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COVER LETTER

TO: Registration Section
Division of Corporations

CadRent 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

CadRent LLC

Firm/Cotpany

Y09 N Kellopg St

Address

Kennewick, WA 99336

Citv/State and Zip Code

info@eadrent.com

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

For further infermation concerning this matter. please call:

Sunia Rivera-Gutierrez 509 735-1300
atd )
Name of Contact Person Area Code Jaytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tailuhassee, FiL 32314 2435 N. Muonroe Steeet. Suite 510

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA BEPARTMENT OF STATE

1 $125.00 Filing Fee = 5130.00 Filing Fee & [0 $135.00 Filing Fee & [0 $160.00 Filing Fee. Certificale
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLINCE W SECTION 6050002, FLORIDA SEATUTEN TTHE FOLLOWING IS SUBAMITTED T0O REGINIER A FOREIGN LIMITED LB Y

COVPANY TOTRANSACT BUNINESS IN THE STATE OF FLORI .

l.

CadRent LLC
Hame of Foreign Limned Lahihty Company. must melude - Limited Labiligy Company.” "L LC 7o "LLCT)
or “LLET)

84-2739063

(IF name unavailable, enler alternate name adopted for the purpase of transacting business i Florida. The aliernate name must includte " Lineed Liabibity Company.” “L.1.C.”
{FET numbser, 1l applicable}

Washington
2
Thmsdicnon under (e Taw of which foreign Dauted Labelily company 1 organ #¢l)
4.
tDate fiest trnsacted business in Flonda, af prior w registation |
(Hee sections 605 0904 & BO5.0M05 F S to determine penalty liabidity)
909 N Kellogg St. 909 N Kellogy St.
5 6.
Sureel Address of Poneipal $1ffice) {Marlng Addresy)
Kennewick, WA 99336

Kennewick. WA 99336

oy

———

I

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable}
{

C T Corporation System

Name:

8E:S Hd <2 np Wiz

| 200 Seuth Pine Istand Road

Offtce Address:
33324
. Florida

(i cmlel

Plantation

[Catvy

Registered agent’s acceptance:
designated in this application, § hereby uceept the appointment as registered agent and agree to act in this capacity. | further agree

Having heen nuamed as registercd agent and o accept service of process for the above stated limited Hability company at the pluce
to comply with the provisions of all stutuies relative to the proper and complete performance of my duties, and I am Samifiar with

and accept the abligations of my position as registered agent.
- liric Jensen, Assistant Secretary
L : : any

0 ( Registered agent’s signature)




8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (4) total]:

Name and Address: Title ar Capacity: Name and Address:

Title or Capacity:

B Manager Name: Byron Smith, CFO CIManager Name:
CIMember Address: 909 N Kellogg St OMember Address:
A Authorized Kennewick, WA 99336 DiAuthorized
Person Person
O Cther [L10ther T Other ClOther
OManager Name: ClManager Name:
OMember Address: OMember Address:

ClAwhorized

[J Authorized

Person Person
OOther OOther O Other, OOther
OManager Name: UManager Name:
OMember Address: CMember Address:
TJAuthorized J Authorized

Persan Persop
ClOther [JOther O Other OOther

Important Notice: Use an attachinent 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 Repaort 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 certiticate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information

submitted in a document 1o the-Dehgnment of State constitutes 2 third degree felony as provided for in s.817.155, F.§.

/ 7 Signature of an autharized person

Byron Smith

P
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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

CERTIFICATE OF EXISTENCE

OF

CADRENT LLC

[ 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 arganic record was filed in Washington and became effective on 08/15/2019,

I FURTHER CERTIFY that the entity’s duration is Perpetuat. and that as of the date of this certificate. the records
of the Secretary of State do not reflect that this entity has been digsolved.

1 FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 10 the Secretary of State for filing and
that proceedings for administrative dissoletion are not pending.

lssued Date: 05/08/2024
UBI Number: 604 501 075

Given under my hand and the Seal of the Stare
of Washington m Olympia. the State Capital

Y

Steve R Hobbs, Seeretary of State

Dyate [ssued: 020872024

P R




