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

N COMPLIAMCE WITH SBCTION &5.0802, FLORIDA STATUTES THE FOLLOWIG 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITY
COMPANY TO TRANSACT BUSINESS' INTHE STATE OF FLORIDA:

Indlan River Surpius LLC

1.
{Name of Torelgn Limseed LTability Company; must inchdo "Lirniied Linblilty Company,” L L.C.." or “LLC.

{IT name unavatlshle, emter aliermate sarms edopizd for the purpore of rumscling businus in Ficdds, The abemate aarme owist inedude “Litited Lisbility Company,” "L 1.C," ot "LLC.")

4 Washingtan 3. 33-1815287

(Ruridicinan under IBe Tow o which Tomlgn Tielied Tl Bifny company 1 organized) (FBI aumber, i spplicable)

(Date lint bungscied Busincaa 1 Florida, W prker to reglsimtion.)
{Sco sectlom 605.0904 & 605.09%G5 F. $. to derermine penairy linbiliy)

10407 NE 22nd Place P 9208 NE Hwy 99, Ste 107-233
{SI=t Addrens oT Principal GITGe) ' TMarimg Adereaa
Vancouver, WA 98686 Vancouvar, WA 98665

7. Name and aivest address of Florida registered agent: (P.0O. Box NOT acceptable)

I Y
Name: nCorp Services, Inc

Office Addross: 3458 |.akeshore Drive

Tallahassae Florida 32312
{chy) (Zip code)

Reglstered agent’s acceptance:

Having been named ax regintgred agent and 10 accept service of process for the above srared limited fiability compnny at the place
dasignated in this application, I liereby aceepr the appointient as registered agent and agree (o uct In this capacity. I further agree
to comply with the provisions of all statutes relaiive to the proper und complete performance of my dutles, and I amn familiar with
and accap! the obligarions of my ppmljf_n as reglstered agent

WALV et _Z=  Loulse Breytenbach on behalf of InCorp Sarvices, inc.

j (Registared sgant's ¢l gneture)

({(((H24000380794 3)))
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PRERDDE

8. For initinl indexing purposes, list names, title or capacity and nddressea of the primery members/managers or persons guthorized to
mansge [up to six (8) total]:

Title or Capaeity: Name¢ and Address: Litle or Capacity: Name and addreas:
CIManager Name: Williem Lawson CUManager Name:
Member Address: OMemben Address:
D Authorized 10407 NE 22nd Place Ol Authorized
Person Vancouver, WA 98686 Person
O0Other OGiher H0ther COther
OManager Neme: OManager Name:
OMember Address: OMember Address:
O Authorized O authorized
Person _ Pcrson
OOther, O0Other QOther. OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
O Autharized O Authorized
Person Person
OOther, O0ther OOther O Other
Impagriant Notjice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of eximence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (If the centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes, | am aware that any false information

submitted in & document 1o the Department of State constitutes a third degree felony a3y provided for in 9.817.155, F.S,

E é Signarure of an nuthormed praan

William Lawson

(((F24000380794 3)))
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¢ étate of {2 % : YWaghington

Secretary 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

INDIAN RIVER SURPLUS LLC

I 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 ils public organic record was filed in Washington and became effective on 11/06/2024.

1 FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do ot reflect that this entity has been dissolved.

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

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

Issued Date: 11/15/2024
UBI Number: 605 637 742

Giiven under my band und the Seal of e Suee
ol Waslingum at Clympia, the Stute Capital

MR A

steve ), Tiobba, Seercsuy ol Stawe

e Issucd: TIAES2024
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