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COVER LETTER

TO: Registration Section
Division of Corporations

PLACE 148, 1.1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retarn all correspondence coneerning this matrer to the following:

Shawn Moomey

Nume of Person

PLACE 148, LLC

Firm/Company

2211 Rimland Drive Suite 124

T~
fodnett. ]
-—
Address '""f.
Bellingham /Washington, 98226 —
S
City/State and Zip Code —
entines@place.com ) ,-1
F-mail address: (1o be used for future annual report notification) o
For further information concerning this matier, please call:
Shawn Moomey 423 330-6079
at { )
Name of Contact Person Arca Code Caviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a cheek for ihe following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0O 813000 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Ceriitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTID TO REGISTER A FORFIGN TIMITED [IABNITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
I PLACE 145, LLC

(~ame of Fureign Limited Liability Company; must include “Liomited Labihity Company.™ "L.LC. " or "LLC™

(12 maane unavadanle. enter akicrnate name adopted tor the purpose of tramsactng business m Florida. The akernate name must melude "Limsted Labibty Company,” “ELC7 or "HLLT)
Washington State
b

ursdiction undes the law of which toreign Tzmited habsliis comnpany s organzed

[V

tFEI number. 11 applicable )

1Date 1irst tramacted busitess in Flonda, of priar (o regiserznan. b

{Se¢ wections G050 & 605 105, F.5. o deternune penalty liability)
2211 Rimland Drive Suite 124

i

(3treet Address of Principal Oftiees

2211 Rimland Drive 124
6.
Bellingham WA, 98226

{Maling Address)

Bellingham WA, 98226

—2
=
-
W0
7. Name and street address ot Florida registered agent: (7.0, Box NOT aceeptable) -
n
Registered Agent Solutions, Tne. -
Name: 4
155 Oftice Plaza Dr, Suite A
Office Address:
Tatlahassee 32301
. Florida
1oy
Registered agent’s acceptance:

(Zip coitel
Having been named as registered agent and to accepi service of process for the above stated limited liability company af the pluce

dexignated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
tor comply with the provisions of all stututes relutive to the proper und complete perfarmance of my duties, and | am famitiar with
and accept the obligationy of my poesition as registered agent,

%. ‘ ,ﬁ Adam Saldina, Assistant Secretary

=4
{Regntered agett’s signaure)




manage fup 1o six (6} toial |

Title or Capacity:

8. Forinitial indexing purposes, hst names, tttle or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address: Title or Capacity: Name and Address
. Ross Clawson Shawn Moomey
= Manager Name: O Manager Name:
2211 Rimland Drive Suite 124 2211 Rimland Drive Suite 124
OMember Address: O Member Address:
_ ) Bellingham WA, 98226 — ) Bellingham Wa, 98226
U authorized m Authonzed
Parson Person
OOther iJOther_ o COther O Other
CIManager Nanw: CidManager Name:
(OMcember Address: CiMember Address:
[CJauthorized CiAuthorized
3
Persom Person =
,—_.)
Oother OOther TlOther. DOther__
O
-1
DManager Name: CIManager Name: =
A
Ontember Address: ONMember Address: =
O authurized O Authornized
Person Person
COther, TOther

C10ther,

CtOther

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

9. Atizched 15 a centificate of eaistence, no more than 90 days old, dely authenticated by the official huving custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be subnsitted)

10. This document is eaccuted in accordance with section 6030203 (1) (b, Florida Statutes. 1 am aware that any fulse information
submitted in @ document 1o the Departinent of State constitutes @ third degree felony as provided for in 817155 F.S.

Signature of pf authortsed person
Shawn Moome

Typed or prinizd name of signee




Y ud

L. STEVE R. HOBBS, Secretary of Siate of the State of Washington and custodian of its seal, hereby issue this

r—
1 CERTIFY that the records on file in this oifice show that the above named entity was formed under the laws ofithe State of
Washington and that its public organic record was filed in Washington and became effective on 04/30/2022. %

1 FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate, the ru.ords of the
Secretary of Siate do not reflect that this entity has been dissolved. o
1 FURTHER CERTIFY that all fees. interest, and penaliies owed and collected through the Secretary of State havc been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for flmg._, and that
procecdings for administrative dissolwtion are not pending.

Secretary of State |

CERTIFICATE OF EXISTENCE
OF

PLACE 148, LLC

—
£

lssued Date:  09/15/2022
UBI Number: 604 904 974

Given under my hand and the Seal of the Stte
of Washingion at Olympia, the State Capital

MR Hll

Steve R. Hobbs, Seerctary of State

Date Issued: 09/15/2022




