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

IN COMPLIANCE WITH SECTRON 30902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0) REGISTER 4 FOREXGN (INITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:
t EYN Enterprises, LLC

(Nume of Forgign Limited Tiability Tompanv: mustimchede "Tinaied Taabahity Company,”  LLC " or "LLC. Y

(I name unavallable, enter aherate naow adopted tor 1he purrose ol immacting Muness i Flonida The allemate name must include “Litniied Labibity Company,” L1 C." or “LLC.™)
5 wWashinglon 3 92-1002978
i TurAedwton under The Taw i which Toreign Tnnned alilily company s erganized) ) {FEF number, 1 applicable)
d,

Date finl asacied busmess i TTurida v prior to regiteston
tSer sevions A0S B9HM K pE TS, F N o deseamine penally babihinyt

7901 4th St N STE 300

(hireel Adiress of Pancpal (thice)

7901 4th St N STE 300
’ tMaihing Addnzssd
St. Petersburg FL 33702

St Petersburg FL 33702

E:J‘
=2
7. Name and atreet address of Florida registered agent: (P.O. Box NOT aceeptable) f=
Lasw)
Northwesl Registered Agent LLC

Name: =
g
_ T .
OtTice Addruss: 7901 4th SN STE 300 .
—

l. Petersb .

St. Petersburg , Florida 33702
Ciy)

1Zip code)
Registered agent’s acceptance:

Fraving been named as registered ugent and to geeept service of process for the above stuted timited liohility company at the place
designated in this application, [ hereby accept the appoinnnent as registered agent and agree to act in this capacite, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam famifiar witk
and accept the ohligativns of my position ox registercd ageni.

L AL
/i

iRepiiered agend's signature)



61012024 07.15:00 PDT.

To: 18506176383

Page: ¥4

8. Fou tnilia] indexing purpuses, list manes. titke ur capacily wnd addicsses of the primary memibers/onumgers oi persons authorized Lo
manage Jup to six (6) totalf:

Title or Capacity:

DCMlanager
G Member
Oauthorized

PPerson

COher

DiManager

OMcmber

MAuhorized
Person

D Other

LIManager

CiMember

OAuthuriged
Person

Cinher

Name and Address:

Name:

Title or Capacitv:

OManager

Address:

X Member

O Authorized

Person

JOther

Nune:

£ 0ther

CiManager

Address:

OMember

M Authorized

Person

THoher

Name:

O Other

LJManager

Address:

C'Member

O Authorized

Person

O Other

T Other

Name and Address:

, EYN Revocable Trust
Name:

Address:

PO BOX 709

CAMAS WA 98607-0709

O Other
Name:
Address:

£10ther
Name:
Address:

O 0sher

lmportant Notice: Use an atlachment to report more than six (6). The attachment will be imaged For reporting purpases enly. Non-
indexed individuals may be added to tie index when filing vour Florida Department of State Annual Report form.

9. Attached is o cortifiente of existence. no more than 90 days old, duly authenticated by the official haviag custody of records in the
jurisdiction under the Taw of which it is organized. {10 e certificae is in a foreign language. & translation ol the certificae uader oath
of the translator must be submiticd)

10 This document is cxecuted in accordance with section £05.0203 (1) (b), Florida Statutes. | am awarce that any false information

submitied in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.153,

F.5.

Nat Smith

Srgaature of an authonzed pemon

Taped or printed nanse of ssgnee

Fax; 8134365208
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Secretary of State

[.STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, ,
herchy issue this i

CERTIFICATE QF EXISTENCE
OF

EYN ENTERPRISES, LI.C

T CERTIFY that the records on file in this office show that the abave named cntity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 09/16/2022.

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

I FURTHER CERTIFY that all fecs. interest. and penalties owed and collected through the Scesetary of State have
been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for filing and
that proceedings for administrative dissolution are not pending,

Issued Date: 06/07/2024
UBI Number: 604 969 134

Cipven ander my hand and the Scal o tbe Sone
of Wazshugton at Olvmpne, the State Capital i

ﬁ?//,zzb

]
Steve B Hobba, Seeretary of St ° :

Date bssued, 0007 2024




