ,
ElAuthorized {J Authorized = -
— e
!
Person Person Ne]
-3
OOther OOther OOther COther 5.
-
(e
[N
CManager Name: OManager Nane:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0OCther OOther O Other THOher

Important Notice: Use an 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 your Florida Department of State Annual Report form.

9. Atlached is a centificate 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 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A . /f’-’_"j

gismlure af 2n syihorized person

Michael C. Murphy

Typed or printed name of signee



2

< T
:

D <sTATES OF

\W“w

The State of

=
Secretary of State

I STEVE ROHOBRS, Scerclary of state ol the State of Washington and custodian of s scal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

CYR-FLA, LLC

e— LM

1 CERTIFY that the records on file i this office show that the above named enity was formed wnder the laws of the Ql%ul

Washigton and that wts peblic organie record was tiled in Washington and became effective on 12/13/2021, =
I FURTHER CERTIFY that the entiiy’s duration is Perpetual, and that as of the date of this certificate, the records off ha'
Secretary ot State do not retlect that this enuty las been dissabved. - g

[FURTHER CERTIFY that alf fees. tnterest. and penalues owed and collected through the Secretary of State have been paid.

[FURTHER CERTIFY that the most recent annwal report has been delivered to the Secretary of State For niling and tha
proceedings for administrative dissolution are not peading,

Issued Date:  02/16/2022
LB Number: 604 842 780

Ciiven under my hapd and the Sead of the State
of Washinglon at Clymypia. the State Capizal

PR Al

Steve R Hobbs, Secretary of Stale

Date Issued: 027162022




FLORIDA DEPARTMENT OF STATE
Division of Corporations

NEGEE
2 MAY 09 2022
1115 W BAY DRIVE NW OWENS DAVIES, PS

KIRK M VEIS
OLYMPIA, WA 98502 US

SUBJECT: CYR-FLA, LLC
Ref. Number: W22000053808

We have received your document for CYR-FLA, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

According to the application submitted to this office, this entity transacted
business in the state of Florida before propery registering with the Florida
Department of State, Division of Corporations. Conseguently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75. -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 722A00009526

www.sunbiz. org



