ARG

800410046338

(Address)
(City/State/Zip/Phone #) FH AT TS T oA et [
[] Pick-ur [Jwar [] marL
{Business Entity Mamae)
(Document Number)
Certified Copies Cestificates of Status _“':{; Ay
o Ty -+
Rt ¢
Fanal 2] —_
T E T
il SN —
Special Instructions 1o Filing Officer: X ;;:;1 S g—.a.
5T
PR | A
FaoFo0h
Lo I
IR,
Ty co

Office Use Only

W23 - €344




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

BRIAN WELLS
PO BOX 1642
BRUSH PRAIRIE, WA 98606 US

SUBJECT: TEAM PROPERTIES NWSW, LLC
Ref. Number: W23000086349

We have received your document for TEAM PROPERTIES NWSW, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist !l Letter Number: 023A00013944

www.sunbiz.org

MNivizion of Carnoratione - PO BROY RR27 -Tallahacssoe Florida 39314



COVER LETTER

TO: Registration Scction
Division of Corporations

Team Propertics NWSW_LLC
SUBJECT:

Name 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 o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian Wells

Name of Person

Team Propentics NWSW, LLC

Firm/Company

1O Box 1642

Address

Brush Prairic. WA 98606

City/State and Zip Code

teampropertiesnwsw202 1 @gmail.com

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

For further information concerning this matter, please call:

Brian Wells 360 907-3865
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check tor the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & 0] $1535.00 Filing Fee & [0 $160.00 Filing Fee, Certilicate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE ST SECTION QUS0N02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD 10 REGISTER A FOREIGN LIMITED {IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
Team Properties NWSW, LLC

{~ameof Foreign Timited LiaGikily Cumpany; musiinclude “Limited Liability Company,” "LLT. "or "LLLT)

!

{11 eame amavansble, enter sliemate name adopted for the purpose of transacting business in Florda. The alternate name must snchide “Limited [ -ability Company,” "L 1.C." or “LLC.")
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7. Nanie and street address of Florida registered agent: (P.O. Box NOT acceptable) = 5

Registered Agents Inc
Name:

7901 4th St N STE 300
Oifice Address: 801 4ih S

St. Petersburg Florida 33702

(Cuy tZip code)

Registered agent’s acceptance:

Having been mmwd as registered agent und 1o accept service of process for the above stated limited Hability company at the place
desipnated in thic epplication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered agent.

D5

(Regisicrod agent’s signature)



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Brian Wells OManager Name:
i Member Address: PO Box 1642 OMember Address:
O Authorized Brush Prairic. WA 95606 O Authorized

Person Person
[ Cther OOther OOther OOther
CManager Name: OManager Name:
OMember Address: CiMember Address:
[JAuthorized (O Authorized

Person Person
TOther OOther O3 0ther O Other
O Manager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized OJ Authorized

Person Person
{Other OOther OOther (Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official 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 centificate under cath
of the translator must be submitted)

1) (b). Florida Statutes. 1 am aware that any false information
felony as provided for ins. 817155, F.S.

[1. This document is executed in accordance with section 605.()%)3
submitted in a document 1o the Department of State constitiites,a third de

__/
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¢ #Signature of an authorized person

’

Brian Wells
~

Typed or printed marme of signee
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1, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its scal. hereby issue this

1 CERTIFY that the records on file in this office show that the above numed entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 02/22/2021.

[ 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 that this entity has been dissolved.

I FCRTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for adminisirative dissolution are not pending.

STATR

Ty
L

Secretéry of State

CERTIFICATE OF EXISTENCE

OF

TEAM PROPERTIES NWSW, L1.C

[ssued Date:  05/08/2023
UB! Number: 604 712 152

Given under my hand and the Seal of the Stae
of Washington at Olvmpia, the Staie Capital

R Al

Steve R Haobhs, Secretary ol Stute

e Tssuwed: O308/2023




