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COVER LETTER

TO: Registration Section
Division of Corporations

Hinge, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Jeanette iivans

Name of Person

Hinge, LI.C

Firm/Company

6947 Coal Creck Phwy SE #2500

Adddress

Neweastle, WA 9R05Y9

Clitysstate and Zip Code

Jeanctte.evans@hingewa,.com

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

For turther infosmation concerning this matier. please calk:

Jeanetwe Evans 206 714-R008
at{ )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Jivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallphassee. FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303 —_—

Enclosed is 4 check for the folluwing amount:
Please muke cheek pay abie 1o: FLORIDA DEPARTMENT OF STATE

812500 Filing Fee W S130.00 Filing Fee & T SI55.00 Filing Fee & T $160.60 Filing Fee. Centificate
Certificure of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON @8 0002 FLORILLS STATUTEN THE FOLLOWING BSUBMITTED 10 REGESTER (1 FORFIGN LIMITED LAY
COMPLNY FOTRINSACT BUSINESY IN T STATEOF FLORIDA:

Hinge, LLC

!
1xame of Foregn Limned Taubilny Company, must melude “Timied Lizbihty Company ™ 1. T.C "o “1ICT)

Hinge WA LLC
(IVpane uman srable, onter aherasts pame adopeed tor the parpene of ranacimg business en Hondzs  The akternate name muat ioclude "1 enited el Coggam,” “LL Coa “LEC T

47-3541851

Washington Sute

-
[P}

TTET ramiber. 1§ applicables

tJwndition under the Lw 0T wbih foretgn Jemied Tability cormpany v orgznwzedy

bpri2m22

(Thaic first ramma tod Tusiacss m [ lorkda I pon (o Togrdraiaom 1
(Sex weutiom 604 0 & oS U5 T St detenmune peasln habiiey )

817 N.32nd Sirect 6947 Coal Creck Pkwy SE #2500
6.

(et Kl o Principal Oflwe? tSathng Addicw)

[¥]]

Renton, WA 98056 Neweastle, WA 98059

7. Nume und street address of Florida registered agent: (P.0. Box NOT acceptabie)

Dena Bayd

Name:

S04Y Conntry Mill fLane
Offive Address:

Jacksomeille 33
. Florida
1Cmy) (Fap sk

Registered ngent’s acceptance:
Having been named ax regisiered agent and (o accept service of process for the above stated fimited liability company af the place

denignated in this application, I ereby qeeept the appueintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all statutes relative so the proper and complete performance of my dutles, and I am famifior with
und accept the obligations of my position as registered agent.

™

Jod

e (Regracrod agent ::r_g'm:rcl




8. Forintial indexing purposes, Jist games, ttle or capacity and addresses ot the primary members/munagers or persons suthorized to
manage {up to sia (6) wiall:

Title ur Capacity: Name and Address: Title or Capneily: Name and Address:
—_ Jeanetie Lvans —_ Sucte Durbin
— Muanager Name: canetie Tvans LiManager Name: ¢ic Durbir
_ £947 Coal Creck Pkwy SE 2250 _ 6347 Coal Creck Phwy SE #25(
iMember Address: - iMember Address: >
— . Newceastle, WA 98039 — . Newvcastle, WA 98059
_iAuthorised = Aythorized

Person Person
— CEO _ _
= Other TiOther_ Zlnher Zther,
CiManuger Namie: {3 Manager Nume:
 Member Address: IMember Address:
TiAutborized TAuathorized

Person PPerson
COther “Hnber Other, TiOther
O Manager Name: iManager Name:
CiMvember Address: TMemiber Address;
T Authorised CiAuthorized

Persen Person
Tirher__ Tnker_ Other___ ZOther

-

Important Notice: Use an attachment o report more than sis (6). The sttachmuent will be imaged for reporting purposes only. Non-
indened individuals may be added o the index when filing your Floridz Department of State Annuat Report form.

Y. Attached is o certificate of existence. no more thar 90 doys old. duly authenticared by the officiul having custody ot records in the
Jurisdiction under the law ol which i is orgunized. (H the centificate is in o foreign language. a translation of the certificate under oath
ol the translisior must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b). Florids Statutes, | am aware thal any fabwe intormation
submitted in a document W the Depurtment of State constitutes a third degrew (elony as provided forin s 817153, 1.8,

s -
R o e B
. / Sigesture o an suthorised pervon
-

v - .
—TCanetic Fvans

vped or pwinted name of signee
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i o
Secretary of State

L STEVE R, HOBBS, Seeretary uf State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

Or

HINGE, LLC

I CERTIFY that the records on tile in this oftice 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 ctfective on 01/26/20135,

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records of the
Secretary o State du not reflect thae this entily has beer dissolved.
I FURTHER CERTIFY that all fees. interest, and penaltics owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of State for filng and that
proceedings tor admimistragive dissolution are not pending,

Issued Date: 0373072023
LB Number: 603 471 735

Cinent neder e aead andd the seal ol the staie

Woashoion gt Udvmpea the Stale Capilal
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