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

IN COMPLIANCE W SECTON GB.0002, FLORIDA STATUTES, THE (SOHOWING IS SUBMITTED TO REGINTIER A FORFICN TIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FTORIMA

| VIP Hospitality, LLC

(~ame of Foreign Limited Liabidity Company, mustinehide "Tamited Liabiliy Company.” "L Tor “TICTY

(17 bz unavatlahic, caler alivenace arnk sdopted Ine the puipnss of Limeastiag Sesincss i oo, LU alicrate cane must welude “Lamutsd Ludity Company,” “L.L" or "LL{

'
Washington
e 3.
{Junsdicsion inder the Taw of which Toreign imiied Nakslity company is or zanized) (FTT number, 1 appricablic)
NIA
U, e+ e
"D firsl impaciod busingss in Fezida, ifprar to rogisioation,)
{Se¢ sectiony A0S 0904 & 60506503, F. 5. 1a determine peoally liabitiry)
T07 8. Grady Way, Suite 600 07 S, Grady Way, Suitc 600
3. O e s
(Strect Address of Prancwal Oifficed T (Failing Addreas)
Runton, Wa 98057

Renton, Wa 98057

7. Nume and street address of Florida registered agent: (PO, Hox NOT acceptable)

[ gat ]
=2
c . ~a
=3
C'T Corparation Sysicm ‘= >
Name: T . -
r\‘) —
1200 S Pine Inland Rd #250 2 -
Otfice Address: — —
Plantation 33324 =
S ol [+11: S -
{Cuy) 1Zip code) ——
joe)
Registered agent’s acveptunce:

Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree 1o act in this capaclty. I further ugree

to comply with the pravisions of all statutes relative to the groper and complete performance of my duties, and 1 um familiar with
and accept the obligativns of my positinn as registered agent
)f"#.._,,i_.) T

A Scolt A. White, Asst. Secretary  January 26, 2024

(Registered npenty sipoarucy
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§. Far initial indexing pumposes, list names, title or capacity and addresses of the primary members/munagers or persons authonzed w

manage {up io six (6} total]:

T'itle or Capacity: Name and Address:

Gregory Worrell

= Mamaper Namu:

CIMember Address: E‘m trady Way, Suite 6_“”_

Ll Autharized S L_nui_WA e
Person

D0sher J0ther

i Munager Name.

O Member Address:

DAuthorized
Person

QOther______ —_ Sther _ —

OManager Namw;

CIMember Address:

JAuthgrized o
Person

T Oiher CiOther

Title or Capacity:

= Manager

[OMember

[ Authorized
Person

Eithher

LM anager
Cinember
1Aauthanzed

Person

JiOther_

CIManager
CIvember
{1Autherized

Person

{O0ther

Name and Address:

. Michaci Workman
N

07 8. Grady Way, Suite 60}
Address: _

Renton, WA 980587

rher
Name:
Address:
e CiQther
Name:
Address: . -
“I0ther

Impenant Notice: Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 daws old, duly authenticated by the official having custody of records in the
jusisdiction under the law of which it is organized, (1T the certificate is ina foreign language, a tunslation of the certificate under oath

of the translator must be submitied)

101 This document is execuied in accurdance with section 6U5.0203 (13 (b), Floridu Statutes. | am aware that any false information
submniitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5,

DotuSigras by:

Md&ALL wbﬁah«@:«,

k—emv OB487@42C

Michael workman

Signature of an awhorize d pecson

Typed or printed nansc of yignc:
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he State of { : waﬁbmgm

j 1y
Secretary of State

1, STEYE R HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

VIP HOSPITALITY, L1.C

I CERTIFY that the records on file in this office show that the above named entity was tormed under the laws ot the
State of Washington and that its public organic record was filed in Washington and became eifective on 11/10°2008.

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the records
of the Sceretary of Statz do not reflect thart this entity has been dissolved.

| FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid,

I FURTHER CERTIFY that the must recent annual report has been delivered to the Sceretary of State for liling and
that proceedings for administrabive dissolution are nat pending,

Issued Nate: 012642024
UBI Number: 602 878 235

Geven under my hand and the Seal of the Stote
0f Washingion m Divinpaa, the State Coapiial

& Hullln

Swve B, Hobba, Seeretury of Staie

,.
Sy

Ik

V7

)

[ate Txaued: V17252024




