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Division of Corporations
Fax Number : (858)617-6383
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Accaunt Name : SALVATORI LAW OFFICE, PLLC
Account Number : 120170008855
Phaone : {239)308-9191
Fax Number : {239)552-41485

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**
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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITH SFCTION S5.0902, FLORIDA STATUTES, THE FOLLORING S SUBMITTED TO REXESTER A FOREXN LIMITED LIARIITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIA:

TSELIOS FAMILY LLC
THEREe ol Forelg Lituted DiaRiliy Compasy. fras Bekade S amted ek Campany L LT o LIT

Gf sact unavailable, fEtor sherasae oarns adotied for the parpocs of suasactog thasiaces » Flonda The wumeats saomw wust wehude “Limowd Liabrility Copunry,” "LLC." or *LLCT)
WASHINGTON

2. . e
Taacdiern ey The Tew of wharB fryeegn oA NANility COTORDY & Grgmcirag) T D acha T aglcablk]

o musaced posen 8y Flanda, P
%szigﬂ! F.3. m)

14824 18th CT SE 14824 |8th CT SE

. 6,
[Suee AdBrad of Proe | pad BREE) : (*idog Addm)

MILL CREEK, WA 98012-8207 : MILL CREEK, WA 98012-8207

?. Name and sgge; address of Florida registered agent: (P.O. Box NOT scceptable)

SALVATORI LAW OFFICE, PLLC @ )
Name: - =
5150 TAMIAMI TRAIL NORTH, SUITE 104 . (1;'
Office Address: : =
NAPLES 34103 —
, Flarida :
Tor Zip code) L. 0=
Registered agent’s acceptance: - -~

Having been named as registered agent and ro dcch semice of process for the cbove stated limited Lability cnnpaqy at th{.ﬂue

designated in this agplication, I herely gccept the appoincnent as registzred agent and agrea i act in this cnpadm I furthgr-agree
to comply with the provisions of all suutes relative o the er and completa performance of my daties, and I mfamdmr with
andmapttlceobhgmnsofmypa:ﬁanuregm%y:r;i '

|

L:',’_ |Regurered l!tﬂt" 11 gnanare)
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A. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managen ar perons sutharized to
manage [up w six (6) wowl]:

Title or Cag!_gjg;
@ Manager
OMember
OAuthorized

Person

TOthes

OManager

O Member

OAuthorized
Person

T Other —

OManager
CIMember
T Authorized

Person

OOther

Name and Addresy: Tiile or Capacity; Name acd Address;
Name: STEVE TSELIOS OMuanager Name:
Address: 14824 18TH CT SE IMembec * Address:
MILL CREEK, WA 98012 O Autharized
Person
Ooter_ OOther, e OOther
Name: OManager Name:
Address: CIMember Address:
O Authorized
— Person
Qother____ OOther _ . Oother
Name: CiManager Name:
Address: OMember Address;
OAuthonzed
Person
OOwer_ . OO0ther QOwher

Jmportant Notice: Use an atmchment 1o report more than six {(6). The stachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departraent of State Annual Repont form.

9. Attached is 2 certificate of exitience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it iy organized. (1fthe certificate is in a foreign language, a transiation of the certificate under oath
of the trunslator must be submitted)

10. This decument is executed in accordance with secn'u:! £05.0203 (1) (b}, Florida Statuies, | am aware that any false information

submined io & docurnent (o the Departmeat of.
- -"”--‘. it

D

tes a third degree felony as provided for in 3.817.155, F.5.

Mganrow of an auttorad persoc

STEVE TSELIOS, AS MANAGER

Typed of prsced ok af Ugnm

{{{(H24000015588 3)})
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I, STEVE R. HOBBS, Sceretary of State of the State of Washington and custodian ol its seal,
hereby issue this
CERTIFTCATE OF EXISTENCE
ar
TSELIOS FAMILY 1.1.C
I CERTIFY that the records on file in 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 03/04:2005,
I FURTHER CERTIFY that the cntity’s dwation 15 02/28/2035, and Grat as of the dade ot tus coruficate, the
records ot the Secretary of State do not reflect that this entiiy has been dissolved.
I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and
that proceedings tor adinimstrative dissolution are not pending
lssued Date; 12/47/2023
LRI Number, 602 479 537
Goven under ony hand and the Sew of the ‘hsk
o Winhinaion at Qb g, the Stale Capia
A\ nieve RO Hebbs, Secretiny of Stage .
Date Taseed 12073003
O - {{{H24000016588 3))) T e s by




