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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: \/Onc_ou\):’f' ColSax ?’D?EF—HK’S (L C

Name of 1.imited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certilicate of
Existence. und cheek are submitted to register the above referenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter o the following:

RY Ed ward Féu/m

Name of Person

\/drvvu\/c'r ( 1Sy Pmpg»nhfg L LC

Firm/C ompany

Q405 NE jo4 ™2 Avenye

Address
Varcouver , WA 92663
' City/State and Zip Code

e :\Sﬁ‘gotk\ on@ Comeash pet-

F-mail address: (to be used for Tuture annual report noufication)

For further information concerning this matter, please caill:

S Edward Foulon wi 360 | 0% -037S

Namc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 1 $130.00 Filing Fee & T $155.00 Filing Fee & O 5160.00 Filing Fec, Centificate
Certilicate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE RTTY SECTION 605.0%2, I'LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORFIGN  LIMITED LIABITITY
COMPANY TO TRANSACT BUSINESS INTHE STATE.OF FLORIDA:

L Vancouve e ColSeax Properdire, < LC.

(Name of Foreign Limited Ligbility Company¥must melude “Limited Liabdity Company,” "LL.C. M or "LLCT)

(if pame unavailable, citey alicrnate aame adopted for the purpose of ransacting business in Flonda, The altcinate name must include ~1imited Liability Company,”™ *1.L C,” or “L1.C.")

. Washinden s 45~ e4229

(Junsdiction under the Jw of which foreign Tmuited Lability company 13 argamzed) (FEI number, 1 applicable)

4,
Trrst transacted business m Flonda, i prior to registration. )
See sections 605.0004 & 605.0905, F.5. to determine penalty lizbehiy)

s 1D Samta Posa BN FC30V | gups NE 04 A

Matleng Addicss)

(Street Address of Princrpal Office)

Fort Waldon Beach L Varcouke©, WA 98&b
3354 E%

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) . o
Name: Kristine A. Moran 51
;.-:)
Office Address: 30 Osage Court ::;
: P .
Destin ,Florida 32541
(Zzp code)

{Ciy)

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

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

and accepi the obligations of my position as registered agent.

Ui b Moen

(Registered agent's sigs )




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

manage jup to six (6) total]:

Title or Capacity:

MMmmgcr Nume: 3_6_({(,(,](1 rd (OUHD”'I

Name and Address:

Title or Capagity;

bZ'/Managur

Name and Address:

Nume: jgj—\jﬂﬂ Iaf' FBu’M

ﬁMcmb{:r Address: ?A/@S— IVE }Dq E:L/A Ne MMcmher Address: %Dq NE /qu A ve
OAuthorized \/(j Ncouver W A O Authorized \/L?ﬂ( i Ver, H)A
Person Person % d’ é’ é‘
O Other OOther OOther Cltnher
OManager Name: OManager Nume:
(IMember Address: OMember Address:
{JAuthorized (JAuthorized
Person Person
OOnher OOuer O0ther COOther
O Manager Name: CIMunager Name:
TMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OlOther Onher DOnher COcher

[imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexced individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in 4 foreign linguage. 4 translation of the centificate under oath
ol the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false infonnation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 8,817,155, F.S.

d- ﬂﬂﬂaﬂc{#@aﬂ@m

Signature of an authoreed person

. Ednad Foulon

Fyped or printed name of signee




Secretdry 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

VANCOUVER COLFAX PROPERTIES LL.C

1 CERTIFY that the records on file in this office show that the above named entity was tormed under the Taws of the
State of Washington and that its public organic record was filed in Washington and became etfective on 08/18/2020.
] FURTHER CERTIFY that the catity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Seerctary of State do not retleet that this eatity has been dissolved.

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

| FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for tiling and
that proceedings for administrative dissolution are not pending.

Issued Date: 10/07/2024
UJBI Number: 604 631 083

STATp

|INOEEDN|
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o

Given under my hand and the Seal of the State
ol Washington at Olviapia. the State Capital

MR HAM

Steve R, Hobbs, Seerctary ot State

’

@,

Dhnte Issued: 104072024




