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

N COMPLLINCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LINMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORITMA:

1. Granite Highlands ELC

(Name of Foreign Lunited 1iability Company; must melude - Limited LiabiTity Company,” "L.E.C.7 or *LLECT)

(1t name anasiilable. enter alicraate name adopted for the purpase ol transacting husiness in Flarida. The alicrnate name mast include “Limuted Liability Company.” *LL.C."ar "LLET)

2. Washington 3. 38-4227691

Turstwction coder the Jaw o7 WRih fore ign lsmeed abilily company 1s organired) \FET number. 11 applkabie)

tDatc first tmnsacicd business 16 T londa, 1T poor to registation )
(Scc scetions #405.0904 & 6050805, F S. to determinee penatey Labslity)

5 7901 4th St N STE 300 6. 7901 4th St N STE 300
(S1reet Address of Prancipsl Oicey (Malmg Addresst
St. Petersburq, FL 33702 St, Petersburg, FL 33702, 02
= R
re e o
o 4,
: v :
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) -
=
Name: Northwest Registered Agent LLC - c;n_’

Office Address: 7901 4th St N STE 300

St. Petersburg . Florida 33702

Wy (Zip code}

Repistered agent's acceptance:

Fuaving been named as registered agent and to accept service of process for the above stated linsired liebitity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent.

TGl

(Registered agent's vignature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: __Alan Bell DOManager Name:
X Member Address: DO Member Address:
O Authorized 30007 11THPL S O Authorized
Person Federal Way, WA 98003 Person
OOther TOther OOther COther
OManager Name: O Manager Name:
O Member Address: OiMember Address:
J Authorized HAuthorized
Person Person
OOther T Other O Other COther
TiManager Name; OManager Name:
OMember Address: D Member Address:
OAuthorized T Authorized
Person Person
TJOther TiOther OOther O Other

Impostant Notice: Use an attachment to repurt more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 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. {If the certificate is in a foreign language, u translution 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 1o the Bepartment of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature af an authansed person

Morgan Noble

Typed o1 printed name of wgnee




. STATES OF 4, g
- “Ii.l(}'1 "

YWashington

Secretary of State

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

GRANITE HIGHLANDS 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 05/27/2022.

1 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.

1 FURTHER CERTIFY that all fees, interest, and penaltics 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
proceedings for administrative dissolution are not pending,

[ssued Dawe:  08/03/2022

UBI Number: 604 925 655

Giver under my hand and the Seal of the Stae
of Washington at Olympia. the State Capital

R Al

Steve R, Hobbs, Seeretary of State

Dane Essued: D8A)3/2022 E




