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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2023

HOLLY MCGRAW
1211 SW FIFTH AVE STE 1900
PORTLAND, OR 97204 US

SUBJECT: CHECK QUT MY, LLC
Ref, Number: W23000146452

We have received your document for CHECK OUT MY. LLC and check(s)
totaling $1471.25. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Additional money is needed to cover all filing fees and administration fees.
Money in the amount of $125 is due to cover the entire balance.
if you have any questions concerning the filing of your document, please call

(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 223A00024889

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Check Qut My, LILC
SUBIECT:

Name of Limited Liability Company

The enciosed “Applicasion by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certiticate of’
Existence. and check are submitted 1o register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Hally MeGraw

Namue of Person

Schwabe, Williamson & Wyat, P.C.

Firm/Company

1211 SW Fifth Ave Ste 1904

Address

Purtland. OR 97204

Citv/State and Zip Cade

hmegraw@schwabe.com

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

For further information concerning this matter. please call:

Holiv MeCiraw 503 63T 5T
atg )

Name of Contact Person Arca Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N Monroe Street. Suite 810

Talluhassee. IF1. 32303

Enclosed is a check for the tollowing amount:

Dease make check pavable o FLORIDA DEPARTMENT OF STATE




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

IN COMPLLANCE W SECTION 6050002 FLORIDA STATUTEN, THE FOLLOWING B SUBAITTID TO REGISTTR A FORFIGN TINITED THBILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Check Out My, LLC

{Name of Foreign Limited Liabihty Company . must include “Limiied Liabslny Company ™ "L C.7or “LLCT)

(It name unarailable, enter alterate name adopted for the purpose of transacting business w Florida The aliemate name mwst include “Limned Liabihiny Company,” “L.1L.C." e “LLC.")

26-3431122

.
2

{FLE number, 1F appheable)

5 Washington
- tTurvediction under the Taw of which foreign himued liabihty company 15 orgamzed)

Jung 16, 2018
4.
{Date first ransacted business i Florda, i poo 1o cegastranien )
(Sec sections GBS G904 & 605 0905, F 8 tw derennine penaliy Tiahaling

6727 185th Ave NE

6727 185th Ave NE
tS.nrcl Address of Principal Ofhee} v Mahing Address)
Redmand. WA 98052 Redmond. WA 98052
s .
T 23
e - o
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- o 1g
- ":‘I fal
:;; ™~y ,::::
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R = B
o m T
AT
. ) |
Northwest Registered Agent LLC - - gt
B e
= oD

Narme:

7901 4th St N STE 200

Office Address:
St. Petersburg ., 33702
. Flonda
{Zip coxle)

1y}

Registered agent’s acceptance:

Having been named as registercd agent and to uccept service of process for the above stuted timited fabitity company ar the place
designated in this application, I hereby accept the appointment s registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dities, and  am fumiliar with

and accept the obligations of my pusition as registered agent.

e /L[._
(Repistered agent’s signature)



8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o sis (6) wtal|:

Title or Capacity:

W Manager
CIMember
O Authorized

Persan

OOnher

O Manager

IMember

O Authorized
Person

I Other

OManager
CMember
O Awhorized

Person

LlOnher

Name and Address:

Title or Capacity:

Julia Gietsch
Name:

6727 183th Ave NE
Address:

Redmond. WA w032

OOther
Naimne:
Address:

C10ther
Name:
Address:

OOther

= Manager

OMember

ClAutherized
Person

OOther

CIManager
COMember
O Autherized

Person

O Other

Cixvanager

CIMember

Oautharized
Person

Oher

Name and Address:

. Tim Getsch
Name:

6727 1851th Ave NE
Address:

Redmond, WA Y8US2

OOnher
Name:
Address:

OOther
Name:
Address:

COrher

[mportant Notice: Use an attachment 1o report inore than six (6). The attachment will be imaged Tor reperting purposes only, Non-
indexed individuais may be added (o the index when tiling vour Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the efficial having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statotes. T am aware that any false information
submitted in a document io the Department of State constitutes a third degree felony as provided for in . 817.155, F.S.

U(/

Julia Getsch, Manager

Signature ot an authorized person
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Secretary of State

L STEVE R HOBBS. Sceretary of State of the State of Washington and custodian ol 1ts seal, hereby issue this
CERTIFICATE OF EXISTENCE
Or

CHECK OUT MY, LLC

I CERTIFY that the records on file in this office show that the above named entity was tormed under the Faws ol the Stawe of
Washington sad that its public argame record was liled in Washingion and became effective on 1272172003,

T FURTHER CERTIFY that the entity”s duration iz Perpetual. and that ax of the daie of this certificate. the records of the
Seeretany of State do not refleer that this entity has been dissolved.

I FURTHER CERTIFY thut all fees, wterest and penalties owed and collected through the Secrerary of State have been paid,
I FURTHER CERTIFY that the most recent annual report has been delivered te the Seeretary of State tor filing and tha
proceedings for administrative dissolution are not pending.

[ssued Date: DYS15/2025

UBE Number: 62 368 117

Gureen under my band and the Seal of the S
ot Washimgion ot Clvmpan, the State Copuial

4

L

i
Z Z /Z/

<Y

AN

0

Steve Ko Hobbs, Secretar of Stase

Date Lasued: 08 73 2073




