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COVER LETTER

TO: Registration Section
Division of Corporations

DeepThink, LLLC
SUBRJECT:

wame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Richard Aday, Manager

Name of Person

DeepThink., LILC

Firm/Company

1700 7th Ave. Ste 116 PMB 173

Address

Seattle. Washington 98101

City/State and Zip Code

pavroll@thinkreservations.com

F-mail address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

Stephanie Gero Dahlstrom 206 6R2-7090
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, F1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O 513000 FilingFee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WTITESECTION G502, FTORIDA STATUTEN T FOLLOWING &5 SUBNMITTED 10O RECGISTER A FORFIGN  LINITED LIABIITY
COMPANY TO TRANSACT BUSINEXS INTHE STATF OF FLORID::

, DeepThink LLC

{Name iof Foreren Limited Lability Company, must include "Linsted Lichiliy Company.” 1L C. o LEET

(1 name unavanlable. cnier aliernate name adopted lor the purpese ol cansacung business i Florda  1he alieenate onme muost inchude “Limited Ligbiley Campany,™ "L L C7 ot "LEC ™

, 45-5442530

, Washington

tJunisdiction under the faw of whech toreign imited habobiy campany 15 of ganised) (FEI number, 1f applicable)

N/A

4.

{Date tiran iransacied business i Flanda st pron (i regisiraten )
15ee sechons BUS DN & 603 0905, F & o determane penaliy Liabiliy

1700 7th Avenue, Suite 116, PMB 173

INahng Address)

5409 Langley Road .

{Shiect Address of Principal Otficz)

Langley, WA 98260 Seattle, WA 98101

7. Namwe and street address of Florida registered agent; (P.0. Box NOT acceptablet gt

=

s

Northwest Registered Agent LLC .H

wame:

TrE s
.l

Office Address. 79071 4th StN STE 300 ..

90:9 KV £~ ¥yHteu

33702

(Z1p code

St. Petersburg Florida

1y

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of procesy 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 act in this capacity. | further ugree
ta comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

amd accept the oblipations of my position as registered agent.

/=M

lR:gulclnl agent’s signatusc)



8. For initial indexing purposes, list names. title 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 Capucity: Name and Address:
, Alfred Aday — . Richard Aday
[® Manager Name: ) !N anager Name:
3409 Langley Road 5409 Langley Road
C Member Address: gy OIMember Address: ey

Langley, WA 98260 Langley, WA 98260

 Authorized CiAuthorized
Person Person
C Other T Other ClOther O Other
C Manager Name: CiManager Name:
C Member Address: CiMember Address:
C Auihorized O Autharized
Person Person
([ Other JOther O Other CJOther
[ Manager Name: OCIManager Name:
C Member Address: CiMember Address:
C Authorized CiAuthorized
Person Person
C Other C0ther D Other 1Other

Important Nutice: Use an attachment 10 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. Atlached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial 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 certificate under cath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 ¢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 in s 817153, F.8.

Kiaard Aaqy

Foptianit dday Felrdn, 2075 13 T an ST

Signature of an autherized person

Richard Aday. Manager

Typed w prnted namc of stgnee
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Secretary of State

[. STEVE R. HOBBS. Sceretary of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

DEEPTHINK, LLC

I CERTIFY that the records on file in this oftice show that the above named entity was tormed under the laws of the State of
Washington and that its public organic record was filed in Washington and became eftective on 06/06/2012.

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

I FURTHER CERTIFY that all fees, inkerest, and penaliies owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date: 02/22/2023
UBI Number: 603 212 740

Crven unden iy haad and the Seal of the St

of Washenuion at Olvinpia, the Sae Capial
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Steve B Hobbs, Secretany of Stawe

Date Issued; 02 22 20213




