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COVER LETTER

TO: Registration Section
Division of Corpurations

White Acq. 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 submitied to register the above referenced foreign limited Jiability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Jason White

Name of Persun

White Acq, LLC

FirmvCompany

7004 S Shore Drive South

Address

South Pasadena, FL 33707

City/State and Zip Code

whiteacquisitionsgioutiook com

F-maii address: (10 be used for future annual report notification)

Fur further information concerning this matter, please call:

Kelly Landrum 360 213-6159
at J

Nume of Comact Persun Area Code Daytime Telephone Number
Mailing Address: Stireet Address:
Registation Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following wnount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

1 $125 00 Filing Fee {1 $130.00 Filing Fee & T $155.00 ¥iling Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenitied Copy of Starus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030802, FLORIDA STATUTES, THE. FOLLOWING S SUBMITTED TQ REGDTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

| White Acq, LLC
’ (Nane of Forcipn Lunited Liability Company: must etnde “Limnted Liabilay Company. TL.LC.mer "LLC.

alternate name sl inchi ~Lamitedt Lizbibiry Company,” "L.LEC " or "LLUT)

¢ nzime unasarlable. ender aliemate name adopied for the purjxise of ranszeting business in Flornda, The

83-2578978

The State of Delaware
3. 3.
Thansdwcven ander the lw of wheh foreign limited hability campany organued) \FEI number, il applxable)
July 2021
3.
TDatc Firs] Transacted busixss (0 Flanda, i prior us reghtraisan

{See sevtions 505 09 & 6050905, F.5 10 detenmine penalty liabiihiy}
7004 § Shore Drive South

7004 § Shore Drive South
IMmling Address)

3.
(Siren Address of Principal (lice)

South Pasadena, FL 33707

South Pasadena, F1. 13707
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7. Name and strect address of Florida registered agent: (P.O. Box NQT acceplable) T

)
N~
Jason While . = O
Name: - -
. X -

= .
7004 S Shore Drive South s fo's)
= o

Office Address:
Suuth Pasadena 33707
.Floride __ _
(23 coded

{Cuyt

r the above stated limited liability company at the place

Registered agent’s acceplance:
in this capacity, [ further agree

Having been named a5 registered agent and io accept service of process fo

designated in this applicatien, I hereby accepi the appointment us registered ageni and agree te act
1o comply with the provisions of all siaiutes relative 10 the proper and complete performance of my dulies, and f am fumiliar with

and accept the obligations of my position us registered agent.

A

hd S

(Regislered agent s signaiuie)



5. For inuial indexing purposes, list names, titke or capacity znd addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Mame and Address:

Jason Whitwe

i Manager Name:
—_ 7004 § Shore Drive South
m Member Address: i
. South Pasadena, FL 33707

= Authorized

Person
JQther i o OOther

Rapy Narruh
[CInfanager Name: il 5
_ 1320 Dixie lane §
T Member Address: e e
, St. Pewersburg, FL 33707

= Authornzed -

Person
—Other JOther
IiManager Name:
OMember Address:
Z Authorized

Person
CJOther O Other,

Title or Capacity:

COManager

(OMember

= Authorized
Person

C1Other

CIManager

O Member

W Authorized
Person

T0ther

O Muanayer
O Member
COAuthorized

Person

T3Other

Name and Address:

. Sharon Batten
Name:

19219 WE 92nd Ave
Address:

Battle Ground, WA 98604

CIOther

) Kelly Landrum
Name:

Y SE 2nd Avenue
Address:

Battic Ground, WA 98604

M GCther

Name:

Address:

CiOther__ |

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

§. Attached is a certificute of existence, no more than 30 days uld, duly authenticated by the official heving custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath

of the translater must be submined)

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Slamutes. 1 am awarc that any false information
submitted in 2 document 1o the Department uf State constitutes a third degree felony as provided for in 5,817,155, F 5

A
L V u Siguiure ufan uuthorized persan

Jason White

Typed of printed mane of signee
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