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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLEANCE WITH SECTION A8OSKAL, FLORIDA STATUTES THE FOLLOWING S SUBMITTED T REGISTER A FOREXGN LIMITED LLBILTY
CEOMPANTY TOTRANNACT BUNINESN INTHE NTATE CF FLORIDA:

| 560 Real, LLC

rxame of Forerga Limied Taahiny Coampanysiesomelede S onnad Tiabilny Company” I TC o TLET

(K mame apavadable, enter altcraic adine adopied 1or the purpose o sresacting busmens m Forda, The diemale anne mastine lude "tamted Labihiey empans” UL O oc “LLCT

. Washingion , 93.493578%

unsdeection uindket the Tow o wiieh Soreren imnied ebalits compansy 15 oreanized 'FET nwmber. 1 appheables

Thaic firhiransa 1ed Dusmess i 3 lorela 1 peor 40 el )
Evec seciisths BN M & 602 (0205 3 S o delenmine penalty kabali

7901 4ath SUN STE 300 7901 41h St N STE 300

1.

INPT AR o Frincipal Othee) tMaihing Aidressy

St. Petersburg FL 33702 Sl. Petersburg =L 33702

7. ~ame and stpect address of Florda registered agent: (17,0, Boa NOT aceepiabic! =t ~3
T i
R
. Registered Agents Inc o) —
N ~J =
op "
S 7901 4Ath St N 5TE 300 . i ]
e Address. ; = FEC]
- - s
: OD ‘:’(t,}
S1. Pelersburg ... 33702 - ¢
. Florida - (g
U] LA vl (ma]

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the ahove stated limited fability company at the place
designated in this application, 1 hereby accept the uppointment as registered agens aud agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative o the proper and complete pecformance of my dutios, and [am fumiliar with
airel wecept the obliguiions of my position us registered agent.
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5. For dimtial indeaing putposes, Hst numes, title or capaviny and saldiesses of the priimany membensnuanagers o persons wthoread o
manage [up o six (&) ol

Fitle or Capacity: Name and Address:

Name and Address: Title or Capucity;

Fils-aime, Yoletie Fils-aime, Regine

(CiManager Name: L C Manager Nanw: e
KMember Address: 25224 150th Street CLE X Member Addiess: 25224 156t Sireer CLE
O A uthori e BUCKLEY WA 98321 O Aumhorized BUCKLEY WA 98321
[*eraon Merson
COther Tnher O Other T Oiher
O Munager AHEH ' Manager Nanw:
Civember Address: Clxember Address:
Tiawharized M Avthorized
Person Person
JOther Cltnber CiOther O Other
L!Manager Num: LINManager Name:
CiMlember Adidress: Tixfember Address:
CiAuthorized _ i Authorized
Person Person
Ci0ther TOther O Othe Tinher

Emportant Notice: Use an altachment o report more than sey (6). Lhe attachment will be imaged for reposting pusposes only, Non-
indeaed individuals may be added to the index when 1iling vour Flortda Pepartiment of State Anneal Report form.

0. Attached s a certificate of eaistenes, no more than 90 davs old, duly authentiented by the otficial having custody of records i the
Jurisdiction under the faw o3 which it is organized. {8 the certidicate is in a foreipn language, a mnslation ol the certiticate wder oath

of the translator must be submiticd)

103, This document is caccuted in accordance with section 605.0203 (1) thy, Corida Statutes, [ am aware that any tlse infermation
submitied it a document o the Department of State consiitutes o third Jegree felony as provided for in s 817133 F.5.

Robin Jones

Srznanme ot ap asthonzeed peeven

Eapred or prnted e af sipnee
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| Secretary of State
o |
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|
[.STEVE R. HOBBS, Sceretary of State of the State of Washington and custodian of its seal, F
lereby issuce this :
; ; CERTIFICATE OF EXISTENCE ;
E
s .
E OF
560 REAL. LLC
i
o T CERTTFY that the recards on il i this office show that the above named entity wias formed under the Taws ol the i
E State of Washington and that s public organic record was filed in Washington and became effecnve on 12/15/2023. E
i | FURTHER CERTIFY that the entity's duration is Perpeiual. and that us of the date of this centificaie, the records :
i t R - . . . . :
oo of the Scereiary of State do not reflect that this entity has been dissolved. I
| I FURTHER CERTIFY that ali fees. interest. and peaaities owed and collected through the Seerctary ot State have :
[ . been paid.
i 1 N
i . . . "y i
! I FURTHER CERTIFY that the most recent annual repart has been delivered to the Seeretary of State tor Rling and !
| that proceedings [or administrative dissotution are not pendimg. :
1
| i
E fssucd Date: 02/26/2024 :
i UBI Number: 603 376 (162 i
% :
i |
|
E (VORI RER I h il il ‘h Scal ol the Stae
: smnnzton al Clumpra, the St Cepial
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