M2400¢

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [ mar

[] Pickup

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

{0

700428171097

-------

HOISIAK
34338

) i{
Hy1

09:2 Wi 62 &av 12
0
a3d

SHOILV 50U J0 K
vl :



COVER LETTER

TO: Registration Section
Division of Corporations

RAINIER STORMWATER ENGINEERING, LLC
SUBJECT:

Nome of Linited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existenve. and cheek are submitted o register the above referenced forcign timited liability company to transact business in Florida.

Pleasce return all correspondence concerning this matier to the following:

BEN STRYKER

Name of Person

RAINIER STORMWATER ENGINEERING, LLC

Firnm/Company

3371 CALLE ODESSA

Address

CARLSBAD., CA 92009

City/Sate and Zip Code

ben@rainengineers.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

BEN STRYKER 206 THY-R534
at ( )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable uy: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee L] $130.00 Filing Fee & O $155.00 Filing Fec & T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Ceritied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORINA STATUIES, THE FOLLOWING IS SUBMITTED TO REGETIR 4 FORFIGN LIMITED [LIARILITY

COMPANY TO TRANSACT BLEINESS (N THE STATE OF FLORIDA,
RAINIER STORMWATER ENGINEERING, 1.1.C
(Name of Fareign Tamited Liability Company; must inchide “Lamited Liability Company,” "LI.C.m o0 TG
ed LB

I
(FEI number, 1t apphicable}

(I vame vravailable, cater aherrate rame adopted fix the purpose of transacting business in Florida, The alternate name must inchede - Limited Liability Company.”" “L L C.7 et "LLC ™}

WASHINGTON
2.
(Jurssche lion under the law of which Toreign tmited Trabiity company @ orgamzed)
4.
(Date Tirst trammacted bsiness i Flonda, o priot 1o regmtration
(See asclinns 605 0904 & 605.0905, F.3, 1o detenmine penalty lability)
12031 SL: 186TH S1TREET 12031 SE 186TH STREET
5. 6.
(Street Address of Pnncipal Office) {hinaling Addrces)
RENTON, WA 98058 RENTON, WA 98058
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) AT
= Sy
5 29
ROBERT STRYKER NS
Name: W Ew
21346 ESTERO PALM WAY HRG
Y S
=
£ —
33928 ® Sm
. Florida A
(2ip cade)

Office Address:
ESTERO

(Cay)
Having been named as registered agent and 1o accept service of process for the above stated limited lmbd:z_} company al the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,
(Registered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total]:

Title or Capacityv:

™ Manager

= Member

= Authorized
Person

JOther

Name and Address:

BEN STRYKER

Name:

Title or Capacity:

3371 CALLE ODESSA
Address:

CARLSBAD, CA 92009

ClOther

OManager
COMember
= Authorived

Person

OOther

ROBERT STRYKER
Name:

21346 ESTERO PALM WAY
Address:

ESTERO. FI. 33928

OOther

ClManager
OMember

OAwhorized
Person

COther

Name:

Address:

10ther

OManager

= Member

= Authorized
Person

O Other

Name and Address:

TYLER BEEKLEY
Name:

12031 SE IR6TH STREET
Address:

RENTON. WA 98058

O Manager
OMember
O Authorized

Person

[JOther

Oafanager
OMember

O Authorized
Person

OOther

i Other
Name:
Address:

T Other
Name:
Address:

OOther

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of $tate Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official 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 oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 65,0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

4 o

J i
- _____'.~—’ l“
57'6?2.7 ,{‘4;7
T

BENJAMIN STRYKER

Rigmiture of 2n authorized persan

Iy ped or printed name of signee
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Secretary of State

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

CERTIFICATE OF EXISTENCFE,
OF

RAINIER STORMWATER ENGINEERING, LI.C

I CERTIFY thart the records on file in this office show that the above named entity was lormed under the laws of the
State of Washington and that its public organic record was filed in Washington and became ¢ffective on 10/26/2020).

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

I FURTHER CERTIFY that ali fces. interest, and penalties owed and collected through the Secretary of State have
been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered w the Seeretary of State for filing and
that proceedings for admimstrative dissolution are not pending.

[szued Date: 04/09/2024
UBI Number; 604 665 262

Given under my hand and ihe Seal o8 the State
of Washingran at Olymipia. the State Capitgl

R Al

Steve R Hobhs, Secretary of State

Date Issued: 0,09 2024




