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

IN COMPLEANCE JITH SECTEN o080, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGINTER A FORERGN [MITED LABILITY
P T RATTR R T

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORID

BESQ IMPORTS LLC
rwame of Forergen Lomited Tiabthiy Company, moshawcTode  Tinuted Tiabibty Company”

824099783
PR numner, 0 applcabics
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cvizding ddnes)

1006 24:h Strees
Anacortes WA 08221

et Akdress o Parcipal (e e

Anacortes, WA 98221
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Name and atreet address of Florida registered agents (P.0O0 Box NOT ucceptabla
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Regislerad Agents Inc
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Office Addice,, 7907 41 SN STE 300
. Florida 33702 . =
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Having been named us registered wgent and to gecept service of process fur the above stated fiptited Hability cumpm_r af the pluce

Registered agent's acceptance:
designated in this application, | herehy aceept the appointment as registered agent and agree to aet in this capacite. 1 further agree
te conypdy with the provisions of all statutes refative to the proper anmd complete performance of my duties, and Lam familiar with

uned weceps the obligations of my pusition us regisiered agent,
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5 For initial indesing pueposes, list minnes, e o vapacity and addiesses oF the promarny membess‘imanegees of persoins authorneand w

manage [up e sixta) 1ol

Fitle or Capacity:

Name and Address:

Tithe or Capacity;

Namwe and Address:

Lisa Strancherg

O M anaper NI LM anuger Name: T
Civember Address: K ajember Addiess:

CAauthorized CiAuthorized 1008 241h Street
I*erson o Person f\nafnes WA 88221
L0ther CInher “Onher_ Zi0cher

TiManager Nume: L Muanager Nunw:
OMember Addresa: [CMember Address:
I Awthorized . T Auhorzed o
Person Person
CiOther CIOther . Onher —iher
LiManager Nume: L Manager Numw:
Cixtember Address: C Member Address:
CAauhornizad i Anthoriced
Person . Persan
COther Clther D Other ZiChber

Imponant Nogce: Use an attechment to report more thar sis {01 he attachment wilf be mmaged for reporting purposes only, Non-
indexed individuals may be added to the index when ithag vour Florida Department of Stawe Annual Repert form.

9, Attuched 1 a certilicate of eaistence, no more than 90 davs old, duly swthenticated by the officiel has ing cusiody of records m the
turisdiction under ihe faw ol which it is organized. (0 the certificate is in a toreign bimguage. o wanslation of the corniicate under ol

ot the translaior must be suboatied)

10, This decwmen: is eaccuted in accordence with section 6050205 (1) ¢hy, Florida Statates §am aware that any false intormation
submitted in o document W the Ligpartment ol Suite constitutes @ third degree felony as provided forin s 817123 F.5,
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forth in that chapter.

Name in Minnesota:

Name in Home Jusisdiciion:
File Number:

Minnesota Statotes, Chapter:

Home Junsdiction:

This certificate has been issued om

The business entity 1s now tegally registered under the faws of Miumesota,

BESQ IMPORTS I.LC
BESC IMPORTS LLC
1486386900029
3z22Cc

Washingion

08/08/2024

Phove (P

Steve Simon
Scerctary of State
State of Minnesota

Office of the Minnesota Secretary of State
Certificate of Authority

1. Steve Simon, Secretary of State of Minnesota, do certty that: The tollowing business
entity has dulv complied with the relevant provizions of Minnesota Statutes listed below,
and is tormed or auihorized 1o do business in Minnesota on and after this date with all the
powers. rights and privileges. and subjeci to the limitations. duties and restrictions, sel
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