M2Soonnnden

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekue ] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

QOifice Use Only

MR

500452594915

(8L 7425~ D22 - 005
rr ™~
— 3
- . M
o <
-~ [ S
o
) =
., *
[
Py Tom
b=
-~ 0L —
" jum ]
L b
-':.\' (%]
L] <o

$3127 00

T3
ravy

2 ey

(j=-
gt




COVER LETTER

TO: Registration Section
Division of Corporations

Cherry Valley Land, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

Christopher Chicotne

Name of Person

Cherry Valley Land, LI.C

Firm/Company

'O Box 664

Address

Duvall, WA 980149

City/State and Zip Code

chrs@cherryvallevland.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Christopher Chicoine 206 471-0497
a1 ( )

Name of Coniact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
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 tor the following amoum:

Please make check payable 1o: FLORIDA DEPARTMENT QF STATE.

= $125.00 Filing Fee O $130.00 Filing Fee & [0 S$155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS (N THE STATE OF FLORIDA:

Cherry Valley Land, LLC

1
(Name of Foretgn Limited Liability Company: must include “Limited Liability Campany,” "L.L.C.7or "LLE™)

Cherry Valley Land Company, LLC

{1 name unsvailable, enter altermate name adopted for the putpose of transacting business in Florida. The alernale name must inchude “Limited Liability Company,” "L.L.C." or “LLC™

State of Washington

2. 3.
Uurisdiction under the law of which Torcign mited liabiuy company s organized) {FTiL numnber, 1§ applicable)
4,
1 Fyate first transacted business in Florda, 1t prot to registration, )
[Sew sectims 6030904 & 60150903, F.5 o determine penaliy linbiiny )
7826 Leary Way NE. STE 201 PO Box 1664
5 6.
(Mading Address)

15irees Address of Principal Officel

Redmond, WA 98032 Duvall. wWa 9801Y

3
[ e }
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) b . -
- = T3
Registered Agents, Inc. -~
Name: . ‘:’ s
= :-—m:
7901 4th St N, STE 300 = ")
Office Address: o
(@)
St. Petershurg 3702
. Florida
(Zap code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in tiis capacity. T further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

id @o@ﬂé

(Registered agent’s signatun: )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal):

Title or Capacity:

= Manager
= Member
O Authorized

Person

T Other

Name and Address:

Title or Capacity:

Christopher Chicoine

Name:

PO Box 1664
Address:

Duvall, WA 98019

OManager
OMember
{[JAuthorized

Person

CiOther,

O Manager
TMember
Ol Authorized

Person

JOther

O Other
MName:
Address:

OOther
Name:
Address:

OOther

ClManager

{OMember

OAuthorized
Person

JOther

Name and Address:

O Manager
OMcember
C Authorized

Person

OOther

CManager

CiMember

CJAuthorized
Persun

COther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporuing purposes only. Non-

indexed individuals may be added to the index when filing yvour Florida Department of State Annuzl Report form.

9. Attached is a certificate of existence, 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. (I the certificate 18 10 a foreign language. a translatien of the certificate under eath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F .S,

hY

-

]

Sigrature of an authorized peron

Chiglopher  Chio.nt

Typed or printed name of signee
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1, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its scal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF
CHERRY VALLEY LAND, LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
Statc of Washington and that its public organic record was filed in Washington and became eftective on 12/11/2024.

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

I 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 10 the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

[ssucd Datc: 06/13/2025
UBI Number: 605 647 494
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Sweve B Hobbs, Seeretary of Stae
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