(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pckwe [ war [} mai

(Business Entity Name)

(Document Number)

Certificates of Status

Ceitified Copies

Special Instructions to Filing Officer:

HIAALRRRAL

900433812519

Office Use Onty

sl a——diiia-- % .
e
D1
) ™~
N [ =
&
=TT
) e
O =
GEm
T e O
5 o
T Lo JUX

AUG - 2 2024



COVER LETTER

TO: Registration Section -
Division of Corporations

American Reporting Company, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificaie of
Existence, and check are submiued o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 10 the following:

Francois Madath

Namc of Person

American Reporting Company, LILC

Firm/Company

6628 212th Strect SW Suite 202

Address

Lynawood WA 98036

Citv/State and Zip Code

franccismilarcrepons.com

E-mail address: (to be used Tor future annual report notification)

Far further information concerning this matier, please call;

Francois Madath 425 983-1867
at ( j

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee I S130.00 Filing Fee & O $135.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Cenificate of Status Certitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LidMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 850X, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| American Reporting Company, L1.C
’ {Name of Forergn Limited Liabiliry Company: must include “Limited Liabilicy Company,” "L-L.C.." or "LLCT)

{If narne unasalable, cnier aliconaie name adopicd for the purpese of Imnsacting busincss in Flonda, The altcrmate name must includc “Limited Liabibity Company,” “LLC." or “L1.C.M

State of Washington. USA 47-0890312
3

(FE] number, 1 Epplicabic |

b

(Jurndctian under the Liw of which faroim Timited Tlability compary o orpanized)

n/a

Is

{Date Tirst transacied business o Flernda, 1T proor to registration )
(See sections A0S 0 & 605 (903, F.S lo determine penaity lability)

6628 212th Street SW, Suite 202 same

5. 6.
15trecr Address of Principal (#hiec) {Mailtng Addrcss)
Lynnwood WA 98036
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7. Name and street address of Florida regisiered ageni: (P.O. Box NOT acceptable) o=
ooz [T
o> g
, Registered Agent Solutions, Inc. N =
Name: =
o 9
- o

Office Address: 2694 Remington Green Ln., Ste, A

2308

Zip code)

Tallahassee . Florida
1Cnx}

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place

designated in this application, | hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

und accept the obligations of my position ax registered agent,

Al ) .
AC Samantha Niels, Assistant Secretary

(Registered agens’s signdture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {0) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
B Manager Namw: Blake Mathesan CManager Name:
[Member Address: PO Box 743 CMember Address:
O Authorized Pebble Beach CA 93953 & Authorized 6628 212th Street SW Lynnwood WA 98
Person Person Francois Madath
OOsher C3Other COther OOther
OManager Name: CInManager Nanie:
OMember Address: Cinember Address:
O Authorized C Authorized
Person Person
OOther CiOther COther OOther
OManager Name: CManager Namc:
O Member Address: CMember Address:
O Autharized O Authorized
Person Person
DOther CJOther [ZOther O Other

Important Notice: Use an attachment 1o 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 [Jepaniment of State Annual Report form.

9. Attached is a certiticaie of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate 15 in a forcign language. a translation of the ceruficate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiticd in a document to the Department of Siate constitutes o third degree felony as provided for in s.817.135, F.S.

Signature of an authivized peraon

Francois Madath

Typed or printed naeme of signee
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1. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,

CERTIFICATE OF EXISTENCE

OF

AMERICAN REPORTING COMPANY LLC

aid.
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I CERTIFY that the records on file in this otfice show that the above named entity was formed under the laws of the
State of Washington and that its public organie record was Hled in Washington and became etfective on 0%/1 12002,

I FURTHER CERTIFY that the entitv's durition is Perpetual. and that as of the date of this certiticate. the records
ol the Seceretary of State do not reflect shat this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Sceretary of State have

I FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary ot State tor hiling and
that proceedings for admuinistrative dissolution are not pending.

Issued Date: 03/01/2024
3

/2
UBI Numbcer: 602 233 302

Coven under my hand and the Seal ot the Stale
o Washisgton at Ofvinpin. the State Copital

Y s

Steve [0 Hobbs, Sectenary ol Siale
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