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COVER LETTER

TO:  New Filing Section
Division of Corporations

Talon Commerce LLC
SUBJECT:

Nume of Limited Liabtlity Company

Dear Siror Madam:

The enclosed Articles of Domestication of 21 Non-U.S. Entity and {ce(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Julie Manus

Name uf Person

Talon Commerce LLC

Fin/Company

8711 NE Winsiow Grove Ct

Address

Bainbridge Island, WA 98110

Citv/State and Zip Code

jufie@taloncomimerce.com

F-mail address: (10 be used for future annual report notitication)
[For further information concerning this nudter. please call:

Julie Manus 425

e i at (

346 - 4803
)

Name ol Persun Area Code

Vailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Articles of Domestication:
Arnticles of Organization;
Total 10 Domesticate and Nle:

CR2E143 (3/17)

Daytime Telephone Number

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2405 N, Monroe Street, Suite 8§10
Tullahassce, FLL 32303
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ARTICLES OF DOMESTICATION

I accordance with 6031033, Florida Statues, the Articles of Domestication are submitted for filing:

I The date on which the eatity was first Tormed was: 04/13/2020
2. The name of the entity immediately prior to the {iling of the Articles of Domestication was:

Talon Commerce LLC

3. Attached are Florida Artieles of Organization to complete the domestication requirements pursuant o
5. 605.0201.

4. The jurisdiction that constituted the seat, siege social. or principal place of business or central administration of
the entity or any other equivalent jurisdiction under applicable law, immediately before the filing of the Articles
of Domestication was: Washington

- . N . . . N .o . e

3. The domestication has been approved in accordance with the laws of the jurisdiction of formation of the
domesticating entity. -

[am anthorized to sign these Articles of Domestication on behalf of the entity. i .
~ ™
AUl L YN , Y
whorized Signature - T
= = Yo
6. Auached is a certificate of status or cquivalent document, if any, from the domesticating jurisgitiiomst formation.

pursuant to s, 6051055 (3). Florida Stawtes.

CRIEBZ (T



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
The name of the Limited Lyability Company is:

Talon Commerce LLC.

(Must contain the words “Limised Liabiiity Company, *L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

68 Fulton PI 68 Fulton Pl

Palm Coast, FL, 32137 Palm Coast, FL 32137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
CFire Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or another
husiness enlity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:
R
Michagel Manus 2l
Namy e
68 Fulton PI L
Florida street address (7.0, Box NOT aceeptable) o ‘2
Palm Coast 32137 R
Fi. R
City Zip L o

{Having been named s regisiered agent and oy acceept service of process for the above stated limited liabiliny company ar the
place designared in this cerrificate, T hereby accept the appeintment as registered agent and agree (o ¢ot in this capacity. 1
Swrther agree to comply wiiddt the provisions of all stanues relating to the proper and complere performance of my dwies, and |
an familior with wid accept the obligations of my position as registercd agent as provided for in Chapter 603, F.5..

{CONTINUED)



ARTICLE 1V-
The name and address of each person avthorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Julie Manus

8711 NE Winslow Grove Ct

Bainbridge Island, WA 98110, USA

AMBR Michael Manus

68 Fulton PI

Palm Coast, FL 32137

2
——
g i.
{Use attachmient if necessury) o

: - ..

ARTICLE V: Effective date, i other than the date of filing: (QPTIONAL) ey

(1T an effective date is tisted, the date must be specific and cannot be more than five business days prier to 01 90 calendar

s date of filine R N
days after the date of filing.) o, phed

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE: QMLK J)LCULLLUO

Sigmﬁu[re of a member or an authorized representative

a accordance with section 003.02603 (3, Florida Siatutes, the execution o' this document constitetes an affirmation under the penalties of perjury
that the facts staied herein are irue. |am aware that 2nv false information submitted in a document to the Department of State constitutes a third
degree telony as provided for in s.817.155, F.5))

Julie Manus

Typed or printed name of signew

Filing Fees:

SE25.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
S 300 Centificd Capy (Optional) S 500 Certificate of Status (Optional)



