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CORPORATE When you need ACCESS to the world
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1. PRESCOTT BUILDING LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corperations

Prescott Building LLC
SUBJECT: _

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Kevin A. Denti, Esquire

Name of Person

Kevin AL Denti, P.A.

Firm/Company

2180 Immokalee Road - Suite #316

Address

Naples, Florida 34110

City/State and Zip Code

kdeni@dentilaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please calk:

Kevin A. Denti, Esquire 239 2060-8111
at { )

Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J S125.00 Filing Fee = $130.00 Filing Fee & T $133.00 Filing Fee & (O $150.00 Filing Fex, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SEUTION 605 0902, FLORIOA STATUIES, THE FOLLOWING B SUBMITTID TO RRGISTER A FOREIGN  [INHTFR {14BIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOFFLORIDA
| Prescott Building LEC

King County. Scattle WA
.

{If name unasmlable, cnwer abiernate name wdopied for the purpose of ransacting business in Florida The alttrnate name must inclede “Limeed Liability Company,” “L.L € o0 *LLEC ")

84-4084463
3.

(Funsdiction undier the baw of which foretgn limited Tabeliny company 1s orgunized)

{FE] numbect, i applicable]

{Date firat ransacted business in Flonida, 1f prior fu regisiranon J
(See sechons 605 0901 & 605 0905, F S 10 determine penalty lability)

5325 University Way NE

(S.:nﬂ Address of Princrpal Office)

3525 University Way NE
6.

(Mailing Address)
Seattle. WA 98103

Seattle. WA 98103

e )
e
R [ ]
=T )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’: LT ‘f‘.?‘ i
Tl T2 e =
R s NP
Kevin A, Denti, Esquire e }'TW = =
Name: e o [ o
ey = lC_
2180 [mmokalee Road - Suite #316 M=
Office Address: ~IL
- wn
—
NBPICS 34110 -
, Florida
(City) (Zip tode)
Registered agent’s acceptance:

Having been named us registered agent and i accept service of process for the above stated limited liability coampany ai the place
designuted in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. [ further agree

o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the vbligations of my position as registered agent.

I

(Registered agent’s signature)




&. Forinitial indexing purposes. st names, iitle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6] towl §:

Tide ur Capacity: Name and_Address: Title or Capacity: Name and Address:
8 \fanager Name: Robert Ych O\ tanager Name:
“iMember Address: 3928 University Way NE O Member Address:
J Authorized Seattle. Wi 98105 Ol Authorized
Person Person - - -
CQther QOther CiOther O 0ther
O3Manager Name: OiManager Name:
CIMember Address: CMember Address:
= Authorized OAuthorized o o
Person Person
COther OOther CJOther O0ther
T\ anager Name: O lanager Name:
OMember Address: OMember Address:
O Autharized OAushorized
Person Person
OOther___ G 0ther QDOther 2 Oiher

imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing your Florida Depaniment of State Annual Repon form.

9. Autached i3 4 centificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a wranstation of the centificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statetes. [ am aware that any false information
submitted in a document to the Depariment of State constituies a third degree felony as provided for ins.817. 155, F.5.

»‘//VZ/K e L”//é__

Signazurc of an autharized person

Kevin A. Denti, Esquire

Typed of peirted name of signee



<200

Secretéry of State

I, STEVE R. HOBBS. Sccretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

PRESCOTT BUILDING LLC

I CERTIFY that the records on file in this office show that the above named entitv was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 12/31/2019.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this centificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fecs, 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 S1ate for filing and that
proceedings for administrative dissolution are not pending.

[ssued Date:  09/20/2023
UBI Number: 604 565 236

Given under my hand and the Seul of the Stae
of Washmgton at Olvinpia, the State Caphial

y e

Steve R.1obbs, Secretary of Stare

Daic Issucd: 0972042023 4




