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CCOVER LETTER

TO: Registration Nection
Division of Corporations

PACIFIC NORTHWEST TOWERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicativa by Foretan Limited Liability Company for Auwthorization to Transact Business in Florida.” Certitieme of
Existence. and check are submitied tw register the above referenced foreign limited hability company 10 ransact business in Florda.

Picase return ail corsespandence concerning this matter 10 the following:

Sasa Pavosevic

Name of Persaa

Firm:Company

34233 Quk Terrace Dr

Address

Orlando FL 32839

City/State and Zip Code

sasa_pi@hotmail.com

Fomail address: (to be used for uiure annual report nottfleation)

For further information concerning this mauer, please vall:

Sasa Pavosevic 407 J0-3379
at }

Nume of Contact Person Arca Code DPuvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisién of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 310

Tallahassee. FL 32303

Enclosed is a check for the toliowing amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

1812300 Filing Fee =™ $130.00 Filing Fee & T S035.00 Filing Fee & 20 Sin0.00 Filing Fee, Cerulivate
Ceruticate ol Status Certified Copy of Status & Certidied Copy



APPLACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHURIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMNPHNCE TTTH SECTION 63,0000, FLORIDA STATUTES, THE FOLLOWING I3 8L BAITTED 760 REGISTER A FORFIGN LINITED LABIUTTY

COMPANY TOTRENSACTBUSINESS INTHE STATE OF FLORIDA:
E ACIEIC NORTHWEST TOWERS LLC

T~me oF Foreign Lunsied Lahthty Company: mus nelude “Lim od Linbtlty Company
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s B,
(Nl Sddress

(et Adddress ar Poncmal 1)

Lake Tapps, WA 9834 Lakz Tupps, WA Y8391

Naime and street address of Florida registered agent: (.03 Box NOT acceptabie) . -
et

i
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Office Address:
.- A

ORL AN FLy 2524 Floridz

iy

VAp coda)

Registered agent’s acceprance:

Huving been named as register
dosiznared in this application, I herehy accept the appeintment as registered agent and agree to act in Gis ¢ i

o comply with the provisions of all staietes h.!(HH'( to the proper and complete performance of my duties. and Dam familiar with

wnd gecept the vhligations of my position 4 };{\:ercd ayuent.
——

Romisbonod agonn s aghatred

od agent and 1o accept service of process for the above stated limited liabitity company at the place
I fnerther agree




8. For initial indexing purposes. list names, title or capacity and addresses of the primary mct:nberslmanagcrs Or persons au:hori:zcd 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Namne, RODETt A Young Jr CiManager Name: €¥in M Medina
EMember Address: 28313 5E 432nd &t B Member Address: 4710 176th Ave E i
O Authorized Enumclaw, WA 98022 O Autborized Lake Tapps, WA 98391
Person Person :
DOther OOther OlOther [IOther f
CIManager Name: CiManager Name:
OMember Address: OMember Address:
{JAuthonzed OJAuthorized
Person Person
OOther OOther COther CiOther,
CIManager Name: OOManager Name:
COMember Address: OMember Address:
QO Authorized CiAuthonized
Person Person
OOther OOther OOrher JOther,

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

§. Antached is a certificate of existence, no more than %0 days old. duly authenticated by the oficial having custedy 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 certificate under oath
of the translator must be submitted)

section 605.0203 (1) (b}, Florida Sta _ that any false information
tate constitutes a third d Gny as provided for in 5.817.155, F.S.

>

Typed or peinted name of signee

10, This document is executed jRaccordance

submitied in a document o
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Secretary of State

[ NTEVE R. HOBBS. Sceretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

PACIFIC NORTHWEST TOWERS LLC

I CERTIFY that the records on file in this office show that the above named entity was tormed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on 1071342017,

I FURTHER CERTIFY that the entity s duration is Perpetual, and that as of the date of this certificate. the records of the
Seeretary of Stae do not retleet that this entity has heen dissolved.

[FURTHER CERTIFY that all fees. interest. and penalties vwed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annuat report his been delivered to the Secretary of State for fiting and that
proceedings tor administrative dissedition are not pending.

Issued Dhate: 10/)03/2022
LBl Number: 604 182 300

Given under my hand and the Seai of the State
ol Washingroa at Olvinpia, the State Capital

y v

Steve R Hobbs, seeretan of Suite

[Fate ssued: [000S 2022
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