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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
] Jenny Golleher —
[mi Manager Name: LiManager Name:
25115 160th Ave CT E
COMember Address: COMember Address:
Graham, WA, 98338 )
CAuthorized O Authorized
Person Person
O0Other J0ther COther O Onher
OManager Name: CiManager Name:
CiMember Address: OMember Address:
=
O Authorized D Authorized :3
S ‘
Person Person e _.
™F
D
TOther OoOther CdOther C10ther
CA "
O Manager Name: Ol vianager Name: o
O»zember Address: O Member Address:
O Authorized O Authorized
Person Person
O Other OOther T Other 0ther

Imponiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be sdded 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 817,135, F S,

ON\/E:Q/M/\V\QV\:Q‘QAN Aoy \,{

Signaturé offan authorized person
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The State of

S
Secretary of State

L STEVE R. HOBBS. Scerctary of State of the State of Washington and custodian of its seal, hereby issuc this

CERTIFICATE OF EXISTENCE

OF
T~
=
OPAL REAL ESTATE LLC 3
o
o
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 02/17/2021. =

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this cenificate, the ruo:db of lhc
Secretiary of State do not retlect that this entity has been dissolved.

—

<
[ FURTHER CERTIFY that all fees, interest, and pemalties owed and collected through the Secretary of State have been paid

I FURTHER CERTIFY that the mest recent annual report has been delivered to the Secretary of State for filing and that
proceedings for adminisirative dissolution are not pending.

Issued Date: 06/29/2022
UBI Number: 604 714 473

Civen under my hand and the Seal of the S
ol Wastungron at Olvmpia, the staie Capital

R Al

steve Ry Haobbs, Seeretry of Sue

Prate issued: 1160292032
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