{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pckur [ warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special instructions to Filing Officer

4 \fﬁ

Office Use Only

MHARMRVRRTA i

900454182679

GFAR2R-GI502-- 030 05 04
~3
e }
~
[~ a]
o .
[ i
e c .
=
o i
. £l
T N
— o
b -~
M. SOLomMoN

JUL 18 2025



COVER LETTER

TO: Registration Section
Division of Corporations

Cutsforth, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jolte Smith

Name of Person

Cutsforth, LLC

Firm/Company
5160 Industrial Pl. Ste 101 .o
| e }
— R
Address . B
= Z
r— D
Ferndale, WA 98248 - _ s
¥ o -
City/State and Zip Code - - REE
= :
husiness@cutsforth.com S i
E-mail address: {to be used for future annual report notification) i r“*‘ fj

For further information concerning this matter, please call:

Jolic Smith 800 200-6458
at { }

Name of Conact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 8130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FOREIGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATEE OF FLORIDA:
Cutstorth, LLC

1
(Name of Foreign Limited Liability Company; must include "Limited Liabifity Company,” "L.LC."or "LLLC.T)

{If natme unavuilable, enter alierrute name adopted for the purpose of irsnsacting business in Flunida. The alternate name must include “Limited Liability Company,™ “[.L.C," or “LLC.")

41-1696043

Lad

Minncsota

Jurtsdiction under the law of which Toretgn limited Tubility company s organwred) {FEL number, 17 applicablel

3.

4,
IMate first transacted business i Flornda, 1f prar o registration. )
18ee sections BOS.0904 & 603.0905, F.S8, to determine penglty lizbility)

5160 Industrial P, Ste 101 5160 Industrial P, Ste 101
6

5 .
{Mailing Address)

{Street Address of Principal Office)

Ferndale, WA 98248 Ferndale, WA 98248

D
]
e
. o -
= ot
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — - -
= 'i'{s..'
orooration Service = §il
Corporation Service Company » = -
Name: e =g
I N
res —~d

1201 Hays St

Office Address:
Tallahassee 323M
. Florida
{Zip code)

(Uity)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
dexignated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes refative to the proper aund complete performance of my duaties, and | am fumiliar with

and accept the obligations of my position as registered agent.

m Doy

(Registered agent's signatare ) W R
/ Christa Day, Assistant Secretary




. 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) total];
Name and Address:

Title or Capacity: Name and Address: Tite or Capacity:
Cutsforth Holdings. Inc.
OManager Name: e orings. e OManager Name:
_ 5160 Industrial PL Ste 101
= Member Address: CIMember Address;
Ferndale, WA 98248 .
T Authorized O Authorized
Person Person
{O0¢ther OOther O0Other [Other
Benjamin Waurms
OManager Name: ’ O Manager Name:
5160 Industrial PI, Ste 101
OMember Address: OMember Address:
—_ . Ferndale, WA 98248 )
= Authorized OAutherized
~S
Person Person -
[=¥ 2]
Cro N o
O Other OOther OOther OOther E ?
- =
- 17
Steve Tanner R rﬂ'
OManager Name: - OManager Name: o e
5160 Industrial P1, Ste 101 T
2160 Indusiria LSl -,
CMember Address: IMember Address: ey
Ferndale, WA 98248 .
O Authorized O Authorized
Person PPerson
— CEO
= Other O0iher OOther, OOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Suate Annual Report form.

9. Atiached is a certificate of existence, ne more than 90 days vld, duly authenticated by the othcial having custody of records in the
junsdiction under the law of which it is orgamized. (If the certificale i1s in a (oreign language. a translation of the centificate under cath
of the translator must be submitted}

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departipent of State constitutes a third degree felony as provided for in 817,155, F.S,

MA@F()

Sigrature of an guthorized person

Benjamin Waurms

Typed or printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and 1s in good standing at the time this certificate is issued.

Name: Cutsforth, LLC
Date Filed: 02/18/2025

File Number: 1544382300063
Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certiticate has been issued on: 05/21/2025

Steve Simon

Sccretary of State
State of Minnesota




