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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2023

FLORIDA FILING & SEARCH

SUBJECT: GRAHAM REAL ESTATE TWOQO, LLC
Ref. Number: W23000146434

We have received your document for GRAHAM REAL ESTATE TWO, LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least S500 but not more than $1000 for
each year this entity transacted business or conducted its aflfairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $750.

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

Ariel Jones
Regqulatory Specialist I Letter Number: 823A00024897

www.sunbiz.org

MNiviarar of Carmaratione - PO ROY £3927 .Tallahaczoer Florida 32314



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

IN COMPUANCE WITH SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

Graham Real Estate Two. LLC

|
{Name of Fareign Limited Liability Company: must include “Linwited Tiability Company.”  LL.C.Tor "LLCT)

Ul name imasailable, enter ablernate name adopted for the purpese ol linnsacting Tmsiness in Frorda, 'The alicrazie nmome wust inchade ~Limited Liabilily Cempany,” L L.C"or “LLCTS
43-3668040
2. As HIneTonN STARTE
tunsdiction aider the Taw of winedi foretgn hnnted Trabality campany s orpanizcd) (FET number sl apphcable)
372902018
4.
{Date first tmnsacted Dusiness i Floeda b praor (o tegistratign )
{See seetions 6050004 & 6030905, 1.5, 10 determine penalty liahility)
2501 No Alder Street P O Box 7566
3 6.
{Mmling Address}

(Sureet Addiess of Prncipal Olliee)

Tacoma, WA 989417

Tacoma, WA 98406

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

o

- =

Paracom Incorporaied (‘:‘__;

1 v -

Name: (o] .
. —
- . . M. e
155 Office Plaza Drive, 1st Floor ? ol
Office Address: R e
T o7«
Tallahassee 32301 -~ P-

. Florida kg

{City) (Zip code} (&2

~d

Registered agent’s acceptance:

Having beenr named as registered agent and (o accept service of process for the above stated Himited liabitity company af the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
o comply with the provisions of all stututes relative to the proper and complete pecformance of my duties, and { o famitiar with

amd accept the abligations of my position as registered agent,

See Atlached
| Registered myuent’s sipgrature)



$. For initia! indexing purposes. 1ist names. title or capacity and addresses ol the primary members/nianagers or persons authorized 1o
manage [up to six (6} total]:

©Title or Capacily:

= Manager
= Member
= Authorized

Person

OOCiher

Name and Address:

Dennis Graham
Name;

4907 Main Streot
Address:

Tacoma., WA 98407

OQther

= Manager

CFvlember

= Authorized
Person

[JCther

Steven Brown
Name:

2308 NO Alder Surect
Address:

Tacomi, WA 98406

O O0ther

ClManager

OiMember

OAuthorized
Person

CiOther

Name:

Address:

O Other

Title or Capacity;

= Manager

= Member

= Auihorized
Person

C1Osher

Name and Address:

Cathy Graham

Name:;

4907 Main Strect
Address:

Tacoma, WA 93407

Oianager

COMember

CAuthorized
Person

COther

O Manager

O nlember

O Authorized
Person

LD Other

JOsher
Name:
Address:

T Other
MName:
Address:

O Oiher

Important Notice: Use an attachnment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added Lo the indes when {iling vour Florida Department of State Annual Report form.

9. Attached is a centificare of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a loreign language, a ranslation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.135 F.S.

I p—

Sipnatwe of i anthorized person

STEVIZA

BRow N

Fyped w1 ponted name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 10/23/2023

ENTITY NAME: CGiraham Real EFstate Two, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Q@f%’ ¥ £l

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretafy of State

[. STEVE R. HOBBS, Secrctary of State of the State of Washington and custodian of its seal,
hereby issuc this

CERTIFICATE OF EXISTENCE
OF
GRAHAM REAL ESTATE TWO. LLC

I CERTIFY that the records on file in this oftice show that the above named 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 10/24/20101.

I FURTHER CERTIFY that the entity’s duration 1s Perpetual. and that as of the date of this certificate. the records
of the Secretary of State do not retlect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, intercst, and penalties owed and collected through the Secretary of State have
been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that procecdings for administrative dissolution are not pending.

Issued Date: 10/18/202
5

3
UBI Number: 603 153 544

Given under my hand and the Scal of the State
of Washington at Olvimpia, the State Capital

MR Al

steve R, Hobbs, Secretary of State

Date lssued: 10/13/2023




