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FLORIDA FILING & SEARCH SERVICES, INC.
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155 Office Plaza Dr Ste A Tallahassee FL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ISTMILE BUY, LLC
) {Name of Foreign Limited LiabiTity Company, must include “Limited Liability Company,” "L L.C.." or LLC.)

1

ing business in Flovids, The alemaie name mamd include “Limited Liabidity Company,” “L.L.C.” or “LLC™)

882352255

(If pame imavailable, ecter alicmate aame sdopied fiv the purpose of

Nevada
2,
(haadiction wder the bw o] which Torcrgn [mited Tability company 1t orgamzed)

(FE] rumber, if applicable)

4.
(g:: s?;om 605.0904 & £0%.0905, F-5. gygaﬁm’mh"ﬁ’wnim
8383 158th Ave NE, Suitel00 Same
5. 6.
{Stroet Address of Principal GHice) (MalTmg Address)
Redmond, WA
98052
=
- L]
- ~
7. Name and girest address of Florida registered agent: (P.0O. Box NOT acceptable) = %
!
|
Registered Agent Solutions, Inc.
Name: =
155 Office Plaza Dr., Suite A N =
Office Address; [ ~o
Tallahassee 32301
, Florida
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated iimited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
Re rlﬂﬂ el Agd Colebevy Tnce.
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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 [up Lo six (§) total):

Tittg or Capacity: Name gnd Address: Title or Capacity: Name and Address:
= Manager Name: Marvin Mall CManager Name:
CMember Address: 8383 158th Ave NE, Suite 100 OlMember Address:
DAuthorized ~ edmond WA OAuthorized
Person #8052 Person
OOther. COther COther (JOtker
EManager Name: Mark Bergner OManager Name:
OMember Address: 8383 1581h Ave NE, Suite 100 OMember Address:
OAuthorized Redmond WA Ol Autherized
Person 98052 Person
OOuher, OOther OOother Other
EManaper Name: John Wall OManager Name:
OMember Address: 8383 158th Ave NE, Suite 100 CMember Address:
DAuhorized ~ Soomond Wa OlAuthorized
Person 98052 Person
OOther Dother COther___ OOther

Impopant Notice: Use an antachment 1 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 Fiorida Department of State Annual Report form.

9. Antached 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, a translation of the cectificate under oath
of the ranylator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submirted in a documen! to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ISTMILE BUY, LLC , as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 05/13/2022, and is in good standing in this statc.

Certificate Number: B202209062979228
You may venfy this certificate
online at hitp://www.nvsos.gov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I'am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 09/06/2022.

MK.%

BARBARA K. CEGAVSKE
Secretary of State




