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COVER LETTER

Tk Registration Section
Division of Corporations

RIK HOLDINGS LLC
SUBJECT:

Name of Linuted Liabitity Company

The enclosed "Application by Foteignn Limited Liability Company for Authorization to Transac! Business in Florida,” Certificale of
Existence, and check are submitted to register the above referenced foreign limited Lability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kellen Mangan

Name of Person

RIK Holdings 1LLC

FirmCuinpdiny

4703 Lacey Blvd SE Sie B

Addresy

Lacey WA 98503

City/Siaie and Zip Code

hdhomeswa@gmatl.com

E-mail address: (10 be used for future annual report notification)

Far further information conceaning this matter, please calk:

Kellen Mangan 3o0 164-5358
atl )

MName aof Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Taltubassee, FL 32314 2415 N Monroe Street, Suite 810

Taltahassce. FL 32303

Enclased 15 a cheek for the following amount:

Please make chieck payable to: FLORIDA DEPARTMENT OF STATE

= 5128.00 Filing Fee {1 513000 Fiting Fee & [ $155.00 Filing Fee & [ §160.00 Filing Fee, Certilicate
Cenificate of Statug Certified Copy of Status & Certified Copy



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

N COMPLNCE TR SECTION 050002, FLORIO- STTUTES. THE FOLLOWING 1S SUBMITTED T REGISTTER A FOREIGN LIMITED [IARILITY
COMPANY TO TRANSACTBUSINGSS INTHE STATE OF FLORIAL
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7. Name and street address ol Flarida registered agent: (P.O. Box NOT acceptabic)
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Registered agent™s aceep pee:

Heving been nanied ax vegistered agent and to wceept sevvice of process for the above stated {imited Tability compuany at the place

designared i this application, | heveby accept the appoinment as registered agent and agree to act in this capacine. I further agree

fee ceanpdy sweith the provisions of all stetures refative to the praper and complete pecforimance of uey dutios, wud Fam fomitiae witle
anid qveept the abifgations af iy penilion ay regisiered agens.
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& For initia] indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
imanage [up 1o six {(6) total}:

Title or Capacity;

& Vianager

I Member

O Aamhorizeed
Person

C10her

ONtanager

(CiMember

I Authorized
Person

OOther

IManager

(Member

[ aathorized
Person

CIOther

Name and Address:

Kellen Mangan
Name:

4705 Lacey Blve SE Ste B
Address:

Lacey WA 95503

COnher,
Name:
Address:

Cuber
Name:
Address:

[JOther

Title oy Capacity:

i Manager

CIMember

T Authorized
Person

C01he

O Manager
UlMember
Ciauthoiized

Person

OQther

CiManager

ZiMember

T Authorized
Person

TOther_

Name and Address:

N

Address:

Chher

Name:

Adddress:

C0ther

Name:

Address:

OOiher__

Impartant Notice: Use an attachment (o repart more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when tiling your Florids Department of State Annual Report form.

9. Aliached is a certificate of existence, no more thag 90 davs old, duly authenticated by the offivial having custody of records in the
jurisdiction under (he law of which itis arganized, (17 the centifieate is ina foreign language, a translation of the certificate under outh
of the translzior inust be submitted)

10 This document is exeeuted in accordunce with seetion 605.0203 (1) ¢(b), Flovida Siarues. [ am aware that uny false information
submilted in a documeni to the Depariment of State constitutes a third degree felony as provided for in s.817.135, .8,

Sigrature of an antherized perion

Kellen Mangan
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Secretéry of State

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

CERTIFICATF. OF EXISTENCE
OF

RJK HOLDINGS LLC

I CERTIFY that the records on file in this office show ihat 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 06/05/2019.

I FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this cenificate. 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 State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 06/20/2024
UBI Number: 604 460 499

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

y e

Steve R. Hobhbs, Seeretary of State

Date Issued: 062012024
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