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COVER LETTER

TO: Registration Section
Division of Corparations

Devir Americas. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Matthew Hyland

Nuame of Person

Devir Americas. L1.C

Firm/Company

2735 California Ave. SW. Suite 110A

Address

Seattle. WA 98116

Ciy/State and Zip Code

matt.hyland@gdevir.com

E-mail address: (to be used for future annual report notificationg

For further information concg, s i . please gall:

Oscar Garcia 206 764-9499
) a{ )

me of Ghntact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[hvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chiften Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00Filing fee 0 $130.00 Filing Fee & [ $155.00 Fiting Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Centifted Copy of Status & Cenified Copy

RECEIVED
NGV 20 z019



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Devir Americas, LI.C

1.
(Name of Foreign Limted Liability Company; must include “Limited Liability Company,” "LL.CL7ur "LLC™)
{1 name unavailable, enter allemate name adopted for the purpose of transacting business 1 Florida, The alternate name must include “Limited Liahibty Company,”™ L LG o “LLCT)
Washington 41-2117650
2. 3.
(Junsdiction under the law of which foreign himited habiity company is organcred) (FEF mumber, if applicable}
May 2011
4.
(Date it transacted business in Flarda, oF prior i regisiration )
(See sections 60500 & A0S5.0905, F.5. o determine peaalty habaliny)
4100 N. Powerline Road
5 6.
(Street Address of Principal Othee) (Mailing Address}
Suite W2-W3
o3
ey
Pompano Beach, FL 33073 &
-z
—
T T
LT ~o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) S 9
o e
.
Oscar Garcia S O
Name: Ivo¢n
R o
4100 N, Powerline Rd., Suite W2-W3
Office Address:
Pompano Beach 33073
, Florida
(Ciy) 1Zip cuxde)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relatié agd complete performance of my dutics, and I am familiar with
and accept the obligations of my position as regi,




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Matthew Hyland Oscar Garcia
DManagcr Name: | © d [E Manager Name: i l
2735 California Ave, SW 4100 N, Powerline Rd.
[@Member Address: o ] Member Address: l crne
Suite 110A Suite W2-W3
Df\uthorizcd ' @ Authonzed °
Scattle, WA 98116 Pompano Beach, 'L 33073
Person Person
(Jother ClOther (JOther CJother
CIManager Name: O Manager Name:
E]Mcmber Address: D Member Address:
. . N Mo
JAuthorized (] Authorized - o2
s
. o
Person Person SRPTR do)
T <
CJOther [Clother Clother D()lhcr Sl PC}"' '
R -
. ! = !
b L e
3 —
moe -
{_JManager Name: (] Manager Name: sl .
- !
° T wn
CIMember Address: D Member Address:
Df\ulhorized [ Awthorized
Person Person
Clother, Cother Conher CiOher

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annuat Report form.

9. Attached is a cerntificate 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 ts organized. (If the certificate ts in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document 1s executed 1n accordance with sep

6 Signature [d,;f{authurin:d peron
’

Typed vr printed nome of signec

Oscar Garcia
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D STATES OF A

W
Secretary of State

I KIM WYDMAN, Scceretary of Siate of the Siate of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

DEVIR AMERICAS, LLC

I CERTIFY that the revords on file in this office show that the above named entity was formed under the Jaws of the State of
Washington and that its public organic record was tiled in Washington and became effective on 10/31/20035.

| FURTHER CERTIFY that the entitv's duration is Perpetual, and that as ot the date of this certificate. the records of the
Secretarv of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fecs. interest. and penalties owed and collected through the Sccretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State tor filing and that
proceedings for administrative dissolution are noi pending.

Issued Date: 10/1672019
URBI Number: 602 338 792

CGiven under my hand and the Seab of the State
of Washington ol Olvmpia. the State Capital

Ji Uprr—

Kim Wyman. Secrelary of Siate

Date Issued: 171672019 .

G




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2018

DEVIR AMERICAS LLC

MATTHEW HYLAND

2735 CALIFORNIA AVENUE SW, SUITE 110 A
SEATTLE, WA 88116 US

SUBJECT: DEVIR AMERICAS, LLC
Ref. Number: W18000098247

We have received your document for DEVIR AMERICAS, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Sterling R Abney
Regulatory Specialist I Letter Number: 218A00023182

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

DEVIR AMERICAS LLC

MATTHEW HYLAND

2735 CALIFORNIA AVENUE SW, SUITE 110 A
SEATTLE, WA 98116 US

SUBJECT: DEVIR AMERICAS, LLC
Ref. Number: W18000098247

We have received your document for DEVIR AMERICAS, LLC . However, the
enclosed document has not been filed and is being returned to you for the
foltowing reason(s):

Please accept our apology for failing to mention this in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 819A00022741

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2019

DEVIR AMERICAS LLC

MATTHEW HYLAND

2735 CALIFORNIA AVENUE SW, SUITE 110 A
SEATTLE, WA 98116 US

SUBJECT: DEVIR AMERICAS, LLC
Ref. Number: W18000098247

We have received your document for DEVIR AMERICAS, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted to this office, this enlity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,610.00.

{f you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist 11 Supervisor Letter Number: 719A00021696

www.sunbiz.org
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