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DocuSign Envelope ID. 85221801-886A-4F43-ATFA-8811D854F8E 2

APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RBUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 60,000, FLORIDA STATUTES, THE FOLLOWING R SUBMATED T8O REGISTER A FOREXGN LIVITED LABILTY
COMPANY TOTRANSHCT BLRINESS INTHE STATE OF FLORIDHA:

| Rasmussen Marine, L1LC

(ame of Forzign Limeed Tiability Company s mushnclade “Uimted Tty Company . 1LTLC T a2 “TTC )

(e ynavadl itz entes glternate sonee adapted e the poarpose ab atsactog bosnessom Fogaza Dhe altenere aame newe nchale “Lamded Ledvhy Comgrany,” "1 L m "L,

Delaware
2. 3
lunsd-cnen under the Lo of whith foreign Tirtited fabiny umpany s orgamze ) T agmber, 11 ap e ablc)
{pan Filing
1.
e st transatted busencii m Flonla, - Do torcysiration
[Sex seutons A05 (Ul & a05.0805, 1% <0 determine penaliy Labiling
415 5. Cloverdale Strect L1588, Clovardale Sireet
. 6.
(NIt Addiess of Prargipal Offic2y (Muling Adivcean
Seattle, WA OSTOS Staltle, WA 95105
~>
o LR ) . . r o
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ™~
o}
)
) (ap]
T Corporsiion Sysiem N
Name; o2
. -7
1200 South Pine Island Road = . !
Office Address: -
£~ s
Plantation 33324 £
. Flarida w
i (Zap ey

Registered agent’s acceptance:

Hlaving been numed as regisiered agent and to aceept service of process for the ahove stared limited Hahility company af the place
designated in this application, I heeeby accept the appoiniment as regisiered agent and agree i act in this capacity. 1 further agree
tee comply with the provisions of all standes refative fo the proper ond complete perfornynce of my duties, and 1 oam fumitiar with
and accept the vbligutions of my position us registered agent.

C T Corparation System ,Md,_?‘) Hd,{@ 1212712023

tReprsered agont's sialu e

By

Meredith Hellwig, Assistant Secretary

FL2E™ 1) 20 Wity kv o Caling
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8. For initial indexing purpases, list names, title or capacity and addresses of the prinary members/managers or persens authorized to

manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Cepacity; Natnte and Address:
_. . Danie] Fllis Cord MeCormick
T Manuger Wame: - CManager Name: o armice
— 415 8. Claverdale Sueet 412 5. Cioverdale Suvet
TiMember Address: " e O Member Address, cerddle ouer
. ) Seuttle, WA 9310% . . Seattle, WA 9510%
X Authorized X Authorized
Person Trerson
Authorized Personm =0 Authorized Merson -
Other C3Other Other L _Q0ther
_ . Michael Smith
— Manager Name: OidManager Name:
_ 415 5. Cloverdale Sueel -
— Member Address: CMember Address:
. Seattle, WA 9R10% )
X Authorized i authorized
i'erson I'erson
Authurized Person _ _
Other _iOther LIOther _iOtha
Z Manager Name: CManager Name:
— Member Address: ] Memnber Address:
— Authorized O Authorized
Person Person
i3QOther GOther Cl¢nher ZOther_

Impontant Notice: se an atlachment i repatt more than six (6). The attachment will be imaged for reporting purpases unlyv. Non-
indexed individuals mav be added teo the index when filing your Florida Department of State Aanual Reporl form.

9. Awuched is a cenificate of existence, no nrore then 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized, (I the certificate is in & foreign language, a translation of the certificate under vath
of the translator must he suhmitted)

10. This document is executed in accordance with section 605.02403 (1) (b), Florida Statutes, [ am aware that any false informatien
submiitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

/——Docu5runou by

| D AL

AV Al KR A Siginmre vf an autharized persan

Danicl Ellis

Ty ped wn uinted whoe of agnes

FLOST - 102072520 Wodues Khaaer Unlline
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RASMUSSEN MARINE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmww Fruklec s, Xecrobary of S1hin )

Authentication: 204848699
Date: 12-18-23

2686807 8300
SR# 20234262563

You may verify this certificate online at corp.delaware.gov/authver.shiml

From: Kaity Toon



