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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
INFLORIDA

EN CONMPLANCE WITH SECTION 6O30AR, FLORIDA STATUTES THE FOLLOWING [ SUBVITIED T0) REGINTER 1 FORERN LINITED {LiBILITY
COMPANYTO TRANSACT BUSINESS INTHE STOE OF FLORID--
VSG LLC

v ol Toeage Timned Tiabiline Company s musinelr S Tamnred Tabane Compans, O o o110

i

{1 nuwe unavailable. snter alteriate mme adopied for the purpose ol i fsacting Pismness o Florida The atemate mame anist v lnde "L amsted Laagiios Compans,” L U7 o7 "LLUC G
2 kB
tHuasdienon gnder the Law o5 which Terers e d Dalbilis coiipunt 10 orgatig e) R b 1 apeheab e

e b fal Tarvmness i TTonwlas 6 oot s dogi sl b
(Sew sctions G DRHA & Bl O F S padetemine peaalis lamihiy

4400 NE 77th Ave 2415 S Trail View CT
s f.

ENIrer! Aldress ol oeceal Olireet DS AT YN TN

Suite 275 Ridgefield. WA 98642

Vancouver, WA 98662

7o Name and atreet giddress of Florida registered agent: (P.0). Box NOT acceptably) =
™~
, =
Registered Agents Inc =
Namw: oo
o
7901 4TH ST N STE 300 =
Ofice Addieas. iy
™~
ST. PETERSBURG 33702 -
. Florida -

[IEHY (211 cden

Registered agents acceptance:
Having been pamed oy yegistered agent and f aceepd Seevice of process for the above stared timited fiabiline company af the place
designiated in this application, [ heveby aceept the appolnnment as registered agent and agree tr aer in this capacity. 1 fisrther agreee
fo comply with the provisions of all stasmites relative to the praper and complete performance of my dictios, and §am foniiliar with
andd wocepr the nhligutions of wry posicion as regiseered agent, )
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A0 Forimitinlindesing purposes, st i, oo oz capacity o wghliesses of e ity menba s /Brgragers v peisois il izad (o
nunage |up o six (o totad):

Title or Capucity: Nane and Aabdress: Title or Capacity: Nanw and Address:
O M anaper Nam; A!exaﬂqer' Devon - Manager Namwe.o L
A jember Adhiress: L2 Member Address:
ClAuthorized 4400 NE 77th Ave STE 275 _ Clauthorized
Person Vancouver, WA 98662 L et
T Other Didher Oha - ey __
{Tihfanager Nme: {i\husager Nume:
CiMember Auddress: T Momber Address:
Fivuthorrzad T A mhorized .
Person Person
Zithler CHher Cltnher Hoxher
LM anager Name: L Manager Nume:
M ember Adddress: T A lember Adkiress:
Ciduthoiized Jahorizad
Fersen orson
Cithther Citiher e Jkher

Important Neace: Use an allachment W report more than six (6). The attachment will be unaged for reportmg purposes only, Non-
indexed individuals may be added to the isdex when tiling vour Flostda Depaiment of Staie Annual Repost form,

D Artached 15 a centlivate of exialence. ne maore than 90 dayvs okl duly authentieated by the official having custedy of reenids i ihe
Jurisdwnon under the Taw o which it iz arganized, (17 ke contifine isin o foreign ngunge. a tanslation of the cernticate under oath
of the translator must be subimited)

HOL This docnmuent is eaccuted in accordance with secnon 6030200 (1) (bY, Florvida Sttutes. | am aware that any fulse intormation
submitted in u document to the Department of State constitules o third degree telony as provided for in s 17.153, F.8.
;s
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LSTEVE R HORBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this ;
CERTIFICATE OF EXISTENCE :
OF E
j VSGLLC i
: I CERTIFY that the records on file in this oftice show that the above nimed entity was femed under the Taws of the
State af Washington and that its public organic record was Bled in Washington and became effective on 0271672023, !
[ FURTHER CERTIFY that the entiey’s duration is Perpetual. and that as of the date of this centificate, the records .
ol the Sceretury of State do pot relleet that this entity hag been dissalved. ;
FFURTHER CERTIFY that ali rees. interest, and peaalties owed and collected through the Secretary of Stute have
been paid.
I FURTHER CERTIFY that the most recent annual seport has been defivered 1o the Seeretary of State for 1iling and
that proceedings for adimmisirative dissolwtion ure not pending.
f Issued Date: 07:26:2024 :
UBI Number: 0603073 719 :
Conmycndat nn et o e Neal e abo Srae
S lnsgton an g, e St Capaal
4 Siev e I e n e Secicias on S E .,'
Diacdss nd 07 2o 5i2d :




