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COVER LETTER

TO: Registration Section
Division of Corporations

KBC Advisors - Florida, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rose Yost

Name of Person

KBC Advisors

Firm/Company

5628 Airport Way S, Ste 238

Address

Seattie, WA 98108

City/State and Zip Code

rose.yost@kbcadvisors.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Rose Yost 970 219-5462
a1 ( )

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. F1. 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 8130.00 Filing Fee & (3 $155.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Centificatc of Status Centified Copy of Status & Centified Copy



ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABIL
IN FLORIDA

IN COMPLUNCE WITH SECTION 0050902, FLORIDA STATUTES, THE: FOLLOWING
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. KBC Advisors - Florida, LLC

{Name of Foreign Limited Liability Coinpany, mosi mclade “Limited Leability Company, " " LTC. "or LT

“Limited Linbility Company, "L, .C." or “LLC.Y

(T naime unavailable, enter alicinate name adopted for the purpose of ansacting buslness in Florida, Tiw slternate name nust include

85-3452385

{(FEF number, T opplicable)

Washington
2.
Unrisdiciion under the Taw of which foreign llinfied bty cotnpany i3 organizedy

upon acceptance
{Date Tirsi tmniwcied busineys in Florida, il prior 1a fegutraisgn, }
0905, F 5. 10 determine penalty liability)

(Ses scctions 605,004 & 603,
5628 Airport Way 8, Ste 238

5628 Airport Way S, Ste 238
(S.Im:J Address ol Prineipal Dlfiee) 6 [Malling Addrers)

Seattle, WA 98108 Seattle, WA 98108 I o
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7. Name and gireet address of Florida rcg'islcréd agent: {P.0. Box NOT acceptable) : .
"Corporation Service Company o
Name: = c’s
1201 Hays Streat
Office Address:
Tallahassee . 32301
. Florida
{City) {Zip codo)

L5 SUBMITTED TO REGISTIR A FOREIGN LIMITED LABILITY

company at the place

Registered agent's acceptance:

designated in this application, I here i
to comply with the provisions of all statutes relative to the proper and complete perfarmanq

and accept the obligations.of my Position as registered agent,
Corporation Servica Campany
- Duigunt COO"’S',\,\\(T Pees, daT

By:

{Rogistered ageni's signanuc)

{taving been named as registered agent and lo accept service of process for the above stated limited Uabiligy
accept the appolniment as registered agent and agree 1o act in this capaciiy. I fiurther apree
e of my duties, and I amt famitiar with



§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized to
munage [up to six (6) wial]:

Title or Capacity:

Name and Address:

Title or Capacity:

= Manager Name: Mandy Mota
ClMember Address: 5628 Airport Way S, Ste 238
A Authorized Seatile, WA 98108
Person
JOther OOther
CIManager Name:
OMember Address:
CJAuthorized
Ferson
COther CiOther
O Manager Name:
(OMember Address:
O Auhorized
Person
CInher CiOther

Name and Address:

O Manager Name: Rose Yost
OMember Address: 5628 Airport Way S, Ste 238
= Authorized 98108

Person
OOther COther
OManager Name:
CiMember Address:
CHAuthorized

Person
JOther Other
ClManager Name:
OMember Address:
ClAuthorized

Person
Cl0ther, OOther

Limportant Netice: Uise 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 Departiment of State Annual Repon form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (h), Florida Statutes. I am aware that any {aise infarmation
submitted in a document to the Depariment of State constituies a third degree felony as provided forins.817.133. F S,

Rose Yost

Signatare of an authonzed person

Typed or printed name of signee
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Secretéry of State

I, STEVE R. HOBBS, Sccretary of State of the S1ate of Washington and custodian of its scal, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

KBC ADVISORS - FLORIDA, 1L1L.C

F 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 09/17/2020.

I FURTHER CERTIFY that the entity’s duration is Perpeiual, and that as of the date of this certificate. the records of the
Secretary of State do not refiect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees. 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
procecdings for administrative dissotution are not pending.

Issued Date: 06/08/2022

UB! Number: 604 544 347

Given under my hand and the Seal of the State
of Washingion @t Olympia, the State Capital

PR Hdle

Steve R, Hobbs, Secretory of State

Date Issued: 06/08/2022




