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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA
IN COMPLEINCE NTTH SECTHON &IS002 FLORITA STATUTES THE FOLLOWING Iy SUBMITTED TO REGISTER A FOREKGN LIMITED LIRIATY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
WEST CCAST HAY CO LLC

e el Forergn Limnted Dby Campany. most iecde Timnted Tabins € ompany T L LT or L1

R U T R T A K ]

S a2 ble, epier alicmioie name adopied tor the purpose o tmnsacing basiness o Flerda The allemate came rast izl “Loanited Erabrbity Coarpam

, Washington , 540B6069%
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sTunanzicn aodct The Tow ol which foereven Tnntied Gallis Jompany s oreaneZ ol (FF T cwmber 1 appiicables
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Tt ot e ied Bovimtess o Do 1 prmor o egistmtian

IRee sevineas (0 PLL & At inags s qondeiemine penaliy iabadid

7901 4th St N STE 300 7901 4th 51N STE 300
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Esirevt Adhiedss ol Preswapal £ nge) (RN T

St Petershurg FL 33702 Si. Petersburg FL 33702
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TooName and stzeet wddress of Florida registered agent: (PO, Box XOT accepiable) i~
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Registered Agenis Inc oy f—

Name: ¢ 9 (Ve 5
;"E 5 i 3
- 7801 4th St N STE 300

Oifice Addiess. STE N G

AL ™

5t Petersburg ... 133702 s e

. Florida
10100 [FAT R ]

Registered ageat’s acceptance:
Huaving heen named as registered agead and o aecept service of process for the ahove stated timited lability company at the place
desipnated in this application, I hereby uecept the appointment as registered agent and agree o act in this capacity. | further agree

fee conipdy with the provisions of all stamtes relutive to the proper and complete porformanee of my duties, and | am fionilior with

wreid aeeept the obligations of my position as vegistered agent,

L dens

tHegtered agent’s snatured
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5 Formmttal indearng purposes, Bistnawes. tithe on capacity wnd addiceses of the prinsagy membersinnagers o persons authotized e

manage [up to six (o) total]:

Title or Capacity: Name and Address: Title or Capacity: SName and Address:
C M anager Noamw: AXMAKERmarllyn o Manager NAW R
P flumhcr Address; 7901 4th St N STE 300 DiNtember Address:
A uhoerized 51 Pelersburg P 33702 Cauthorzed
Person PPerson
Cihes JJhha COther “10ther
- Manager Name: i Manager Niame:
CMember Addresa: Catember Addreas:
M Anthorized T3 A bt izl
Person Person
- Oaher Tther TOuwer CJrher
Lo Manager Nane: L Muanager N
O Miember Address: CiMember Address:
CAuthorizel Caathorized
Person Person
[T Onher Ither T Osher I0ther

[poriant Nonee: Use an atlachment to repaors more than sex (6), The attachmen: will be imaged fur reponing pusposes onlyv, Non-
ideaed individaals mayv be added to the index when liling your Flonda Department of State Anrnuat Repori form.

0. Attacked is u certiticate of eaistence. no more than 90 days old. duly suthenticated by the otficial having custody of records in the
jurisdiciion under the law of whicli it is organized. (10 e conificaie is in a foreign language, o ranslation of the certiticite under oath

of the transtaior must be subimitied)

104 This dovument is exccuted in accordance wiih section 603.0203 (1) (b, Plorida Statutes. Fam aware that any false information
subminted in o docament @ the Department of State constitites a third degree felony as provided for in <817 133 F.5,

Siagiuie nfan antboozod (o

Robin Jones

Paped or printed ame of agee
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he State of {55 Washington

Secretary of State

LSTEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of ity seal.
herchy issue this

CERTIFICATE OF EXINTENCE
OF

WEST COAST HAY CO LLC

I CERTIFY thal the 1ecords oa file in this office show that the above nanmed entity was Tarmed under the faws of the
State of Washington and that its public ovganic record was filed in Washington and became ctfective on 0072872024,
| FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the daie of this certificate. the records

of the Sceretary of State do not reflect that this entaty has heen dissolved.

| FURTHER CERTIFY that 21l fees. interest. and penalties owed and collecied thraugh the Secrctary of Staie have
heen paid.

I FURTHER CERTIFY that the most recent annual repant has been delivered o the Seerelary of Siate for filing and
that procecdings for adiministrative dissalution are not pending.,

Issucd Date; 17182024
UBI Number: A03 376 507

O et iy s e Seal o e Sc

CEN L snten @ R State Cantal

MR HM

Nicve B Hobtn, Secrany gl st

P daseed, T Es 2l




