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COVER LETTER

TO:  Registration Section
Division of Corporations

CFL Associates, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Authorizalion to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter o the following:

Allyson B. Currte, Fsq.

Name of Person

Upchurch, Bailey, and Upchurch, P A.

Firm/Company

780 N, Ponce de Lean Bivd.

Address

St. Augustine, FL 32084

City/State and Zip Code

abeurrie@ubulaw.com

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

For further information concerning this maiter, please call:

Lisa Hunt, CPA 206 231-8610
at { }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fee T3 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Ceriificate
Certificate of Status Certitied Copy of Status & Certtfied Copy



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

IN COVMPLIANCE TITTH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED [IABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TLEC e LI

| CFL Associates, L.L.C.
) {~ame of Fareign Limited Liabality Company: must include “Limited Liability Company
1ir name cnavailable, cnier alternate name adopted lor the purpase of transacting business in Florida. The aliernate aame must include “Limned Liability Company,” "L.L.C.7 or “LLCT)
Washington -
, Washing . 51-0480932
fJurisdicuon under the Taw of which Joreign himited Trabilny company is organized) (FEI aumber, 1{ applcable)
._9/23/2003
(Date first transacted business i Flerda, i prior e regisiration }
1Sce sectinns 6050904 & 605.0905, F.S. 0 determine penally labihin
201 W North River Drive, Suite 313 201 W, North River Drive. Suite 513
3. 6.
(Street Address of Pincipal 13ftice) iMaling Address)
Spokane, WA 992(1-2262 Spokane. WA 99201-2262
Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable}
40
W
-
Allyson B. Currie, Esq. ™,
Name: Il': P e
SRR -
780 N. Ponce de Leon Blvd. o ' o
ih . Sz -' v
Office Address Zloan 3
St. Augustine 32084 ey ZFad
. Florida L C:‘n
1Cuyy (Z1p coden o no
[l
I o]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application. 1 hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes reh.-m ¢ to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pf\wmm a/yregi\re ed agent.

/_\

~ALF . . .
(/ (Registered agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Janet Lanterman CManager Name:
DM ember Address: 201 W. River Drive, Suite 313 OMember Address:
U Authorized Spokane, WA 99201-2262 C Authorized
Person Person
T0ther CiOther OOther [JOther
= Manager Name: Donald Cohan CiManager Name:
O Member Address; 20t W. River Drive, Suite 513 CIMember Address:
Ol Authorized Spokane, WA 99201-2262 ClAuthorized
Person Person
Other T0ther COther COther
& \lanager Name: Lisa Hunt OManager Name:
O Member Address: 201 W. River Drive, Suile 315 CiMember Address:
O Authorized Spokane. WA 99201-2262 C Authorized
Person Person
TYOther DOther OOther O0Other

Impartant 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 filing vour Florida Department of Statc Annual Report form.

9. Attached 15 a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in ihe

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 executed 1n accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[—Usatrhad

Signzture of an authorized penen

Lisa Hunt

Typed ur printed nzme of nigree
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Secretary of State

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

CERTIFICATE OF EXISTENCE
OF

CFLASSOCIATES, L.L.C.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 08/18/2003.

[ 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 reflect that 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 most recent annual report has been delivered to the Secretary of Siate for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 02/22/2024
UBI Number: 602 319 467

Given under my hand and the Seal of the State
ot Washington at Olvmpia, the State Capital

R H M

Steve R. Hobbs. Secretany of Siate

Date lssued: 027222024

At




