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COVER LETTER

TO: Registration Section
Division of Corporations

Place 304, LLC
SUBIJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Exisience. and check are submitted to register the above referenced foreign hmited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Shawn Moomey

Name of Person

Pluce Business Services, Inc.

FirmyCompany

2211 Rimland Drive STE 124

Address

Betlingham. WA 95226

Cuv/State and Zip Code

entities@place.com

E-mail address: (10 be used for future annual report notification)

For turther informaiion concerning this matter, please call:

Chandler Delk 478 718-4293
at{ )

Nume ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahagsee
Tallahassce. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 00 5130.00 Filing Fee & 0 SI1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenitied Copy of Stawus & Centified Copy



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

IN COMPLIANCE WITH SECTION 63008, FT.ORIDA STATUTES. THE FOLLOIWING 5 SUBMITTED 70 REGISTER A FORFIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Place 304, LLLC

(~Name of Foreagn Laimned Crabality Company: must include “Limited Eiability Company,” "L.L.C. T or "LLCT)

181 name unavatlable, enter altemate name adopted tor the purpuse of transacting business in Flonda, The alternate e st wnclude “Limited Labidey Company,” “LL.C"or “LLLCT)

Washington
2. 3.
Uursdicnion under the Taw of which forcrgn Fintited habiliry company o organized) (FRT number, (T applicablel
4,
(Dhate first transacted business 1n Flonda, it pror 10 registration. )
{5ce sectiom 605.US04 & 6040003, F.5. 1o determine penably habdis)
2211 Rimland Drive STE [24 2211 Rimland Drive STE [24
5. 6.
iStreet Adidress of Phnepal Office) (Maihing Addressy
. rx 0839 . , r~
Bellingham. WA 98226 Bellingham. WA 98226 =
[
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7. Nume and street address of Florida registered agens: (.0, Box NOT acceptable) = !
Ly e
=
<0

Registered Agent Solutions, Inc.
Name:

2894 Remington Green L. Ste. A
Office Address:

Tallahassec 32308
. Floridda
(City) {724 conde)

Reaistered apgent’s acceptance:

Having been named as registered ugenr and 1o accept service of process for the above stated limited liability company et the pluce
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ugent.

N . 1s .. .
.\j‘y“ @*ﬁﬁ&'\.’ikk& Samantha Niels, Assistant Sceretary

tRegivtered agent’s signature}



8. For initia indexing purposcs, list names, tde or capacny and addresses of the primary members/managers or persons authorized o

manage [up to six (0) towml]:

Title or Capacity:

Name and Address:

Ross Clawson

= Manager Name:
2211 Rimland Drive STE (24
OMember Address:
. Bellingham. WA Y8216
T Authorized
Person
JOther CiOther
Shawn Muoumey
OManager Name:
2211 Rimland Drive STE 124
_Jnember Address:

O Authorized

Person

B ther

Cormorate Counse

Bellingham, WA 98226

CiOther

CIMunager

CIMember

O Authorized
Person

OOther

Name:

Address:

COother

Title or Capacity:

OManager

OMember

T Authorized
Ferson

TO1her

Name and Address:

Namue:

Address:

OOther

CIManager

OMember

DiAuthorized
Person

Onher

Name:

Address:

OOther,

OO Manager
UMember

OAuthorized

Person

OOther

Namuc:

Address:

CiOther

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

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Antached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (§f the certificaie s in a foreign language, a translation of the certificate under oath
of the ranslator must be submitzed)

10, This ducument is eaccuted in accordance with section 605.0203 (1) (b)), Florida Statutes. 1 um aware that uny false information
submuited in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F.S,

S .m 7

Sigaflure of an authonzed person

Shawn Moomey, Corporate Counsel

Typed ar printed nume of signee



Secretafy of State

1. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issve this

CERTIFICATE OF EXISTENCE
OF

PLACE 3, LLLLC

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 s public arganic record was filed in Washington and became etfective on 10/12/2023.

| FURTHER CERTIFY that the entity's duration s Perpetual. and that as of the date of this certificate. the records
of the Sceretary ot Stule do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penatties 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 Seeretary of State tor tiling and
that proceedings for administrative dissolution are not pending.

Issued Date: 12/11/2023
LiBi Number: 605 343272

Criven under iy hand und the Scal of the State
of Washington i Olvmpra, the State Capitad

R Al

Steve R, Hobbs, Seeretan of State

Date lssued: 12,11 2023




