- MNM\Y{oo0000Y489

(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [] man

(Business Entity Name)

(Coecument Number})

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MBI

500254778405

Led 10 L 30 i02e 007 w00

01427/ 14--01021---007 sk 00

=

hay
I
)
/ == 5= 11
To o -
\k wnX ™
U"):C o FI_
~ m=
ET!D T I
Nz g
sz = O
= o |
g."'l en




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [ L\ w1sT aras F{ouf‘—\ (}d‘ P‘AQ og v ~ L
Nane 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 to register the above referenced foreign limited liability company to transact business in Fiorida..

Please retum all correspondence concerning this matter to the following:

@t\‘\a\/\ barAner
Name of Person
C\arieTwray Flovida pfdﬁﬂr\‘f LeC
Firm/Company
™ <7
g 07.00 S E _751 < 5> SN
Address
rSScanCt\\l \,Jlﬁ\ C[goz'—'}'
City/State and Zip Code

biian Q. < uare opeco, conn

E-matl address: (1o be used for future annual repert notification)

For further information conceming this matter, please call:

@{\\6\\/\ (Qa._v".vi\l\c*r at ( 20(0 ) 3’[0' 72’02—
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee {0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
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 605.0402, FLORIDA STATUTES, THI FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

1. C\WwwistTyasr  F [orivda PrdperTy (.o
(Namc of Forcign Limited Liability Company; must include “Limited Liability Company, " L.L.C..," or "LLC. )

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemnale name must include “Limited
Liability Company,” “L.1..C” or “LLC."™

1 STaYr of Washington 3

(Junsdiction under the law of which foresgn Timited liability (FEI number, 1f app]icable)
company is organized) -);1
(55 -l
R
4 e me 2013 58 o ey
{Date first transacted business in Flonda, if prior to registration.) M e -
(See sections 605.0904 & 605.0905, F.S. to determmine penalty liability) t.bn b e
m:}’_‘:‘ o~ ?‘m P
5. O2ZOOo < & )a’™ <Sov H* (O o= |
o o= i1l
w
T ssaquah, WwWhA., 98027 o = [T
N (Strect Address of Principal Ofice) T D
Al
6. < awe aS qQleve
(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

E“‘\q"\ (pawndnev - Mavxch_\mg POFT‘V\-‘-"‘(_

8. Attached is an original 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 it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
B /L

Signature of an authorized person

(In necordance with section 605.0203, .8, 1lk: execution of this document constitutes an sifirmation under the penalties of perjury that the facts stated herein are true. |

am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, E.S)

Kedanw g GavdAver T0
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
. — -
ClhvisTmay Flovida Pt‘ooef‘¥‘f LLC
If unavailable, the alternate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are:
TJames K. fowers =
(Name) ~
L
= I ]|
. :‘-*:Ef Rttenps
20\ E. Pl’\.{{ %"' SV\ILE' 700 8.;33 2_) Desioumn
Florida Street Address (P.O. Box NOT ACCEPTABLE) m= i
SERL
0% -
Oarmipe FL 32801 5% 5 O
City/State/Zip gT

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

“ | (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The State of

<
Ry
Cq

)t Washington

Secretary of State :

o

;m -
£
I, KIM WYMAN, Secretary of State of the State of Washingion and custodian of its si%ar_!.i;, = -3 I
T
x o TG p-—j
hereby issue this 3% N g,‘.....
CERTIFICATE OF EXISTENCE/AUTHORIZATION gr?xp nc) m
“r ™
OF o = J
DX
CHRISTMAS FLORIDA PROPERTY LLC gn @

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 2/8/2013.

I FURTHER CERTIFY that as of the date of this certificate, CHRISTMAS FLORIDA

PROPERTY LLC remains active and has complied with the filing requirements of this office

Date: December 3, 2013

UBI: 603-274-960

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

T Upror—

Kim Wyman, Secretary of Stale




