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APPLICATION BY FOREIGN LINETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTHON (369002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREKGN LINMITED LLABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE CFFLORIDA:

(. Aerial Vistas LLC

tamie of Foreign Timied LR T ompanyT st mclude imited Talnhiy Conpany. "LLC or TS

(I mame unavailable. amer akemaie name adopied fer the rupese ot iratsaciing busmkess 1o Flonda 3l alicmvate Lame gaisg thebide Lo Lia bl Compamy," " LLC M or LUy

2. Washington 1 09-1167572

tursdrenion nder Thie s ol wWTieh foroen imacd Tabilis campany s erganired ] IFET wamber, i applcehic:

1 Tt mnvarcted hresimuss v Fhda 11 pnior i g st atnon §
I e limts GO R & 05 082 F o dateroniie peaaliy Lalnhi )

». 522 W RIVERSIDE AVE 6 022 W RIVERSIDE AVE

I Mg Addresee

et Adhzress ot Pancyal O1hecy

STEN STE N

Spokane, WA 99201 Spokane, WA 99201

7. Name and strect address of Florida registered agent: (7.0, Box NOT acceptable)

"o
g
Nane: Northwest Reyistered Agent LLC 5
: f
Office Addiess: 7901 4th St N STE 300 ~
=
St. Petersbhurg Florida 33702 W
{QHY (Zip woday - o
N

Registered agent’s acceptance:
Having been namied as registered agent and o aceept service of process for the above stated fimited Hability company at the pluce

tesignated in this application, 1 fiereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo camply with the pravisions of all statutes relative to the proper and complote performance of my duties, and Dam famitior with

and wccept the obfigations of my position us regisicred agent,

|Rc;,-|(:crcl$ amf\ NI
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8. Forinitiel idesing pusposes, list mannes, tilke or capacity and addiesses of the prineny membens/imanagen or gersons authorized 1o
manage |up to six (6) total]:

Title or Capacity: Nameand Address: Tite or Capacity: Name and Address:
I Manager Name: Randall Tocco P iManager Name:
X Menmber Address: 922 W RIVERSIOE AVE CiMember Address:
ClAawhorized STE N CrAanthorizesd
Perzan Spokane‘ WA 99201 Person
iOnher Ci0ther ZOther Jnher
CiMannger Nun: CiMunager Nume:
T Member Address: CiMember Addruss:
Tl Awharized 1 Authurized
Person Perwen
Ooiher CHother TOther “JOther
LiManager Niine: LIManager Name:
I ember Address: CMember Address:
O Awhorizcd T Authorized
Person Person
Cinher CiOther CTiOther TlOther

Important Nouce: Use an attachment te report more than six {60, Fhe attachmen: will be umaged for reporting purposes only. Non-
indeaed individuals may be added o the index when filing vew Flonda Departawem of State Annual Report [orm,

& Auched s a cortifivaie of existence. no more thon 20 davs old. duly authenticated by the official having custody ot recards i the
jurisdiction under the lvw of which it is arganized, (10he cenificaie is ina foreign himguage, o wansiation ot the canificate under oath
nf the translmor must be submitted)

0. This document is caecuted in avcordance with section 605,0203 (1) by, Flortda Statutes. | am awarce that any false information
submitted in & document te the Department of State constitutes a third degree felony as provided for ins.817, 135, F S,

2 Vo | ( _ Yy .

/ p Ay / T

/ l'/ _,;',/‘,‘. ,‘,/’a‘:j//fl’ i Ii/
Sigratuee ol an ko od person

Nat Smith

Pvped or printed same of g
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LSTEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,

herehy isaue this
CERTIFICATE QOF EXISTENCE
OF

AERIAL VISTAS LLC

T CERTIFY thai the records on file in this office show that the above named entity was formed under the Liws ol the
State of Washington and that its public organic recond was filed i Washington and became effective o 02/402/2024.
i FURTHER CERTIFY that the enuty's duration 1s Perpetual, and that as of the dae ol this certificate. the records
of the Secretary of State do not refleet thay this entily has heen dissolved.

I FURTHER CERTIFY that all fees. inierest. and penaltics owed and collected through the Sceretary of State have
heen paid,

| FURTHER CERTIFY that the most recent annual report has been delivered o the Seerctary of State for filing and
that proceedings for adnnmistrative dissolution are not pending,

Issucd Date: 02/07/2024
UBI Number; 6035 390 484
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