MEAN0N04S 00

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpekur [ war [] man

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

IR

600388208606

NEEIE S SR L g e DUy o BRI e

P B - '
PORES! airza
'-_ -':"‘ [ ::—':r'
e 7Tk
o e
T } g s
1711
Tler L
.-.-| aw
e
|—'3_"¢ won
m =




COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: M&Ola\l\O\f\ Pﬁl\/d L

" 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 are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return al! correspondence concerning this matter to the following:

\\@au\\lnﬁ danse N

Name ot Person

Mo Jallon Blvd L&

Firm/Company

1550 Gul€ Rlvd  un ¥ 4O\

Address

“Red m@Jnn Shaws, FL T3 708

City/State And Zip Code

' Mxﬂ@dm:t’n 37@(‘4 YNao ( - CO

E-mail address: {10 be used for future gnhual report notification)

For further information concerning this matter, pleasc call:

amne gy\ﬁ_y\‘-‘;elf\ a H23S ) 773‘63‘5/(
Name of Contact Person Area Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. 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:
Ei?rmakc check payable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTEON 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Medal\ion Blud L C

Y Name of Forcign Limited Liabiliy Company; must inciude "Limited Liability Company,” "L.L.C.." or “LLCT)

(Ff name unavaiksbie, enter alternate name adopted tor the purpose of transacting business in Florida. The aliernate name must include “Limited Liability Company.” "L.L.C." or “LLC."}
- . o
) StaXe 3 P- 2354094
{Jirisdictron under 1| w of w oreign limited [@bthity company 1 organized) (FET number, 1 applicable)

(Date first transacted buminess tn Floada, 1t prior to regisiration.
(Sce sections 605.0904 & 605.0905, F.5, to detormine penalsy lishility)

s A\M07 8E A S o 1407 B Ave S

(Strect Address of Prineipal Office) {Mailing Address}

Eo\m@n(ﬂql WA 98020 EAV?’\O\’\(,OS, UA:. ERO2.O

L A
T Ly e
P o i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Sl e*tj'%
= - R
-y o=
Tea — G
- ,___1 .
Name: .__SQO\V‘\M\CD__ -ACL\\'\ S Oy —~% a
rn

(Office Address: \7580 é“&[’é [%[Vr)( (lr‘\u_\— L"O/

RCQ\:Q%)T\TAF\ Shove s Florida_ 3 3 /D %

{City} (Zip code)

Repgistered agent’s acceptance:
Huaving been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of alf 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.

&‘-’7 Nl B (_/L ey g

/ Registercd agcm‘-,«’?fgéturc}
.




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AY

CIManager Name: \) canne_ \5 ON SR O Manager Name:

z&\r‘lcmbcr Address: | 7S 30 (v £ [3 lVO’ OMember Address:

O Authorized u n *” "* o1 O Authorized

Person 2&’6‘("\6\)‘?"}(\ Sh0”’6 "’L Person
3370%

OOther O Other CIOther O Other
O Manager Name: A A1 + lf\ W O \/ﬂ [t ‘ o OManager Name:
ZMember Address:| LS B0 eul + P))UO/ OMember Address:
O Authorized L/k N : —\f L] o f OAuthorized
Person QCGQ \ !’\G\‘\?') v\ S "\O Ve = o Person
OOther CJOther 237 O = COther O0Other
OManager Name: OManager Name:
CIMember Address: O Member Address:
O Authonized O Authorized
Person Person
O Other OOther, OOther (I Other

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 (o the index when filing vour Florida Department of State Annual Report form.

G, Atlached is 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. (Il the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,

CZ}’CM/{JMUZ__/ Q"”/}“\ P

Signature ol’_/ﬁthom:d person

J(’anr\n(’ \\.{41/1 S

Typed or printed name of sigtice




I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

MEDALLION BLVD LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 05/20/2022.

| FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this cenificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all {ces, interest, and penalties owed and collected through the Secretary of State have been paid.
| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that

proccedings for administrative dissolution are not pending.

0

Secretafy of State

aF

Issued Date:  (5/25/2022
UBI Number; 604 927017

Given under my hand and the Seal of the Siate
of Washington at Olvmpia, the State Cupital

PR e

Steve R Hobbs. Secretary of State

Date 1ssued: 05/23/2022
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