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COVER LETTER

T™: Registration Section
IYivision of Cerporations

Play It Koi. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return ull correspondence concerning this matier to the following:

Kelly Cooke

Name of Persen

Play It Koi. LLC

Fim/Company

18411 36th DR SE

Address

Bothell. WA 93012

City/Siate and Zip Code

sales@playitkol.com

E-mait address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kelly Caoke 206 550-3593
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahussee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & 1 8155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Starus & Certified Copy



APPLICATION BY FOREIGN LIMUFED LIABILTITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE DT SECTION &BA02, FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED T( REGINTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHIE STATV OF FLORIDA:

Play  Koi, LLC
) (Name of Foretgr Limited Liability Company, must include “Limited LiabiTiy Company,” "LLC.T or "LLC™

]

(1 e unuvailable, enier aiternate neime sdopied for the purpose of trunsactunyg husiness in Morida, The alternate nome mus!t inclade “Limited Lisbility Comgaany.” "L L7 or "LLECT
(FEI numnber. 1 applicable)

Washington Stake
-
(Junsdicttun wader the Tow of waich foreign imited Tiabifity comnpany 1s arganrzady

{Date firt marsacted business in Flonda, if prior to regntraton.}
(St sectiom 6050904 & 605.0%05, F.S. to detrrmine penalty liabilivy)
18411 36th DR SIE

4.
18411 36th DR SE
5 6.
{Street Addiess of Principal Ullice) tMaihing .Addioss )
Bothell, WA Bothell. WA
98012 98012
7. Namw and street address of Florida registered agent: (P.O. Box NQT acceptable)
L
= S
oo 2
Kristen Meiler LR S
Name: e &S
= ::."l - ‘ﬁ
. . . ‘:-:_' 1 ™o e T
2241 Whippoorwill Drive inel O F
Office Address: O o :
. mr X I
Saint Augusiine 32084 D —
. Florida AL B )
iy (Zip code) oo S =
i el

Registered agent’s acceptance:
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and § am familiar with

and accept the oblipations of my position as registered agent,

{Regoicned lgﬂlts signatuse )

Huving been named us registered agent und (o accept service of process for the above sqated limited lability company at she place
designated in this application, I hereby accept the appointment as registered agent and ayree fo act in this capacity. I further agree




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons authorized w
manage [up to six {6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Benjamin Cooke = Manager Name: Kelly Cooke
IMember Address: 18411 36th DR SE EIMember Address: 18411 36ch DR SE
& Authorized Bothell, WA 98012 & Authorized Rothell, WA 98012

Person Person
OOther, L Other O0Other Other
Omanager Name: O Manager Name:
O Member Address: OMember Address:
O Authorized O Authorized

Person Person
COOther CiOther C3I0ther {0ther
CIManager Name: CiManager Name:
O dtember Address: OMember Address:
B Authorized O Authorized

Person Person
{Other ClOther JOther COther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment o1 State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the faw of which it is organized. (If the certificate is in a foreign [anguage, a translation of the certificate under oath
of the transtator must be submitled)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third deyree felony as provided for ins.817.155,F S,

JOVLL&/C&L/@

Slgmlukﬂfan authorized peron

Kelly Cooke

Typed or pritited namic of sigixe
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of State
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Secreta

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

CERTIFICATE OF EXISTENCE
OF

PLAY IT KOL, LI.C

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washinglon and that its public organic record was filed in Washington and became eflective on 04/24/2016.

1 FURTHER CERTIFY that the entity’s duration 1s Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fecs, intercest. 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 filing and
that proceedings for administrative dissolution are not pending,

Issued Date: 10/24/2024
UBIT Number: 603 611 343

Criven under msy hand and the Seat of the Siate
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' Steve R Hubhs. Seeretary of State ¢
Date fssued: 10 24 2024 é
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