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

IN COMPLINCE WITH SECTION &5.0X8, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGESTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BLEINESS INTHE STATE OF FLORIDA:

Burke & Gee Enterprises, LLC
(e of Foregn Limited Laability Company; inust include “Limaad Tiabiley Tompany. L. LLC.. " ar “LLE Y

(#f name unavarladie, enier alteriae nanie adopted tor (he purpase of Iransacting busuiess m Flornida, The aliemate name muasninchude “Lumited Eabitity Company,” “LLL C." or “LLC. ™

) wWashingion 3 B4-2576943

Junsdichion wisker e Taw oF which Toreign Tupried Trabilny company o argamized) tFED pumber, 1 apphcable

Mhate find ramactied busimess iy TRarida, W pror o repistmeon b
ERee wopinns S0 904 & 1S (0HS F S edetemune penabiy hiabiloyy

7901 4th St N STE 300 5 7901 4th St N STE 300
(J.\.Imn Addrews of Poncipal Ofhice) ) (Mailing Address)
St. Pelersburg Fi_ 33702 St Petershurg FL 33702

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable}

Northwest Regislered Agent LLC
Name:

Offwe Addiess: 7901 4th SUN STE 300

St. Petersburg Florida 33702

(City) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability compuny at the place
designated in this application, [ hereby accept the appointment ax registered agent and agree (o act in teis capacity. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with
und aceept the obligutions of my position ay registered agent,

N -
£l

tRegisicred ogent™s sipnature)
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8. Forinilial indexing purposts, list nanmes, ttle or capacily and addicsses of the priteary members/anagens or peisons authorieed

manage [up to 5ix (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

O Manager

7901 41h SUN STE 300

X Member

CAuhorized

Person

T Other

i Nunager

{C Muember

A uthorized

Person

COther

U Manager

O Member

O Authoriecd

Person

CiManarer Name: Gee. Ashley
KiMember Address;
DAuthorized S1. Petershurg FL 33702
Person
DOther T Other
EiMunuger Nome:
{iMember Address
MAuthorized
Person
Clther O Other
UIManager Name:
O NMember Address:
OAawhoniced
Person
CiOther OOther

OOther

Name and Address:

Burke, Christine
Nume:

Fax: 5134365206

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

O 0ther
Name:
Address:

O Other,
Name!
Address:

C10ther

Linportant Motice: Use an attachiment to report more than six (6). The anachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indexs when Nling your Flonda Department of State Annual Report Torm.

0. Attached is u certificate of exisience, no more than 90 days eld. duly authenticated by the officinl huving custody of records in the
) h 3 E 3
jurisdiction under the law of which it is organized. (11 the ceriisicate is in a lorcign language, a translation of the centificate under oath

of the translator must be submitted)

10, This document is cxecuted in accordance with section 605.0203 (1} (b). Florida Statuies. | am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

Nat Smith

Sigaature ot an mthonzed poran

Faped o prnied name of ignee
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The State uf

Secretary of State

1. STEVE K. HOBBS, Sccretary of State of the State of Washington and custodian of its seal,
herchy issue this

CERTIFICATE OF EXISTENCE

oF

BURKE & GEE ENTERPRISES, L1.C

I CERTIFY that the records on file i this office 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 07/31/2019.

1 FURTHER CERTIFY that the enuity’s duration is Perpetual, and that as of the date of this centificate. the records
of the Sceretary of State do not retlect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secroiary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proccedings for adinnnistrative dissolution arc not pending,

tssucd Date: 1178372023
UBI Number: 604 473 675

STATg

INERNEE
il W )

Ginverr upnder my hand wnd the Seal of the Sie
ef Winshington at Obviipia, the State Cigpntal

R HM

Sivve RO Hobhba, Searctaey o S

Dale dasueds 11532023




