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COVER LETTER

TO: Registration Section
Division of Corporations

Gult Heights LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

Jeanine Jansen, Member

Nuamwe of Person

Firm/Company

17580 Gulf Blvd Unit 401

Address

Redington Shores. F1L 33708

City/State and Zip Code

Jeanmejansen39Eemail.com
) g

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

For further information concerning this matter. please call;

Jeanine Jansen 425 T13-6588
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ix a cheek for the following amoun::

Please nuke check pavable to: FLORIDA DEPARTMENT OF STATF,

O $125.00 Filing Fee = 5130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITT SECTION G0X02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LINITED LIABILITY
COMPANY TOTRANSACT BURINESS INTYE STATE OF FLORIDA:

Gult Heights LLC

{Name of Forergn Limited Liahilily Company? mist tnchude “Linmed Liability Company,” "L.L.C.~ or "LLC.)

l

(1 ranwe unavailable, enter alternate asme adupted tor the purpese of tremsivcting business in Florida, “The atternate mame must inelde “Limited Liabilisy Company,” =L (7" or “LLC.T,

Washington 604831530
2.

L

Hunisdichion under the law of which forcign Tmited Talality company i arganized} (FL nunber, (P apphicable)

ke fiml ransacted business i Flocda, af prior o regasizion. )
(See sections GUS MM & GUS0M05, F.S todetenming pemiln hahility)

1407 8th Ave S 1407 8th Ave 8
3. 6.
aireet Addnes of Pincipal Office) 13 arhing Address)
Edmonds, WA 98020 Edmonds, WA 93020
0
. =
- P~
- L
7. Name and street address of Florida registiered agent: (P.O. Box NOT aceeptable) AT =
i -
: I
Jeanine Jansen
Name: g
17580 Gult Blvd Unit 40 Lo
(HYice Address: =
<o
Ruedington Shores 33708
. Florida
1ty {Zip coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my pasition as registered agent,

7_@% gm

|Regidx¢ﬁgcm‘s signature)




K. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Adores:.

Jeanine Janscn

OManager Name: OManager Nuame:
17580 Gulf Blvd
= Member Address: ' CIMember Address:
. [UHTIICIVI .
O Authorized (O Authorized
Redington Shores. FL 33708
Person Person
OOnher CJOther ClOther O Other
Scoll Andersen
O Manager Namc: OMunager Ninie;
. 1432 Olvmpic View Dr,
= Member Address: . OMember Address:
Fdmonds,, WA vz .
O Authorized ' ClAuthorized
Person Person
COiher ClOther ClOther OOther
COIManager Nuane: LI Manager Name:
OMember Address: OOMember Address:
Cl Authorized OAuthorized
Person PPerson
OOther O0Other ClOther COther

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

9. Autached is a eertificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 { 1) (b). Florida Stautes. | wim aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5.817.158, F.8,

M af an authorized person

Jeanme_ San s e

Typed of printed name of signee {
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The State nf
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Secretary of State

L. STEVFE R. HOBBS, Sccretary of State of the State of Washington and custodian of its scal. hereby issuc this

CERTIFICATE OF EXISTENCE

OF

GULF HEIGHTS LLC

I CERTIFY that the records on file in this office show that the sbove named entity was formed under the Taws of the Staie of
Washinglon and that its public organic record was filed in Washington and became effective on 12/21/2021.

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Seeretary 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.
EFURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings tor administrative dissolution are not pending.

Issued Date: 10/28/2022
URBE Number: 604 851 330

STATs

IANERESY
L=y

Given under my hand and the Scal of the Stake
of Washington at Olvmpia. the Stae Capial

MR M

Steve R. Hobbs, Secretary of State

Date [ssued: 10/28/2022

:




