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COVER LETTER

TO: Registration Section
Division of Corporatians

2855 N Hwv ATALLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Tronsact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please reurn ail correspondence cancerning this maiter w the following:

Brian Dovie

Name of Person

Leavy Schultz Davis. P.S,

Firm/Company

2415 W o Falls Ave.

Address

Kennewick, WA 993306

City/State and Zip Code

bdovleftricitylaw.com

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

For further information concerning this mater, please calk:

Hrian Doyle 509 6G28-7107
at ( )

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is 2 check for the following amournt:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Certitied Copy ol Status & Certified Copy

===



cuSign Envelope 1D: FDAA4584-0F 1B-4FCE-B2(C2-55B36E666DEB

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

IN COMPLIANCE BITH SECHION 65,0902, FLORIA STATUTES, 11 FOLLOWING B SUBAITTED 10 REGDTER A FORFIGN  LASTED LIARTTY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
) 2855 N Hwy AlA, LLC

{Name of Forcign Limited [.iability Campany, must include “1.imited Liability Companyv,” "1.LC. " or "LLET)

(if name unavailsble, enter slternate name adopted for the parpose of Tarsacting business in Florida The ahicrnate mame st include ~Limited Lisbility Company,” "L.LC," ar “LLC 7}
State of Washington, USA
5

{Tunisdiction undex the liew of which fozergn Dinited Tability compary s orgarazed)

FEY cumber, if epplicabke)

{Date firs] transacted business n Tlonda, 1 pncr 10 regatranon
(See wcctions S05.0904 & 605

0205, F S to detesmine penalty h)a.bdltv)
1183 Bay Drnive East

1183 Bay Drive East
. 6
(Strect Address of Principal Ofhee)

(Ma:lng Addrcar)
Indian Harbor Beach, FL. 32937

Indian Harbor Beach, FL 32937

2
[oee }
ity
=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) .
™
)
Robert Justice -
Neame: -
1883 Bay Dnve East o
Office Address: I ¥at
Indian Harbor Beach 32937
. _ __._ Florida
|Crry) (7ip code)
Registered agent’s acceptance:

[aving been named as registered agen! and to accep! service af process for the above stated limiled liability company at the place
designaced in this application, { hereby accept the appointment as registered agent and agree tv act in this capacity. [ 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
und accept the obligations of my positinn as regis:ered agent.

-“ 'CDAB:!CDSBHB (Registered agent’s signatue)




$. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (8) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{JINanager Name: Randy Furner DIManager Name: Hollis Furtner
& Member Address: 4111 Santa Anna Loop & Member Address: 4111 Santa Anna Loop
O authorized Pasco WA 99301 O Authorized Pasco WA 99301

Person Person
OOther [ JOther OGiher OOther
OlManager Name: UManager Name:
ONember Address: OMember Address:
O Authorized J Authorized

Person Person
HOther L Other OOther CiOther
OManager Nam: IManager Name:
TMember Address: UlnMember Address:
I Authorized T Authorized

Person Person
Other COther OOther JOther,

Impertant Natice: Use an attachiment 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 fiting vour Florida Depanment of State Annual Report form.

9. Attached is a certificate ol 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. {1f the certificate is in a foreign language. a transiation of the centificate under oath

of the translater must be submited)

1. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submined in a document o the Department of State constittes a third degree felony as provided for in s 817155 F.8,

AT =

Signature 0! In authorired person

Randv Furtner/Hollis Furtner

Tsped o prnted nanmie of signee



Secretafy of State

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

2855 N HWY AlA,LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Siate of
Washington and that its public organic record was filed in Washington and became effective on 08/24/2021.

I 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 dissolved.

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

I FURTHER CERTIFY thal the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for admanistrative dissolution are not pending.

Issued Date:  01/06/2023
UBI Number: 604 791 797

Cinven under my band and the Seal o the State
nt Wishmetou an Olvinpra. the State Capital

MRl

Steve Ro Hobbs, Searetiny of State
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