—..‘j

0%000

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[]eekup  [] wan [] man

{Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UARHARAE

00386876978

q.&‘ -

ns,.-=14 2-—n1008——n[1q L35, 75
SRS
T b AN
i .
gl e
iow b
: ‘,_—; ‘-30 E'ﬂ
' ..—r\
S J
—ﬂ **
r‘L" il
e




COVER LETTER

TO:! Registration Section
Division of Corporations

PLACE SOUTH MIAMI. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Shawn Moomey

Name of Person

PLACE SOUTH MIAMI LLC

Firm/Company

2211 Rimland Drive Suite 124

Address

Betlingham /Washington, 98226

City/State and Zip Code

entitics{@place.com

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

For further information concerning this matter, please call:

Shawn Moomey 425 330-6079
at ( )

Name of Contact Person Area 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

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec (0 S13000 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceriified Copy



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

IN COMPLIANCE WITT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
: PLACE SOUTH MIAMI, LLC

(Namg ol Forcign Uimited Liabiliy Company; must nclude “Limited Liabalivy Company,” "L.L.C.." or "LLC.T}

1Hf name unavailable, enter 3lrermate nome adopted for 1he purPose of trensacting business in Florids, The altemate mame must inelude " Limited Lizbility Company.” “L.L.C." or "LLLC.™)
Washington State
p)

thasdichies wnda the law ol whaeh forngn Bouted Palahry e3mpasy 15 organtred)

{FE number, f epplicablz)

(Date finttransacied busingss in Florida, if prioc Lo regustration. )

¢ Se sevtions 6050904 & 605 0905, F.5. 10 detcrmine penalry leability)
2211 Rimiand Drive Suite 124

5

ISteeet Addrens of Principal Office}

2211 Rimland Drive 124
6

: R _
{Maling Address} . t \=
- o1
Bellingham WA, 98226 Bellingham WA, 98226 T T e
Do T
_ﬂ__: - r—;‘
2o
T2
‘\"'.E r
7. Namc and street address of Florida registered agent: (P.O. Box NOT aceeptablc) ~ m

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Dr.Suitc A
Office Address:

Tallahassee

32301
. Florida
iCity)
Registered agent’s acceptance:

(Z1p code}
Having been named as registered agent and to accept service aof process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
{0 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered ugent.

‘ y‘é Adam Saldana, Assistant Secretary

{Registered agent's signarure)




N, Forinitiat indexing purposes, list names, title or capacity and addresses of the prinary members/managers or persons auihorized 1o

manige [up o six (O wial]:

Title ur Capacity: Name and Address:

— , Ross Clawson
= NManager Nuame:

Title or Capacity: Nume and Address:

—_ 2211 amland Dieive Suite 124
_iMember Address:

. Bellingham WA 95226
O Authorized

Person

C Other TOnher
] Manager Name:
Cinember Address:

L Authorized

Person
CiOther O Other
Cinanager Namw:
N lember Address:

IAwthoerized

Person

Clinher, OOther

_ . Shawn Moomey
I Manager Namwe:

_ 2211 Rimland Dirive Suite 124
iNember Address:

— ) Bellingham WA, 98226
m Authorized

Person

OOther Tother
ik lanager Nuanmw:
A fember Address:

D Authurized

Person
CIOther TiOther
CiNunager Name:
OMember Address:

O Authorized

Person

OOther Jinher

Lmportant Notice: Use an attachment to report more than sia (6). The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the mdex when fihng vour Florda Department ot State Annual Report for,

9. Atsached is 2 certificate ot exisience, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the faw of which itis organized. (11 the cortificate is in a foreign language. a translation of the certificate uader vath

of the wranstator must be aubmiaed)

10, This document is executed inaccordance with seetion 603.0203 (1) (b), Florida Statutes. Tam aware that any fulse information
submitted in a document o the Depariment of State constitutes o third degree felony as provided for in s S17. 135 1.5,

ey

Signarore on e asthonzed persan

Shawn Moumgy

Isped or printed name of signee



S g SN > RFITIX

Secretéry of State

I STEVE R, HOBBS. Secrotary of State of the Stare of Washingten and custodian of its seul. hereby issue this
CERTIFICATE OF EXISTENCE
OF

PLACE SOUTH MIAMI, L1.C

I CERTIFY that the records on tile in this office <how that the above named entity was formed under the laws of the Sate of
Washington and thal 15 public organic record was filed in Washington and became effecuve on 06/14/2021.

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this cernficate, the records of the
Secretany of Sute do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penaities owed and collected through the Sceretary of State have been paid.
L FURTHER CERTIFY that the most recent annuad report has been defivered w the Secretary of State for tiking and that
proceedings for admintstrative disselution are not pending.

Issued Daw: 0503/2022
UBI Number: 604 765 934

Given under my band 2nd the Scul of the Sute
of Washington at Olympan, the Stae Cupital

PR Al

Steve R. Hobbs. Secretary of State

Date Issued: 0570372022




