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

IN CONMPLIANCE W SECTION GOS.0X2. FLORIDA STATUTER TTHE FOLLOWING 5 SUBMITED 10 REGETER A FORFIGN LINITED [LABILTTY
COVPANY FOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
DARK LIGHT CONSULTING, LLC

1
(Name of Foreign Timined Tiability Company, must melude "Tanited Tiebilny Company,” " LL T T or "LLTT)
v name unasalable, enter ahernaie name adupsed lon the papose of ansacting busmess s Flonda e alternate same ewst include “Limited Liabiliny Compamy "L L C%or “LLC ™)
WA 26-2975610
. 3
arssdicnon wikler the law o w hich Toreign Tnmted Talnliny company s organred) [FEI numbser, :f apphcable)
4 47172022
{Date fustmansacted business in Flonda, i pnior to regastration )
15¢e sevtions GUS 0904 & 608 095, I 5 1w derernune penalty habihy)
1511 3 AVE STE 700 1511 3 AVE STE 700
3. 6.
(herest Address of Pincyal Othiee) (Matiing Address)
SEATTLE. WA 98101 SEATTLE. WA 98101

7o Namwe and strevt address of Florida registered agent: (P.O. Boa NOT acceplable) g
=
0
C T Corporation System ! .
Name: 'Y ) I el
» OO
1200 South Pine [sland Road x
Oftice Address:
[y LY *
Plantation 33324 o
. Florida Ad
{my 1Z1p couds)
Revistered agent's acceptanee:

Huving been named ax registered agent and to wccept service of process for the above stated limited liability company ar the place
desigmated in this application, T hereby accept the appointment as registered agemt and ugree to act in this capacity. [ further ugree
fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am fomilior with
wad aceept the obligations of my position as registered agent,

C 1 Corporation b)’stum//j Eric Jensen, Assistant Secretary
By: | ey

{Registered agent’s Sl@?ﬂ:vl ~
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3. bor mitial indexing purposes, list names, titke or capacity and addresses ot the primary members/managers or persons authorized o

manage [up o sia (6) wal]:

Title or Capacity:

Name and Address:

JILL CODY

Title or Capacity:

Name and Address:

¢ NManager Name: OMunager Name:
2N ember Adddress: 13113 AVE STE 700 {OMember Addruss:
_ Authorized SEATILE WA 93101 OAuthorized
Person Person
Tnher Tinher OOther Cother
—Manager Namu: OInzfanager Name:
oM ember Address; OMember Address:
ZAuwthorized D Authorized
Person Persan
Uther L Other COther O Other
“Munayer Nume: Dinfanager Name:
2N ember Address: CInMember Address:
ZAuthorized Oauthorized
[ferson Person
Ztther COther Otxther OOther

Impartant Noetice: bise an atlachment (o report more than six {6). The attachment will be imaged tor reporting purpases only. Nun-
ndeaed individuals may be added w the index when filing vour Florida Department of State Annual Report torm.

oAtehed iy a certitivate of existence. no more than 90 days old. duly authenticated by the ofticial having custody ot records in the
Jurisdiction under the law of which it is organized. (It the certiticate 13 in @ foreign language, a translation of the certificuie under oath
ol the transtator must be submitted)

10, This document is exeeuted inaccordance with section 603.0203 (1 (b)), Floridy Statutes. I am aware that any false information
sebimited in a document to the Depariment of State constinwtes a third degree felony as provided for in s. 817,153, F.5.

)
\J Signatare ot an authonzed prrson

Jill Cody

Typed ot printed naine of signee

Fal "0 waoliers Kluwer Online
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The State of i

Secretdry of State

.' “.’..

1. STEVFE, R. HOBBS. Secretury of State of the State of Wushimgton and cusiodian of s scal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

DARK LIGHT CONSULTING LLC

P CERTIFY that the records on ke in this office show that the above named entrty wax formed under the laws of the State of
Wastungton and thit its pubhe arganic record was filed tn Washington and became ¢ffective on 07/07/2008.

L FURTHER CERTIFY that the enitly’s duration is Perpetual. and that as of the date of this centificate, the records of the
Seerciary of Stute de not refleet than this entity has been dissolved.

[ FURTHER CERTIFY that ull fees. interest, and penalues owed and collected through the Secretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered 10 the Sceretary of State for [iling and that
proceedings for administranive dissohuion are not pending.

Issued Dae: 0372472022

UBI Number: 602 845 783

Coven under my hand and the Seal of the Stuie
ol Wadington at Olympia, the State Capnial

R Al

Steve R Thebbs, Sceretiry ol State

Mhiie Dasued: 032472022




