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. CGRPORATE When you need ACCESS to the world

|
ACCESS, :
INC. - 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  (8534)) 222-2666 or (800} 969-1666. Fax (850} 222-1666
|
PICK UP: 01/30/2023
[] CERTIFIED COPY
XX PHOTOCOPY
] CuUs
XX FILING FOREIGN LLC
1. COUPONCABIN LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE TVITH SECTION ¢05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i COUPONCABIN LLC

(Name of Foreign Limited Linbility Company: must include “Limited Liability Company.” L.L.C.. or "LLC")

117 mame unavailable, caler aliematc name adopred for the purpos< of transacting busingss in Florda. The atiernare nzme musi include “Limited Liabitity Company.” "L.L.C." ar “LLC.")
Delaware

274067830
2. 3.
1Tunsdiction under the Taw o7 which foreign imated Tability company is organtzed) (FET number, i applicablet
March 15,2023
4,
(Date first mmacted business m Flonda, 11 pros (o regisization. )
{See secuons 605 0904 & 605 0905, F.8. to determine penalty liabilityy
21 W Hlinois St
3

!S-lrrcl Address uf Principal Oifice)

9450 SW Geminit Dr., PMB 73638
6.
Muihing Address)
Chicago. 1L 60634-4671

Beaverton OR 97008

-~

) =

= E)
- e T
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) i % —_— =
Tor e e
C mE
Telos Legal Corp. = = =
Name: = =

- ®

155 Office Plaza Drive W

Office Address: o

Tallahassce 32301
. Florida
(Ciy} 12ip code)
Registered agent's acceptance:

Having been named as regisiered agent and to accepi service of prucess for the ahove stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions af all statutes refative to the proper and complete performance of my duties, and I am famitiar with
and accept the abligations of my position as registered agent.

. -~
STl e ITD o B3 j/

(Registered agent’s signature)



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

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

Scott Evan Kluth
OManager Name: OManager Name:

21 W llinois St
OMember Address: no! CIMember Address:

Chicago. IL 60634-4671

= Authorized O Auwthorized
Person Person
TiOther TOther COther (JOther
OManager Name: {Manager Name:
OMember Address: CIMember Address:
T Authorized OAuwhorized
Person Person
OOther L Other CiOther D 0ther
OManager Name: OManager Name:
O Member Address: OMember Address:
JAuthorized O Authorized
Person Person
dOther LOther O Other O Other

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

9. Auntached 15 a ceriificate of existence, no more than 90 days obd, 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. a wranslation of the certificate under oath
ol the translator must be submitied)

10. This document 1s executed in accordance with section 603.0203 (1} {(b). Florida Statutes. | am sware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S,

5{!;&

Signalure of an authorized person

Scott Evan Kluth

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUPONCABIN LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF DECEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COUPONCABIN LLC"
WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.

4890761 8300
SR# 20224242172

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 205071506
Date: 12-12-22




