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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000019%5
REFERENCE : 306310 4321805
AUTHORIZATION
COST LIMIT : & .00
ORDER DATE : January 4, 2023
ORDER TIME : 8:28 AM
ORDER NO. : 306310-005
CUSTOMER NO: 4321805

FOREIGN FILINGS

NAME : MIANY LLC

¥XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT#

EXAMINER:




COVER LETTER

T0O: Registration Section
Division of Corporations

Miany LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this maiter 1o the following:

Talis Penneli

Name of Person

Perkins Cote LLP

Firm/Company

1201 Third Avenue Suite 4900

Address

Seattle. Washington 98101

City/State and Zip Code

TPennell@perkinscoie.com
/p

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

For further information concerning this matter, please cali:

Talis Pennel| 206 359-6399
at { )

Name of Contact Person Area Code Daytime 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, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassec. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& 512500 Filing Fee {0 $130.00 Filing Fee & O $155.00 Filing Fee & 2 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION 603002, FLORIDA STATUTEX THE FOLLOMING I SUBMITTED TO REGISTER A FOREIGN TN LABIIY
COMPANY TOTRANACT BUSINENS INTHE STATEOF FLORIDA:

i MIANY LLC
{(Name of Toreign Limeted Tinbilny Company. must nelude “Timued Liablity Company™ L.IC.. o "LLC. )
(If name una arlable, enter alternate name adopted for the purpose of transacting business in Flonda  The alternate mame must inchude ~Limited Liabiiy Company,™ "1.L.C." or "L1.C.")
Washington 83-3357909
2. 3.
{Turesdiction undee the Taw of w hich forcign Tintited Tiability company s osganired) (FEI number, 17 apphcable)
Date of registration.
4.
(Date first transacted business m Flanda. 1f pnor lo regstration )
(Sce sections 605 0904 & 605 0905, F S. 1o detenmine penalry lability )
1201 Third Avenue Suite 4900 120t Third Avenue Suite 4900
) 6.
{Sureet Address of Pancipal Office) (Mating Address)
Seattle, Washington 98101 Seattle, Washington 98101
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) L S
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1201 Hays Si. - o
Office Address: oo = i
~~. o o
Tallahassee 3230 P
. Florida T )
{2ip code)

{(Cinn)

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

designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree
o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.
DU
< U b’t? ,ASSisTN 1 v presiclent

(Repistered agent’s signanae




8. Ior initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total):
Name and Address:

ame and Address: Title or Capacity:

Title or Capacity:

Megan Curran

= Manager Name: OManager Name:
OMember Address: 1201 Third Ave. Ste. 4900 OMember Address:
OAuthorized Seattic. Washingion 98101 DAuthorized
Person Person
[JOther O Other O Other (2 Other,
OManager Name: C)Manager Name:
CIMember Address; {IMember Address:
O Authorized O Authorized
Person Person
D Other OOther O 0Other (DOther
CIManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized HAuthorized
Person Person
T Other OOther OOther CiOther

important Notice: Use an attachment to 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 vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the oflicial 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 centificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. 1S,

DocuSigned by;

VA8 1DZ4EI2CA4DC .

Megan Curran

Sigmature of an authonized person

Typed or printed nmme of symee
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Secretary of State

CERTIFICATE OF EXISTENCE

OF

MIANY LLC

Issued Date:
UBI Number:

Date Issued: 010472023

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

I CERTIFY that the records on file in this office show that the above named emtity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on 10/20/2020.

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this cenificate, the records of the
Secretary of State do not reflect that this entity has been disselved.

I FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary off State for filing and that
proceedings for administrative dissolution are not pending.

01/04/2023
604 668 312

CGrven under my hand and the Seal of the Staie
of Washington at Olvimpia, the State Capitad

PR Al

Steve R, Hobbs, Sceeretary of State

%




