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COVER LETTER

TO: Registration Section
Division of Corporations

Rain Citv Capital. LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Fercign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certilicate of
Existence. and check are submitted 10 register the above referenced foreign limited fiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Katherine Chiristofihis

Name of Person

Rain ity Capital, LLC

Firm/Company

12131 11 3th Ave NE Suite 201

Address

Kirkland. WA 98034

Citv/State and Zip Code

hrigraineitycapital.com

E-mai] address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Katherine Christofilis 206 972-0949
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee 01 $130.00 Filing Fee & T $133.00 Filing Fee & 0 3160.00 Filing Fee. Centificate
Certificate of Status Ceriitied Copy of Status & Certified Copy



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

IN COMPLIANCE 11TH SECTION &13.0902, FLORIDA STATUTES, THE FOLLOINING IS SUBATTTED 0 REGISTER A FOREGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERY IN THE STATE OF FLORIDA:

N Raimn City Capital, LLC

{Nantc of Farcign [inuted Laabiay Company: mustinchude “Tanted TiabiTiy Company™ L L "o "LLET)

{1t name unavailable, enter ahcrante aaine sdopied for Lhe purpase of transacting business in Flonda The alictnate name must include “"Limied Liatality Company,” “L.L C," or "LLC.T)
Washinglon

27-044 1646

(Tunsdiction under the Taw of which Torergn Timited Tiabileny company is organrzed)

{FET nuntber, af applicable)

27512024
4,

1D (st irmsacled business m Flonda, of pzioc 1o cegistration |
See soeons 605 0904 & 605 0905, F S to determinz peraley habitiy )

12131 113th Ave NE Suite 201
5

. 6
1Steet Addiess of Friscipal Gllicey

12131 113th Ave NE Suite 201

(Mg Address)
Kirkland, WA 98034 Kirkland, WA 98034

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Paracorp Incorporuted
Name:

oGOl Wy 6-1834%0

155 Office Plaza Drive, Ist Floor
Office Address:

Tallahassee 3230
. Florida

(City ) (Zip code)
Registercd agent’s acceptance:

Having been mamed as registered agent aud to accept service of process for the abuve stuted limited linbility conipany af the plrce
designied i this application, F hereby accept ihe uppointment as registered agent and agree te act in this capacity. ! further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fomiliar with
and aceepl the obligations of my pusition ay registered agent.

C Sec et >
{Hegistered agent’s ugnatue) -

P.0. Box 160568, Sacramento, CA 95816-0568
Tel: 888.272.3725 Fax: B00.603.5868



$. Fornitial indexing purposes, list names. title ar capacity and addresses of the primary members/managers or persons authorized w
manage fup 10 six (6} total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nume: Fredrick Rea O Manager Namc:
COMember Address: 12131 113th Ave NE Suite 201 CIMember Address:
= Authorized Kirkland. WA 98034 iJAuthorized
Person Person
OOther OOther O Other CiOther
UM lanager Name: OManager Name:
ONlember Address: CIMember Address:
O Authorized OAuthorized
Person Person
TOther 10ther COther TiOther
UManager Name: O Manager Name:
EIMember Address: OMember Address:
O Authorized M Authorized
Person Person
CiOther DOther DOther COther

[mportant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Now-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9, Auached is a cortificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (k). Florida Statutes. 1 am aware that any false infornuion
submined in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.
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Signature of an authatired peisen
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Typed o printed e of mgnee



been paid.

STAT

o

¢ State of

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its scal,
herchy issuce this

I CERTIFY that the records on file in this otlice show that the abeve named entity was formed under the laws ot the
State of Washington and that its public organic record was filed in Washington and became effective on 06/16/2009.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records
of the Secretary of State do not refleet that this entity has been dissolved,

[ FURTHER CERTIFY that alt fees, interest. and penahies owed and collected through the Secretary of State have

i FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.
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Secretdry of State

CFERTIFICATE OF EXISTENCE

OF

RAIN CITY CATITAL. LLC

Issued Date: 01/30/2024
UBI Number: 602 933 057

Given under my hand and the Seal of the Ste

IeNEEE N
Ttk

ol Washington at Olympia, the State Cupital

R Al

Steve R Hobbs, Secretary of State

Diate Iasued: 01 30 2624
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