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COVER LETTER H24C00340900

TO: Registration Section
Division of Corporations

Rasmahupf LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Flanda,” Certificate of
Existence, und check are submitted 1o register the above referenced foreign limited lability company 1o ransact business in Florida.

Please retumn all correspondence concerning this matier 10 the following:

Brandon Rasmussen

Name of Person

Rasmahupf LLC

Firn/Company

18920 164th Ave NE

Address

Woadinville, WA 98072

City/Swte and Zip Code

bhreczeway @gmail.com

E-mail address: (to he used {or future annual report notification)

For further information concerning this matter, please call:

Brandon Rasmussen 360 261-0595
e ( )

Name of Contact Person Area Code Daytimce Tcicphone Number
Maliling Address: Street Address:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

Enclosed is u check for the following amount:

PPlease muke check payable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee T S130.00 Filing Fee &  [J $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certitied Copy

H24000340800
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H24000340900

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

IV COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Ruasmahupf LLC

TName o Foreign Limuted 1aability Company; saest inelude Lizniad Lubility Cenpany " LLC, " or "LLET)
Rusmahupf Properties LI.C

(1F ne uravallabic. enter afrmate name sdapted for the purpose of transacting buricess by Florida The altermaze name mus inchade “Limited Lisbilit Compazy,” "L.L.C.7 or "LLG
Washington State

33-1335328
(Terndiction ynder the rw of which Torcige imitcd Tubility company 18 orpanzed)

(FET number, 1 apphicable)
4.

(Tiatc it transacted busingss in Florida, I1 priof o registmtion,
{$<c scctions 55,0904 & $05.0905, I'5. w determing penahy liability)

18920 164th Ave NE Woadinville WA 98072
5.
(Street Addreas of Principul Offace)

18920 164th Ave NE Woodinville WA 98G72
(*ndling Address)

N
7. Name snd street address of Florida registered agent: (P.O. Box WO acceptuble) r”?
Name:

Capitol Corporate Services, inc.

Office Address: 515 E. Park Avenue, 2nd FL

Tallahassee

"
. Florids 32301
(City)

(Zip code)
Registered agent’s acceplance:

Having been named as registered agent and to accepr service of process for the ahove stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of afl statutes relative ro the proper und complete performance of my durties, and [ am familiur with
and accept the obligatians of my pasition as reeistered ageni.

K‘ | /fd]‘k Kim Tadlock, as Asst. Secretary on behalf of
Capitgl Corporate Services, Inc.

[Registersd pgeat's sigratuce)

H24000340S00
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mermbers/managers or persons autherized 1o
manage (up to six (6) totul}:

Title or Capacity: Name apd Address: Title o Capacity: Name and Address:

B Manager Narme: Brandon Rasmussen O Manager Name: Brendan Hupt

S ermber Adress: | 8920 164tk Ave NE 5 Member Address, 18917 165ih Ave NE

B Authorized Woodinville WA 98072 B Authoriced Waoodinville WA 98072
Person Persan

ClOther OOther Other —Olher

M Manager o Michelle Rasmussen ClMunager Name: Mauyan Hupt'

= Mcmber Address: 18920 164th Ave NE m Member Address: IK9T1 165th Ave N

& Authorized Woadinville WA 98072 = Authorized Woadinville WA 98072
Persan Person

OOther OOther COther ZOther

CIManuger Name: OMuanager Name:

TiMember Address: Onember Address:

CAuthorized O Authorized
Person Person

CiOther, COther OoOther " Other

Imperiant Notice: Use an attachment 1o report mote than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 days old. duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is orgunized. (If the centificate is in a foreign language, o trunslution of the certificate under outh
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 fulse information
submitted in a document to the Department of State constitules a third degree felany as provided for ins 817,155, F.5.

Pranddon Lasmecsasn

Sigeature of an autharized person

Brandon Rusmussen

H24000340900

typeed or printed same of signee
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STATES OF 4 Mg 24000340900

Secretary of State

L, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTEXCE
OF

RASMAHUPF LL.C

[ 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 organic record was fifed in Washington and became effective on 10/07/2024.

| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Sceretdary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penaltics owed and colleeted through the Sceretary of Staie have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution arc not pending.

Issued Date: 10/09/2024
UB1 Number: 605617 075

Chiven under my hand and the Sceai of the Staie
of Washington 2: Olympia, the Siate Capiial

Y

Steve F. Hobbs, Secretry of State

ITaze Tssued: 100972024 H24000340900




