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‘COVER LETTER

TO: Registration Section
Division of Corporations

130 Kristi Drive, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate off
Existence, and check are submitied to register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Brian Dovle

Name of Person

Leavy Schultz Davis, PS5,

Firm/Cempany

3413 W, Falls Ave.

Address

Kennewick, WA 99336

City/State and Zip Code

bdovle@tricitylaw.com

E-mail address: (10 be used for future annual report notification)

For lurther information concerning this mater, please call:

Brian Dovle 300 628-T107
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroe Strecet. Suite 810

Tallahassee., FLL 32303

Enclosed is a cheek for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing lFee O $130.00 Filing Fee & O S155.00 Filing Fee & O 5160.00 Filing Fee. Centiticate
Certilicaie of Status Certified Copy of Staius & Certified Copy

NIahlie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE Willl SECIHION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGEIER A FOREIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

130 Kristi Drive, LLC
) {Name of Foreign Limiicd Liabinty Company, mus: melude - Lamited Liability Company,” L.LC . Wor "LLE™)

1

(If name tnavailable, enter alternate rame adopted for the pwpose of Lramactng business in Floridh. The alicrnate name omast include “Limited Liabitity Company,” “L.L.C," or "LLLC.")

State of Washington, USA
2. 3
TFansdiction under the law ol which foreign ifmrted |ability company i organized} (FEY number, 1f applicabla)

{Dxie iryt tansacicd bustoess m Flomda, 1 priof 10 regstranon,
{See sections 605.0904 & 605.0005, F 5 mgrn.n—nﬁm peaalty hjlbﬂky}

1183 Bay Drive East 1183 Bay Drive East

. 6.
(Street Address of Principal Office) (Muling Address)

Indian Harbor Beach, FL 32937 Indian Harbor Beach, FL 32937

=
e -
7. Name and street address of Florida registered agenft (P.(%Box NQT acceplable) o
Roben Justice r(x;
Name:
-
1883 Bay Drive East -
Qffice Address: L
Bog
Indian Harbor Beach 32937 O
_ , Florida
{Cirv} Zip code)

Registered ageni’s acceptance:

Having been named as registered agent and to 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 te act in this capacity. I funther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

DocuSigned by: 11/30/2022
o).
S =T,

L 71 1CDABJCDSBAEB‘?‘=S“ At s Hgnare)




8. For initial indexing purposes, list names, 1itle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Randy Furtner

Hollis Furiner

DManager Name: OiManager Name:
= Member Address: 4111 Santa Anna L.oop m Member Address: 1111 Sania Anna Loop
O Authorized Pasco WA 99301 O Authorized Pasco WA 99301
Person Person
CiOther OOiher OOnher OOther
OManager Name: Manager Name:
TiMember Address: CIMember Address:
T Authorized O Authorized
Person Person
U Other O0Other COther O Other
OManager Name: (JMtanager Name:
OMember Address: OMember Address:
O Authorized U Authorized
Person Person
DOOther 1Other {JOther Other

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing your Florida Department of Siate Annual Repoit form.

9. Auached is a certificate of existence. no more than 90 davs 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 Janguage. a transtation of the certificate under oath

of the translator must be submitted)

19, This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submisted in a document to the Department of State constitutes grthird degree felony as provided for ins.817.135, F.5.

Randy Furtner/Hollis Furtner

" Signarure of a0 authorized person

Typed o printed name of signee
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The State uf

Secretafy bf State

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

130 KRISTI DRIVE, LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State 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 centificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that 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 administrative dissalution are not pending.

Issued Date: 01/06/2023
UBI Number: 604 803 501

Given under iy hind and the Seal of the St
of Wishington af Olvmpui the Stde Cupatal

R Al

Sieve R Haohbs, SL'{'I'&'“%I“\ ol State

Date Festied: 01416 2023 4.




