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COVER LETTER

TO: Registration Svetion
Division of Corporations

MCKINSTRY VIRIDIS, LLC
SUBJECT:

Namwe of Limtied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and cheek are submitted 1o register the above referenced foreign lunited liability company to transact business in Florida,

Please return all correspondence cuncerning this matter to the following:

JOY CASEY

Name of Persen

MCKINSTRY VIRIDIS. LLLC

Firm/Company

5005 3RD AVE S

Address

SEATTLE, WA, 98134-2423

City/State and Zip Code

MCKCORPLICENSE@MCKINSTRY.COM

E-mail address: (1o be used for tuture annual report notilication)

Fuor turther information concerning this matter, please call:

JOY CASEY 206 832.8094
at( }

Name of Contact Person Arca 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

Tallahassce. FILL 32303

Enclosed is a ¢heck for the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

@ 5125.00 Filing Fee (1513000 Filing Fee & T 313300 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPUANCE BTHESECTION SO50002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 RECHINTIR A FORIIGN LIMITTED TIARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
MCKINSTRY VIRIDIS, LLC

{~Name of Foreign Lanted Liability Company, must melude "Lismted Liabihiy Company,™ TLALC T or "LLCT

L.

{4 name uravailable, enter alternate name adopted for the purpose af ransacting business 1 Florida The aternate name most include “Limited Liakility Company,” =1L C7or “LLUC

WASIHINGTON 88-2827019
2 3.
Hueisdictien under the Taw ofwhich forespn himuted habihty company s vigamzed) (FET number, 11 applicabler
4.
(Dale first tramsacied Busivess i Flands, 11 prior to regintntmon
(R0 eelinns S IO & a5 003 F S oo detenmine penalty liabiliy
3003 3RD AVES P4, BON 24367
b 6.
estreet Adddress ot Principal Uitice) (Maihing Addressy
SEATTLIE, WA, 081534-2423 SEATTLLE WAL 98124

Y]
T ™~
e ~a
~o
- . e p T =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
- =
s ™S - :
C T CORPORATION SYSTEM mm
Name: o R = T e
- X
1200 SOUTH PINE ISLAND ROAD o BN
Ofice Address: I ¢n
PLANTATION 33324
. Floruda
(Cuy) (Zip conded

Registered agent™s acceplance:

Having been natned as registered agent and (o accept service of process for the above staved limited liability company at the place
desienated in this application, 1 herehy accept the appointmrent as registered agent and agree o act in this capacite. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familivr with
and aceept the obligations of my position as registered agent,

e -
- v; a—n l'vl- /‘,A.u,;_.___
-

- . Ternell Trev MBS siar. Secieiaiw
(Registered agent's sigrature) Ternell <earne; Asslalani Secieta:y



8. For imual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6¢) toal]:

Title or Capacity:

Name and Address:

DEAN ALLEN

= Manager Name!
CIMember Address: 3005 JRD AVE S
ClAuthorized SEATTLE. WA, Y81 34-2423
Person
OOther OOther
O Manager Naine:
CiMember Address:
O Autharized
Person
[(Other ClOther
ClManager Name:
JMember Address:
O Authorized
Person
Clnher OOther

Title or Capacity:

CIManager

CMember

= Authorized
Person

O0Other

Name and Address:

) JOY CASEY
Name:

5005 3RD AVE S
Address:

SEATTLE. WA, 98134-2423

I Oeher

OIManager

CIMember

[JAuthorized
Person

JOther

Namg:

Address;

COther

D Manager
O Member
[ Authorized

Person

CiOther

Nuime:

Address:

O Other

Important Notice: Use an attachment to report more than six {6}, The attachiment will be imaged for reporting purposes only, Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate 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 itis organized. (1 the cortificare is in a foreign language, a translation of the certiticate under oath

of the translator must be submitted)

10. This document is executed in :10:\)
submitted in a decument toe the Deglart

-OiLOQL

rdance with section 605.0203 (1) (b). Florida Stautes. [ am aware that any false information
nent ol State constitutes a third degree felony as provided for in s.817. 155, F.5.

JOY CAS

AY

Signature ¢

h authorired person

Typed or printed mame ol signee
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The State uf

Secretary of State

x
LA

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

MCKINSTRY VIRIDIS, LLC

[ CERTIFY that the records on fike 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 06/15/2022

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

I 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 Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  07/13/2022

UBI Number: 604 927 384

Given under my haid and the Seal of the Stare
ol Washington @ Olvipia, the State Capital

R Al

Steve RoHobbs, Secretary of Staie

Date Issued: O7713/2022




