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COVER LETTER

TO: Registration Section
Division of Corporationy

RESPONSIBLE BILLING LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreige Limited Liability Company for Autherization to Transact Business in Florida," Cenificate of
Ixisience, and chieck are submitted 1 register the above reterenced foreipn limited liability company to transact business in Florida,

IPlease return all correspondence concerning this matier to the following:

DANIEL TOSHNER

Name of Person

RESPONSIBLE BILLING LLC

Firm/Company
2212 QUEEN ANNLE AVE N #1137
Address ]
~o
p
SEATTLE, WA, 98109 2=
..
City/Siate and Zip Code e
DANIEL@ROADSIDE-RESPONSE.COM ) "
E-mail address: (1o be used for future annual repont notification) ' ~3
. L“:’
For further information concerning this matter. please call: o _
LLACEY DAVIES 364} 350-8855
at ( )
Name of Contact Person Area Code Dayume Telephane 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

Tallahassee. FILL 32303

Enclosed is a check tor the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

%IES.OO Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & [ 5160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION S50, FLORID STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RESPONSIBLE BILLING LLC

i
(Nume of Foreign Limited Liability Company; mustinclude “Limited Liability Company. T.1.C. " or "LLEC.T)

{11 name unasailabie, enter altermite name adupted for the purpese ol transacting business in Flurida, The ahiernate name must inclde “Limited Liability Company,” “L.1 O or “LLLT)

WYOMING
2. 3.
{Juresdiction under the Taw ol which forcign Boited Tiability company s organizeds (FET numbcs, «Wappheablc)
472841022
4.
(Date first transacted buwnaness in Flondz, if poor o registration.)
t8ee sections 6050004 & (05 (38, F.S 1o determine penalty habiliy)
2212 QUUEN ANNE AVE N #137 2212 QUEEN ANNE AVE N #i37
5. 6.
{Street Address of Principal Offiec) {Mailing Addre<)
SEATTLE. WA OR1(0Y SEATTLE WA 95109
~ . 2
= ~3
e
f T
. ":
. 1
7. Name and street address of Flonida registered agent: (P.O. Box NOT accepiable)
-
o
‘ - = '
Registerad Agents Ing r .-
Name: o w

7901 4th St N, STE 300
Office Address:

St Petershurg 33702
. Florida
1Cy) (Zip coder

Registered agent's acceptance:
Having heen named as registered agent and 1o accept service of procesy for the above stated limited liabifity company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Bt e

(Registered agent's signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up lo six (6) total]:
Name and Address:

Namg: Chﬁitolﬂh(rﬂe;d

Title or Capacity:

Name and Address:

Title or Capacity:

= Manager Nume: Lacey Davies D Manager
DO Member Address: =212 Queen Amue Ave N#137 CMember Address: 2210 W rrea f\\d ne !ﬁ\/i N ]
OAuthorized Seattle Wa 95109 ?huhurizml 5"/‘ PH[ W,} ‘7[8 ’ osl
Person Person pf")‘:dc}!—t’
O Other Ciother_ Oother Tlinther__
= Muanager Nume: Michacl Trinh O Manager Nanwe:
CIMember Address: 2212 Quecn Anne Ave N #137 CIhember Address:
OAuthorized Seattle. WA, D8IUY O Authorized
Person Person
ClOiher T Onher CiOther OOther
~ a
"
CiManager Name: Dﬂ nitt To shn ~f CiManager Name: - :-;
CIMtember Address: ¢ UL E Queea Prne A\’b N ‘JgMcmhcr Address: ) :
lﬁ/\urlmrizcd Cen Hte UF\ G\ g { OL\ O Authorized : ;:‘.':
Person Cf o Person - c—:j
OOnner Cither OOther__ (D Other

Important Notice: Use an attachment 1o report mere than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added {0 the index when {iling vour Florida Department of State Annual Report form.

Y. Attached 15 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 15 10 a toreign language, a translation of the certificate under cath
ot the translator must be submitted)

10, This document is execuied inaccordance with seetion 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
suhmitted in a documen to the Department of State constituies a thind degree felony as provided for m < 817135, F 5.

Wfan authorized person

’ﬂ';\r\'('[ ﬂ‘l"‘*/

Typﬂi ut printed name ot signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

RESPONSIBLE BILLING LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 15, 2021, comply with zall
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001060754.

This entity is in existence and in good standing in this office and has fited all annual reports
and paid all annual ticense taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of April, 2022 at 12:30 PM. This certificate is assigned |ID Number 051574725.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2022

DANIEL TOSHNER
2212 QUEEN ANNE AVE N #137
SEATTLE, WA 98109

SUBJECT: RESPONSIBLE BILLING LLC
Ref. Number: W22000067830

We have received your document for RESPONSIBLE BILLING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist It Letter Number: 622A00011731

www.sunbiz.org

MNixrmeinm ~fdf M avmeratimme . PO BOYY 2997 Tallabh accne Blamicda 29914



