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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 103 REGITER A FOREIGN LIMITED LIABILITY

COUPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, W&M Getaways LLC

tivamie ol Furergn Limited Diabilny Tompany ot inelude “Linuted Tisbabine T ompany, LLC. Tor "LLC. S

til'name cnavanlabie, enter alieriaie naine adopied tar the purpose of irmacing busisess 1n Florda, The dltemate name musi ectude “Limnied Liakehry Company,” "L C7 e “LLC)

, Washington ; 93-4094250

tharisdictions unsdes the Taw ol which Torergn Taniied Tabiht conpany s rrgamizedy

TFET number. 3T applicshle)

4.
Mate Bt eraeacted Pusimess e TTorda 0 procto sepeimin 3
Ui sevtions B IR A 608 (4als B X todetenmine penalty habilina )

; 7901 4th St N STE 300 . Po Box 644

[Marhng Addeess}

Ixrreet Address of Prinemal Othee)

St. Petersburg, FL 33702 Kirkland, WA 98083-0644
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = "'
ln oz T
’:? " 2 T<"waoery
: =
Name: Northwest Registered Agent LLC nyd
ame: oW
rm foe

7901 4th St N STE 300

Oftice Addicss:

33702

t71p coade}

St. Petersburg Florida

1y

Registered agent’s acceptance:
Having heen named ay registered agent and fo accept serviee of process for the above stated limited liability company at the place

designated in this upplication, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and § am fumiliur with

und qccept the obligations of my position uy registered agent.

Or{;v‘ [ tarttn
TRegistered agent's sgnatured
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8. For mitial ideany purposes. fist names, Gide or vapacity wnd addiesses of the primany members/managers or persons authotized o
manage [up te s1x (6} loal]:

Title or Capacity:

Name and Address:

Ringstad, Melika

Title or Capacity:

Name ond Address:

Reinitz, Wesley

CIManager Namu: O M anager Name:
BiMember Aditress: % Member Address:
e 7901 4th SUN STE 300 Cantorneg 7901 4th SUN STE 300
Person St. Petersburg, FL 33702 Peron St. Petersburg, FL 33702
O0ther OOuwer D) Other T Oiher
CinManager Nume: [ Munager Nume:
CIMember Address: O Member Address:
MAawhorized T Anthorized
Person Person
CiOther Siher CiOther ClOther
UM anager Name: LiManager Namoe:
OMember Address: CiMember Address:
JAuthurizcd LA thorized
Person Person
CiOther ClOther CiOther O Other

Important Nouce: Use an attachment 1o report more than six (6). he attachmen: wall be unaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Anoual Report farm.

9. Auached is a certificate of existence. no morce than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (11 the certificaie isin a foreign hanguage, » ransiation of the certificate under vmh
of the translator must be submitted)

10, Thisdocument is eaecuted in accordance with section 605.0203 (1) (b}, Florida Statrtes. | am aware that any false information
submited in a documeni to the Department of State constitutes a third degree felony as provided for ins. 817,133, F.8,
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| The étate of 3¢ mazbmgtnn
| Secretary of State |
|
[. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issuc this

CERTIFICATE OF ENISTENCE

OF

WEM GETAWAYS LLC

I CERTIFY that the records on file in this affice show that the ahove named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washingion and became cftective on 1071872021,

| 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 FURTHER CERTIFY that all fees. interest, and penalties owed and coilected through the Secreiary of State have
heen paid.

I FURTHER CERTILFY that the most recent annual report has been delivered to the Sceretary of State for filing and
that proceedings for administrative dissotution are not pending.

Issued Date: 10/25/2023
U Number: 603 3350 221
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