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

INCOMPLLINCE W SECTION €03 0X02, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED 10 REGINTER A FORFIGN LIVITED LIABIITY
COMPANY TOTRANS T BUNINFAN INTHE STATE OF FLORIDA:
i K-bar Mobile RV Repair, LLC

tmame of Foreign Limted Laabiliy Company T mustinelude Lomited Taabimiay Company ™ L T. ¢

T L)

Washinglon

-

[¥F)

(1 nanie univvanlable, enier aliermaze mame adopred B the pupose of ransacting business it Florida. The alicrnate nane must include “tanuied Liabahts $ompans 7L L C7 o LLCT)

unsdenen unden she Taw of which torcigs binsted habdny company 1s vrgamssed})

(HED mummber, o applicable)

{[hate fiest irnsacted business i Fistidi, (f prior o regisieanon )
[See sections BOS 0N &GOS DRIS F S, o determine penslty lability)
24391 Guoderson Ridge Drive
3.

isneet Adsdiess of rscipal OHieet

24391 Gunderson Ridge Drive
6.
Mownt Vernon, Washinglon 98273

{Mhalmp Address)

Mount Vemon, Washington Y8273
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7. Numeand street address of Florida registered agent: (P.0OL Box NOT accepiable)

o 2
Bradley Winterroth
Name:

33456 Cortez Boulevard
Oftice Address:
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Registered agent’s acceptance:

14 amley

wnd aceepd the obligaiions of niy position as registered agent.

Hyrvipe been named as regisiered agent and to aecept seevice of pracess for the ahove stned tinited liahiline company ar the place

B i 15 I 1 A f

ror comply with the provisions of all staretes relative o the proper and complete performance of iy duties, ond fam famifior with
DocuSigaed by:

designared in this wpplicative, [ frereby aceept the appointineint as registered agent aid agree to act in this capaciiv. 1 further agree

bfmlw, (Mrfurratle

Char A nCIabyr

(Kegmlcred agent's signatuzel




DocuSign Envelope ID: CTEATFGA-6800-4BB1-B8B2-A0BDO5CH429E

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanzgers or persans authorized to
ninage fup to six (6) ol

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
. . Kenneth R Devero 11 . . Renen Michelle Devero
=\ fanager Name; -\ Laager Name:
24391 Gunderson Ridge Drive 24341 Gurderson Ridge Drive
Onlember Address: OMember Address:
. Mount Vernon, Washington 98273 i Mount Vernon, Washington Y8273

O Authorized CiAuthorized

Person Person
OOther OOQther _1Other O0ther
ClManager Name: OMtanager Name:
OO tember Address: ONember Address:
Clauthorized ClAuthonzed

Person I'erson
e COher CiOuher TOther
OManager Name: O fanager Name:
O tember Address: O M ember Address:
O Authorized O Authorized

PPerson Person
OOther O Other O Other OOther

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

G Attached s @ certificate ol existence, iy more than 90 davs old. duly aethenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is i a foreien language, a translation of the certificate under cath
of the translator must be submitted)

10, This ducwment is exeeated in accordanee with section GOS.0203 (1) db). Flonda Stnutes, Fany aware that any false information
submitted in o document to the Department of State constitues o third degree felony as provided for in s 817135, F .8,
DocuSugned by,
1~ 7"’1’} i
) g Lo

A AGESTITITY

Sapraduey ol s authornzed peesen

Kenneth K, Devero 1l

Lyl on ponzed manme ol sienee
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Secretary of State

ESTEVE ROHOBBS. Seeretary of State of the State of Washingion and custodian of its senl. hereby issue this
CERTIFICATE OF EXISTENCL
OF

K-BAR MOBILE RV REPAIR, LLLC

FCERTIFY that the records on file in this office show that the above named entity was formed under the Taws of the State of
Washington and that its public organie record was filed in Washington and became effective on 06/07/202 3,

[ FURTHER CERTIFY that the entitv’s duration is Perpetual, and that as of the date of this certificate. the records of the
secretany of Stale do not refleet that this entity has been dissolved,

[ FURTHER CERTIFY that ali fees. interest. and penalties owed and collected through the Seeretary of Siate have been pand.
[ FURTHER CERTEFY that the most recent annual report has been delivered to the Seeretary of Siate for filing and that
proceedings for adminisirative dissolution are not pending.

O6/07/2023
603 262 873

Issued Date:
LB Number:

Given under my and aad she Seal of e State

of Washmeton ot Olunpie the S Capiial
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