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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Nor‘Hﬂ we,% 5@\/\01’1)02,8 LLC

Name of Uimuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o 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 concerning this matter to the following:

Beadley  MDonald

Name of Person

*MLMLE%E}M_LL_—
Fi ompany

7,5'2—-\1’{ N Hls\nwcw 3%6

ash (0]

City/Statbdnd Zip Code

DQ%&H Egékﬁg;glﬂ:}j%cg% o a%dl,' oM
-mal s: (to or annua notification)

For further information concerning this matier, please call:

« 106, 799-

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ~ U $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05,0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.
of Fore mi ity Comglany, must ncl imited Liability Company,” 'L.L.C." or "LLC.7)

\

an o m ity company & (FEI number, if applicable)

bt transacted basimess tn Flonda, Lo reEstration.
ESee scctions 6050904 & 6050905 F 5. o determine penaity h)nln'h'ty)

_Colber \Ja 99005 Cdbert o 99008

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name; %HSE’__@A l ‘%ﬂ&ks ’Lt \ (.
St Pekecsbum Florida 3.9 702 =

{Cy) ~J (Zip code)

Lo v,
D= Ayt

Registered agent's acceptance:

Having been named as registered agent and 10 accepl service of process for the above stased limited liability company af the place
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 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Daid K doerts

vy (Registered agent's signature)




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

Title or Capacity:

(AManager
COMember
O Authorized

Person

{OOther

Name and Address:

Name: EM_M

Address: ﬁllq 2} L\U'V 3_45
colbedr Wa WMeps

CiManager
OMember
O Authorized

Person

O Other

{JManager
{OMember
OAuthorized

Person

OOther

{OOther
-

Name:
Address:

OOther
Name:
Address:

(OOther

Title or Capacity:

O Manager
OMember
OJAuthorized

Person

OOther

Name and Address:

OManager
OMember
[JAuthorized

Person

C3Other

CIManager
COMember
OAuthorized

Person

O Other

Name:
Address:
{OOther
Name:
Address:
OOther
Name;
Address:
OOther

Important 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 your Florida Department of State Annual Report 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 d(_)cumcnt is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

L

- Sigrature of un authorized person

Brodley ). /V\cOog\q.lrl

Typed or pinted name of signee
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he State of 3 3 ); Waghington

Secretary of State

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

CERTIFICATE OF EXISTENCE
OF

NORTHWEST SCULPTURES LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the Taws of the
State of Washington and that its public organic record was filed in Washington and became effective on 04/05/2016,

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the records
ol the Seeretary of State do not retlect that this entity has been dissolved.

| FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Secretary of State have
heen paid.

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

[ssucd Date: 05/03/2024
UBI Number: 603 605 d6|

Giiven under my hand and the Seal o the State
of Washangton at Olvmpia, the State Capitad

MR A

Steve R Haobbs, Secretary of State

Date Tssued: uS 003 2024

T




Office 2894

From: Emily Wright <emwright786@gmail.com>

Sent: Tuesday, May 7, 2024 11:28 AM

To: Office 2894

Subject: [EXTERNAL] Fwd: WASHINGTON SECRETARY OF STATE RECEORDS ORDER 2024043000301697 - 1
NORTHWEST SCULPTURES LLC 603 605 461

Attachments: NORTHWEST SCULPTURES LLC -CERTIFICATE OF EXISTENCE (SHORT FORM).pdf; NORTHWEST

SCULPTURES LLC -RECEIPT.pdf

Caution! This email originated cutside of FedEx. Please do not open attachments or click links from an unknown
or suspicious origin.

Sent from my iPhone

Begin forwarded message:

From: 13crowsart <13crowsart@gmail.com>
Date: May 6, 2024 at 7:33:23 PM PDT

To: emwright786@gmail.com
Subject: FW: WASHINGTON SECRETARY OF STATE RECEORDS ORDER 2024043000301697 - 1
NORTHWEST SCULPTURES LLC 603 605 461

Sent from my Venzon, Samsung Galaxy smatiphane
Y ’

-------- Original message --------

From: Corporations - Records Desk <recordsdesk@sos.wa.gov>

Date: 5/3/24 11:21 AM (GMT-08:00)

Ta: 13CROWSART@GMAIL.COM

Subject: WASHINGTON SECRETARY OF STATE RECEORDS ORDER 2024043000301697 - 1 NORTHWEST
SCULPTURES LLC 603 605 461

Helio,

Thank you for your recent order to the Washington Secretary of State.



Please find your requested Certificate of Existence PDF {aka certificate of good
standing/certificate of status/certificate of fact) as each state or country titles the same
certificate by these alternative names and receipt attached to this e-mail.

Please note that you can order the Express Certificates of Existence online. To access this
feature, go to https://ccfs.sos.wa.gov/#/ and login {you must be logged in to access this
feature). On the left side there is a tab for Express PDF Certificate of Existence. Select that
option and follow the prompts to order. Upon the successful completion of the transaction, the
certificate will automatically be generated and instantly downloaded to your dashboard.

All certificates are digital. As of November 2017 this office no longer issues color certificates
with the raised gold foif seal. With the PDF, you are able to forward and make physical copies as
you need.

Thank you,
Special Services- Records Desk
Corporations & Charities Division

360.725.0377 Option 3

]

56



WASHINGTON
Secretary of State

Corporations & Charities Division

CUSTOMER RECEIPT

Pavment Transaction;
Work Order =, 2024043000301697

Received Date: (H/30/2024

Total Paid: S4.040

Pavment Details:

Corpuritions and Charities Division
Physical/Qvernight address:

801 Capitol Way §

Olympri, WA LESH-1226

Majling address:

PO Rov 40234

Olvmpia, WA 983040234

Tel: 360.723.0377

SOy Wil TOVATOTIS

Cardholder Name / Paver Name Pavment Type Identifving Number Payment Date Amount
BRAD MCDONALD MASTER CARD 5330 0443072024 $ 40.0:
Transaction Details:

Name UBI 4/ Registration # Service Tyvpe Amount Processing Fee
NORTHWEST SCULPTURES LLC 603 605 461 KON/ CERTTFICATE $ 20,00 $20.00




