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COVERLETTER

TO: Registration Section
Diviston of Corporations

AzimaDLIL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Autherization o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

Megan Bateman

Name of Person

Azimallll, LLC

Firm/Company

6920 Scaway Blvd

Address

FEverett, WA 98203

Citv/State and Zip Code

tax{@fivke.com

E-mail address: (1o be used for future annuai report notification)

For further information concerning this matter, please call:

Mepan Bateman 425 4-16-634
at{ }

Name of Contact Person Arca Code Davtime Telephone Number
MMailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, ). 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

1 $125.00 Filing Fee (7 $130.00 Filing Fee & O Si33.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WETESECTION G05.0X02. FLORIDA STATUIRS, TTHE FOLLOWING I8 SUBMITTID 10 REGISTER A FORFIGN LINITTY LABILITY
COVPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA

1 AzimaDLL L1.C

{Namc of Forcign Lmmiled Liabiny Company. must mnclude ~Limied Liabdity Company,™ "L L.C. er "LLC™)

(17 narne unav arlable, enter alternate name adopted for the purpose of ansacting business in Florida The allemate name must inclde “Limited Liabitity Company " "L L " ar "LECT)

Delaware 26-0:99414
2. 3.
Jarssdiction undes the Taw of which foresgn lonited Tebilty company 1s organtzed) (FET number. 1f applicable)
July 26,2007
Y
(TJate Tusl ransacted busingss in Florida, i prior to regisizanon }
{See sections 605 0904 & 6035.0905, F.5. 1o determine penalty habadin )
3181 N Bay Village C1 6920 Scaway Blvd
5. 6.
(Steeet Address of Prncipal Ofhee) {Matling Address)
Bonita Springs. FL. 34135 Everett, WA 98203
)
[l ]
- =3
=
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) T-. “
=2 . o
| 3oL
C T Corporation System " A
Name: ae T
1200 South Pine Island Road T =
Office Address: Tl
™2
Plantation 33324
. Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further ugrec
to comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, and I am familiar with
and uccept the obligations of sty position as registered agent,

C T Carporation System ,d,%w,l. Wﬁwc\‘?’_

By: Stephanie Hencz, Assistant Secretary

(Repistered agent’s signatiac)

FLUST - 121000 Wolters Kluwer Online



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

wanage jup to six (6) total]:

Title or Capacity:

Namge and Address:

_ Christopher Mulhall

Title or Capacify:

Name and Address:

~ Rajesh Yadava

DI Manager Name: Oidvfanager Name
6920 Scaway Blvd $920 Scaway Blvd
D Member Address: - O xiember Address: Y
] Evereit, WA 98203 . Evercett, WA 98203
= Authorized ] Autherized
President Vice President
Person Person
O Other COther ClOther O Other
Bridget Cross Torsten Sechaus
CInanager Name: - O Manager Name: ?
6920 Scaway Blvd 6920 Scaway Blvd
CMember Address: y OMember Address: .
. Everett, Wa 98203 . Everett, WA 98203
Cd Authorized lAuthorized
Assistant Secretary Vice President
Person Person
O0ther COther O Other O Other
Damel Kim
CIManager Name: OManager Name:
6920 Seaway Bivd
O Member Address: N ’ Cinvfember Address:
Everest, WA 98203 .
&) Authorized o ’ [ Autherized
Vice President and Seereary
Person Person
O Other CJOther OOther OOther

Imporiant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate 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 certificate is in a forcign language. a translation of the certificate under oath

of the transkator must be submited)

10. This document is exccuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitled in a document to the Department of State constitutes a third degree felony as provided for in 8. 817,135, F.S.

fs L0

Bridget Cross

Signatore of un awthorized person

Taped o primed name of signee

FI0%7 - 12122020 Wollers Kluwet Onhne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZIMADLI, LLC" IS DULY FORMED UNDER
THFE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF SEPTEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Nl

Authentication: 204370542
Date: 09-11-24

4356568 8300
SR# 20243663256

You may verify this certificate online at corp delaware.gov/authver.shiml




