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COVER LETTER

TO: Registration Section
Division of Corperations

PROVIDENCIA POND LLC
SUBJECT:

Name of Limtted Liabitity Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitied to regisier the above referenced foreign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephen V. Hoffman, Esq.

Name of Person

Olive Judd, P.A.

Firm/Company

2426 East Las Olas Boulevard

Address

Fort Lauderdale, FE 13301

Citv/State and Zip Code

shoffinan@olivejudd.com

F-mail address: (to be used for future annual report notificaiion)

Faor further information concerning this matrer, please call:

Stephen V. Hoflman 954 334-2230
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Sireet Address.
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fece, Certificate
Cenificate of Status Certified Copy of Stutus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WIITT SECTION 605.0002 FLORILM STATUTES, THE FOILOWING IS SUBNITTED 10 REGISTER 4 FOREIGN  LIMITYED LABILITY
COMPANY TO TRANSACT BUBINESS IN THE STATE. OF FLORIDA:
1 PROVIDENCIA POND LLC

{Mame of Foreign Limned 1iabilay Company, must inciuge “Linited Liabifity Company.” 1. 1L.C. 7 or "L.LCT)

WASHINGTON

{(If nume wavailable, cotes altemate nasne sdopted for the purpose of iransacting husincss in Florida The alermats ngme must inchide ~T.imited Liability Compay,” L1 C." st “LLC.T)

46-3618793
2. 3.
(Tunsdictien ander the Law of which foreigm [mited Jmbilaty compamy s orpanized) (FET nunther, 17 apphicable}
52022
4.
Date Nt imneacted business in Flonda, 3§ prioe 10 regninslion,
{See rections 605 DR & 605 0905, F 5. to determise penabiy lizhilicy)
8124 FALLS AVE SE PO BOX 997
5. 6.
{Street Address of Prncipal Offize) (Maimg Addressy — ~
P =
\ o R
SNOQUALMIE, WA 98065 SNOQUALMIE, WA 98065 == ™~
= — 1
STV
ins.  — o
L, o
o - TR
- e —
7. Name and street address of Flerida registered agent: (P.O. Box NOT accepiable) - 0 \_J
=r o
OLIVE JUDD, P.A. = .
Name:
2426 EAST LAS OLAS BOULEVARD
Office Address:
FORT LAUDERDALE 33301
. Florida
(City) (Zip code)

Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiahiliny company at the place

designated in this application, I iereby accept the appointment as registered agent and agree to act in this capacily. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with
anrd accept the obligations of my position as regisiered agent.

-

o, Uty pnpe |

(Hegisicred agen's signanue)

(((H22000243498 3)))
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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 fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: pame and Address:
m M {anager Narme: MICHAEL D. KIRKLAND O Manager Name:
OMember Address: PO Box 997 OMember Address:
O Autharived SNOQUALMIE, WA 58065 O Autherized
Person Person
COther Ci0ther O0Other CiOther
CiManager Name: CManager Name:
CiMember Address: [CinMember Address:
CiAutherized OAuthorized
Person Person
COther O Other U Other (QOther
O Manager Name: DO Manager Name:
[DMember Address: OiMember Address:
O Authorized O Authorized
Person Person
COther ClOther O Other T3Other

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days ojd, duly aushenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a wranslation of the certificate under oath
of the translator must be submitied)

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 for ins.817.155, F.S.

Sigrature of an acthorzed person

Michael D. Kirkland

Typed or pripted name of signee

{((H22000243498 3)))
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Secretary of State

1. STEVE R, HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

PROVIDENCIA POND, LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Staie of
Washington and that its public organic record was filed in Washingon and became effective on 08/19/2013.

1 FURTHER CERTIFY that the entity's duration is Perpetual, and thai as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secreiary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date: 0771372022
UBI Number: 603 326 348

Given under my hand and the Seal of the Siae
of Washington at Olympia. the State Capital

R Al

Steve R. Hobbs, Secretary of State

Daie Issued: 0771372022
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