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COVER LETTER

TO: Registration Section
Division of Corporations

Argolica, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Matthew Wells

Name of Person

Oak Harbor Capital, [.1.C

FirmvCompary

2003 Western Ave, Suite 340

Address

Scattle, WA 98121

City/State and 7ip Code

licensing(@ophrysinc.com

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

For further information concerning this matter, please call:

Matthew Wells 206 267-9992
at { )

Name of Contact Persen Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enctosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

(J§i25.00 Fiing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fec & B $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE, WIHTH SECTION (080902, FLORIDA STATUTES THE FOLLOWING [N SUBMITTED 10 REGISTER A FOREXGN LIAMTED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE I FLURID A

| Argolica, LLI.C

(~ame of Forcign Tamied Liebility Company, must include “Limited Linbilits Company, LLC "o 110

(It name unavaikible, enter altemate name adopted ter the pufpose of tansacimg business in Flneda The aliernare narme must irclude "1 meted |iablitg Company.” =L L7 ae 1L G

Delawnre
l

{runisdndion uades e faw o which laremn hmie Tabilty cormaany s organtrzcl

\FEI numbes, 1T apphicable)

19t Hisl samated business in Flonca W priod (o icgatraton )
(“oc wrioay 605 G904 & n0S 0903, F S ta detennme pensliy liabiliy)

2003 Western Avenue 2003 Wesiern Avenuc

. 6.
(Suect Address of Priscipsl Ofhee)

{Matling Address)

Suite 340 Suite 340

Secattle, WA 98121 Scattle, WA 98121

7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable)

g
——a [ o
T TG
Corporation Service Company o EE =i
. e k
Name: [ = - ]
= ™~ cxumis
1201 Hays Street = - ]
Office Address: ,_J: ) — :"'g'fi
i o R
Tallahassee 32301 - — '-:;.JJ
, Florida -, ..
{Civ) (7w tedey (s [
- £
Registered ngent's acceptance:

{aving been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative fo the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(ke D Coonny

{Rezustercd ageal’s l#llﬂl"




B. For initial indexing purpuses. list names, title ur capacity and addresses of the primary members/managers or persons authorized to
rmanage [up to six (0) total]:

Title or Capzcity: Name and Address: Title or Capacity: Name and Address:
A tanager Name: Matthew Wells (IManager Name:
ClMlember Address: Oax Harhor Capital, 1.L.C OMember Address:
W Authorized 2003 Western Ave., Suite 340 tAuthorized
Person Seattle, WA 98121 Person
COther COther OOther ZOther
OManager Name: OManager Name:
{IMember Address: CIMember Address:
JAuthorized DlAuthorized
Person Person
OOther COsher TJOther OOther
CIManager Name: CIManager Name:
CIMember Address: COIMember Address:
OAuthorized O Autherized
Parson Person
CJOther OO1her 0ther COther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any falsc information
submitted in a document to the Department of State constitules a third degree felony as provided for ins.817,155, F.5,

Yadtfiewr Uelle

Signature of an euthorized person

Matthew Wells, Authorized Representative

Typed or printed nams o/ signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "ARGOLICA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID "ARGOLICA, LLC"

WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 20189,

Authentication: 204228962
Date: 08-23-22

7239432 8300
SRH 20223339354

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




