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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, Florida 32372

{830) 636-4724
pATE 10/12/2022

MRWALK IN**

DOCUMENT NUMBLER

YPLEASE FILE THE ATTACHED AND FETURN ™

XXXXXXX Plaie Capy
C’zr&‘/ﬁh{ &n«
Certificate of Statas

Y PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™"

Certified Capy of Arte & Amendments

Certiffied Capy of Ante & Amerdments Complete Fite (7 troluding Fnncal Reports)
Certifizate of Statas

Certifeate of Status Reftecting.

“APOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CEFTIFICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072 .+ )‘:/U!

Floase caf? Tina at the above number (faﬁ any 15Sues or concerss, Thank oo 50 mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2022 CORRECTED
Please Allow For

SUNSINE STATE CORPORATE COMPLIANCE COMPANY )
Same File Data

L

SUBJECT: SIGNPOST HOMES, LLC.
Ref. Number: W22000129685

We have received your document for SIGNPOST HOMES, LLC. and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

The file 1st withdrawal was returned for corrections. Please resubmit along with
the corrected withdrawal.,

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

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

Karen A Saly
Regulatory Specialist I l.etter Number: 622A00023019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WTILSECUON 608002 1T ORI STATUIEN, THE FOOWING 1S SUBAITITD 10 REGISTER 4 FOREIGN LIMITD LARIITY
COMPANYTU TRANSACT BUSINISN NI SECR OF ELORIDA
| Signpast Homes, 1.4.C

UName of Foresgn Tannad [akliy Company. tues melode “Lannied Ty Company,

[N )

i mime unavailable, erter ahemate rame adupted fr The parpose ot tansacting busineys in Haoongh The aliemaie namwe wsst ane lude =1 omied Lty ¢
Washinglon
.

fompany.” "LLC 0 T LCTY
352603128
Hurradiction undee the Taw of which itesgn Timited TaBminy conipany 5 organisedy

(T number 57 appheahic)

1Nate Lt rarsacied Businees in Flonda 1T prine to e gitiagon, 1
150z soctom oIF RN & o8 905, F X 10 determine penalty latslity §

1301 Sccond Ave

(St Adiress uf Poneipal Cce)

1301 Second Asve
h.
Floar 2|

aling Address)

Floor
Seattle, WA 93101

Seattle, WA 9510

7. Name and street aeddeess ol Flonda segistered ugest (1.0, Box XUOT aeceptable)

~3
g M
— o
Uniwed Apent Group Inc. ~ t
Name:
— i
801 UGS Highway | s i"' i
Ofhee Address: —
. o
North Felm Beach 33408
. Floridu
(Cny
Repistered agent’s acceplance:

-
5]

14E eded

Having been aumed ay registered agent and to aceept service of process for the above stated limited fiwbility company ot the place
designated in this application,  hereby accept the appointment as regisiered agent and agrec o act in this capaciee. I further agre

to comply with the provisions of all statutes relutive to the proper and complete performunce of my dusies. and | am fumiliar with
and accept the obligations of my position as registered agent.

S0
/_/.‘ e .
/s

Adia Myles, Special Secretary
tRegiaered agent’s vgnaturcs




& For inttial indexing purposes, Hist names, tthe or capacity
manage fup tw six (H) total ]

and addiesses of the primary members/managers or persons suthorized o
Fitle or Capacity:

Numne and Addreess: litle or Cupaciny: Nume and Address:
.. . Zaloww Ine.
= Manager Name: L Manager Name:
30 Second Ave, Floor 3 N
[_IMember Address: CiMember Address;
, . Seattle, WA 98100
UAuthorised . e _ Aathorized L
Person Persons
L1Other Linber wdOther {2 (nher L
o2
. ] s B
I Manager Name: " Manager Name: AR v L Y
- 2
"':' w 3 /.
— Member Address: LiMember Address: AR -
~r = —
. ] w f‘. o~ YT
_IAuthorized | IAuthorized W
.- s "
- o W
Person Person o -
Kok :
L1Other LiOther LiOther Other e -
_— —"'*—‘-—O\
“iMunager Name: L N anaper Name: o
_Member Address: o _Member Address: _
T Amhorized Liauthenized
Person . Peison
—Other

I_Hnhes

LI nher

LiOther

Important Notice: Usc an attachment o repant more than sia (6). The anachment will be imaged for reporting purposcs only, Non-
indeved idividuals may be added o the index when filing your Flerida Department of Sute Annual Report form

Attached is a certificate of existence, no mare tha days old, duly authenticated by the otlic ving custody of records ¢
Y. Attached i ritlicate ol tenee, no mare than 90 da I, dedy authenticated by the otlicial having custody of records in th
jurisdiction under the law of which itis organized, (18 the eentificate i ina Toreren |dl\L\l.l‘t__C a translatian of the certificate under aath
of the translator must be submitted)

HO. This document is exccuted inaccordance with section 6030203 (1y (b1, Florida Swtuies. | an aware tat any false inlormation
submitled in a document to the ])cpnnmcm ul'SLnlc constityies a third degree felony as provided for in s 817155, F.8

z// ;/(( w

Adia Myles

Signatars of 2o sathescd oo

AL ney-in-14ace

Tapad e prietcd narc ol g




PR . ~ B
p STATES OF
WA Ex,
1. STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its scal, hereby issuc this
.=
CERTIFICATE OF EXISTENCE pa > “N
cy B -
Zo (
OF e
U ﬁ\
,-"‘\‘ -~ N
SIGNPOST HOMES, L1.C = <
ST
=
I CERTIFY that the records on file in this office show that the above named cntity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 07/27/2017.
| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Sceretary of State do not reflect that this entity has been dissolved.
{ FURTHER CERTIFY that all fees. interest, and penaltics owed and collected through the Seeretary 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 adminisirative dissolution are not pending.
Issued Date:  10/12/2022
UBI Number: 604 150 746
Griven under my hand and the Seal of the State
of Washington av Clvmpia. the State Capital
Steve R Hobbhs, Seerctany of Siue
\ Date fssued: 101272022 ¢
D oo — P s B




