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

IN COMPLINCE WITFH SECTION 505902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TU REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TOTRANSACT BUNINESS INTHE STHTE OF FLORIDA:

StateSide Electronics, LLC
e of Foregr Limited by Companys must inchide ~Tinmiad Trabiiy Company ™ LLC o "LLEC™Y

{11 mave unavailanke, enter altemale name adopted tor the purpose of tramacieg business 0 Florda. The altesate mame it inelwde “Limsted Liagilay Company,” “LL C7 o LG

] Washinglon 3 83-1985672
TTun~diction andcl e Taw of wireh soreien funicd halitlhiee company i organszed) tFED number M apphicables
4.
{Date Tusttramawted busiiess us TToreda 1 proe tregiimien )

ISee sections B DR & bt s F x woodelermune pemalty kabiehing

6 522 W RIVERSIDE AVE STEN

Maioy Addness]

522 W RIVERSIDE AVE STEN

hereet Addnes ol Poocipal Othice)

Spokane WA 99201 Spokane WA 99201

7. Name and street address of Florida registered agent: (PO, Box NOT aceeplable)
L

Norihwesi Registered Agent LLC -
™~

Namw:
Ormice Addiess. 7901 4th SN STE 300 .

3702
€

17p vodes

St. Petersburg Florida 3

Cuxd

Registered agent’s acceptance:
Having been named ay registered agent and 1o aceept service uf process for the above stuted limited Hability company at the place
designuted in this upplication, [ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statietes retative to the proper and complete performance of my duties, and Tam famifiar with

and wccept the obligations of my position as registered agent,

(Regstened agent’s signaured
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8. For inttial indexsing purpeses, list snnes, ke vz capuacity and addiesses of the primany tocinbers/managers or persons aethorized w
manage [up o six (6) total):

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
Cidianager N _lfi(EﬁSh' Heather L DidMupager Name: Lakefish, ME_l_r_k e
ey
V_";J]umhcr Adidress; 7901 4th SUN STE 300 f“cgnhcr Addiess: 7901 4ih SUN STE 300
—'—-G}Eulhnrizud St Petershurg Ft. 33702 “I_-__!“j-ill-ljllorizcd St Petersburg FL 33702
Person Person
C1Other T Other COther TiOther
[N unager Nume: Cintanager Name:
Civiember Address: Ui Member Address:
MAuthorized M A mhorized
Person Person
DOther ClOnher Cinher TOiher
LN anager Name: LM anager N
O xvicinber Address: i Maember Address:
CiAuthorized O Aauthorized
Peeson Person
Tiother Clnher O Orher CiChher

Important Notice: Use an attachment to report more than six (6}, Lhe attachmen: will be imaged for reporting purposes enly. Now-
indened individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

2. Atwched is a centificaie of existence, no more than 90 Jdays old, duly authenticated by the official Baving custody of records in the
jurisdiction under the Taw of which itis organized. (11 the certificane is in a toreign language, a translation of the certiticate under oath
of the transtator must be submitied;

10, Fhis document is caceuted in accordance with scction 605.0203 (1) (b). Florida Statutes. L am aware thai any false information
submitied in a document o the Department of Staie constitutes a third degree felony as provided forin .817.133, F.5.

Signatury of an authonred peson

Nal smith

Dypeal o primtedd pame of pmee



herehy issuc this

heen paia,

he State of

Secretary of State

1. STEVE R. HOBRS. Secretary of State of the State of Washington and custodian of its seal.

CERTIFICATE OF EXISTENCE

OF

STATESIDE FLECTRONICS, LL.C

| CERTIFY thai the reconds an file in this nifice show that the ahove named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington ind became effective on 0%/23/2018.
[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this cedificate. the records
of the Sccretary of State do not reilect that this entity has been dissolved.

I FURTHER CERTIFY that alt fees, interest, and penaliics owed and collected through the Scerctary of State have

I FURTHER CERTIFY that the most recent amnual report has been delivered wo the Seeretary of State tor filing and
that procecdings for admmistrative dissolrtion are not pending.

Issucd Date: 1172002024
UBI Number: 604 338 681

Ceven peder nn hugnd wmd she Seal edthe Siae
oUW hngton at Uy the Stee Cepatal

R e

Sieve RFiokha, Sceretany of State
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: 92:2_ 2024 12.59:.:3-,.5 PST Te: 18506176383 Page. 4it From: Nerthwest Registered Agent - Fax: 20§_32_9'_5.25VG
At

11 i

; i SAT1 |

: ! 1 A l Wi b O ' :

! ' - . t
¥ \*-s l(
0 .




