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COVER LETTER

TO:  Registration Section
Division of Corporations

wascr. Violet (2013) LLC

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Lynn Woerner

Natne of Person

J,':?L'Z"

Delaware Corporate Services Inc. vl

. Firm/Compauy E:; :

901 N Market St., Ste 705 He

Addrcss = v

Wilmington DE 19801 g
City/State and Zip Code

dcs@lawdeb.com

E-mail address: (to be used [or future annial report nofification)

For further information concerning this matter, please call:

Lynn Woerner

302 482-4271

Name of Contact Person Area Code

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Scction

PO, Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
Enclosed is a check for the following amount;
0 $125.00 Filing Fee L1 £130.00 Filing Fee & [=1 $155.00 Filing Fec &
Certificate of Status Certified Copy

Daytime Telepbone Number

LI $160.00 Filing Fee, Certificate
of Stutus & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING I5 SUEMITTED 70 REGTER A
FORFIGN LIMITED [IARILITY COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1, Violet (2013) LLC

{Name of Foreign Lamited Liability Company; must include “Limited Liability Company,” LI For L™

(If name unavailahle, cnter altemate name adopted for the purpost of irunsucting, buziness in Flarida: The aliernits name meet ticiude “Limited
LiabiTity Company,” “T.1.C," or “LLC.”)

, Delaware 3. Do

(Jnnsdwuon wnder The Baw of winch foreiga (imticd RabiBly (PRI Rimisee, TFapphcdbie) pamcy

company is ormmd) ' -

4 - - ' L =0
{Date firt feknsacted business in Flurida, i prior to

(See sections 605.0004 & 605.0905, F.S. to deternine mﬁm “ B
5. 2644 quooocl HwU\ Su\\CEOODeQi e
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[Strest Mdm of Principal Ofice) o
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Mww&li _oE_ e

{Mailing Address)

ag & W 9- NI L

7. The name, title or capacity and address of_‘ the person(s) who hasthave aathority to manage is/are

DO, Hober picKe | LIANAGCE R
250 Johns Teland RN 2
Neco Goachh , EL 22963

8. Altached 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 arganized. (A photocopy is not

accepiable. IF the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submilted)

Signerurc of an
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 10O DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

t. The name of the Limited Liability Company is:

Violet (2013) LLC

If unavailable, the alternate 1o be used in the state of Florida is:

o, )
i e
2. The name and the Florida strect address of the regisiered agent and office are: 23 :.E.;—. Y
o Ay
‘ e ' E“
. . 0 . (AR an
Florida Filing & Search Services, Inc. Y
{Namc) il :—, § e
ch o'
155 Office Plaza Dr., Suite A Sin A
Tlorida Street Address (P.O. Dox NOT ACCEPTADIE) :
Tallahassee L 32301
Cily/State/Zip

Having heen 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 us
registered agen! and agree 1o act in this capacity. I further agree to comply with the provisiony of ull
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 Chapier 603, Florida

Statutes.

$100.00
$ 25.00
$ 30.00
£ 500

(Signature)

Filing ['ee for Application
Designation of Registerod Agent
Certilied Copy (optional)
Certificate of Status (optional)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIOLET (2013) LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND TS TN GOOD STANDTING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIOLET (2013)

LLC* WAS FORMED ON THE TWELFIH DAY OF AUGUST, A.D. 2013,

N\ IS Qe

lg JeHrey W, Bunoeen, Secratary of Stare

AUTHENTICATION: 1430760

5381616 8300

140804730 DATE: 06-06-14




