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COVER LETTER

TO: Registration Section
Division of Corporations

PCHP Investiments, LL.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

PAMELA CHIRIBOGA

Name of Person

PCHP Investments, LILC

Firm/Company

[R49 1st St

Address

Kirkland. WA 93033

City/Staie and Zip Code

aurora9632@outlook.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease cali:

PAMELA CHIRIBOGA 425 8307767
at ( )

Name of Contact Person Arca Code Davtime 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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee 1813000 Filing Fee & O S153.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centiticate of Status Certified Copy of Satus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| PCHP Investments, LLC
’ {Name of Foreign Limited Liabiliy Company: must include “Limated Liability Company,” "LLC. T or "LLCT

PDAR Investments, LLC
~=LL.C. ar "LELC.T)

{If name unavailable, cater aliemate name adopied for the purpoese of tnsacting business in Florida. The sliermate name muss include " Limited Liabality Cempany.

SEATTLE, WA
3.
(Furisdxction under the law ol whieh forergn himited Tisbility company is vrganized} (FET number, 17 applicable)

4,
(Date first ransavied business in Florida, 1 prior 1o regisration. )
{5 sections 6050004 & 605.0905, K 5. to determine penalty liahility)

1849 Is1 81, Kirkland, WA 98033

1849 Ist St. Kirkland, WA 98033
6.
{Mailing Address)

(S-Irvcl Addrevs of Principal (hYice)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Fomela. Chriloogg
5215 Collins AR, pnid PR 2

Miml Q)W , Florida %% ,L’O

{City)

Name;

81 :11 Ky 91 43S 2

Office Address:

SERIE!
any

TIAOY v

Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby uccept 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 pounon as registered agent.

ﬁ@&% uoCe

{Registered agemt™s \|gnuturrj




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aushorized o
manage [up to six (6) total]:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
= Manager Name: PAMELA CHIRIBOGA Civanager Name:
= Member Address: 1849 Ist St OMember Address:
= Authorized Kirkland. WA 95033 [ Authorized
Person IPerson
OOther T0ther O Other JOther
{ZIManager Name: OManager Name:
COMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O0Other O Other CiOther O Other
OManager Name: O Manager Name:
CIMember Address: OMember Address:
[J Authorized O Authorized
Person Person
OOther OOnher CiOther JOther

[mportant Notice: tse un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with sectton 605.0203 (1) (b). Florida Sratutes. 1 am aware that 2ny false information
submitted in a docwnent to the Department of State constitutes a third degree felony as provided forin s.817.155, F.8.

A
! .

PAMELA CHIRIBOGA

Typed or printed name ot signee



;0 STATES 01

i 0@\“’

The State of

Secretafy of State

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

Jiatgy of Washington, County of ‘CERTIFICATE OF EXISTENCE
"tcertify that this is a true and corrett
gopyjofa document in the possession OF
9 tamela, Aoy
ted:

PCHP INVESTMENTS LLC

= I

Notd[y Public - State of Washington

[ 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 11/25/2015.

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.

1 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:  08/03/2022
UBI Number: 603 §55 899

Gitven under my hand and the Seal of the Seate
of Washington at (My1ipia. the State Capital

2 4,

CYHTHIL L
Steve R Flobhs, seeretary of State 3 Hotary Public

State of Washingien
Commissicn = 207980
My Comm., Expiros May 27, 202

Date ssued: 080372022




