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TRANSMITTAL LETTER

TO;  Registration Section
Division of Corporations

wosers Fun Crearons BY SET LLC

(Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing. g / 0?5’ 0 / Wﬂﬁ j/ Wﬁi L0

Please return all correspondence concerning this matter to the following:

oy A SumRrHLL

{Name of Person)

Fon, CREAT/OUS BY S¥J, LLC,

(Firm/Company)
=
8 &8
FR2 L IINDFLOWER ST = 52
- i
(Address} ’ G,) TB
DEFLVIBK SPRINGS, FL 45z = 228
(City/State and Zip Code) -— 8 T
am =
< o™
For further information conceming this matter, please call: =

31(859 ) g<f;?“’-¢ ?@3

(Name of Person) (Area Code & Daytime Telephone Number) '

STREET ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Divisior of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 _ Tallahassee, Florida 32314

CRIEG47{10/02)



.q )
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 30, 2003

JOY A SUMRALL

FUN CREATIONS BY S & J, LLC
382 WINDFLOWER ST
DEFUNIAK SPRINGS, FL 32433

SUBJECT: FUN CREATIONS BY S & J, LILC
Ref. Number: W03000021497

We have received your document for FUN CREATIONS BY S & J, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the usual business addresses of its managing
members or managers.

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

if you have any questions conceming the filing of your document, please call
{850} 245-6913.

Diane Cushing
Document Speciatist Letter Number: 103A00043981

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LXABILITY COMPANY FOR AUTHORIZATION TO
TRANSATT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE .STATEOF FLORIDA:

L FuN (REATIONS BY S £ T, iIC

{(Name of foreign Timited habﬂft'y company}

2 LOASHINETON s NA

(Jurisdiction under the law of which foreign lirnited liability 7 { FEI number, if applicable)
company is organized)

s Y5 200% s PR Petval

{Date of Organization) {Duration: Yesr Haited liability company will cease to
exist or “perpetual”)

6. JOLY 20,3003 Z=TimArep DATE
{Date Tirst transacted business in Florida. {See sections 608.501, 608.502, and 817.155, F.8.) S
2 982 q;m/o/»zowe@ s7 o
/A 5=S o Sw
DEFUN/ HK,\/ L. JQj{;B © aF
~"{Street address of principal office} = =Ein
Lrrs ‘:_'3';-_
1 AP
8. If limited liability company is a manager-managed company, check here T - ,w’é%
-3 R
=

9. The name and usual business addresses of the managing members or managers are as follows,

JoY A Sumesil 392 WINDELoWER ST DEFwi AR Seitiés

s

, P By
SN DOVAL /635 F)5TH ﬁY6N£//DU v, wd 9809

10. Attached s an original certificate of existenos, 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. Ifmeoemﬁcaxelsm a fcmgnlmg.lage,a
transktion of the certificate under oath of the transtator must be subrmitted ) o

11. Nature of business or purposes to be conducted or promoted in Florida: jfﬂ?Q/V ) n/ T/e A stzﬁg

- SHRTS = TEWELRY ~Sonzs/ am/g
Géj?/ %{mzédé/

S:gnatﬁre 6f a member or an authorized representative of a member.
{in accordance with section 608.408(3), F.S., the execution of this document constitutes
an affinnation under the penalties of perjury that the facts stated herein are trae,)

oY A SUMRALL

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

"PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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:

Fur BREAT/ONS BY S €T, LLL

2. The name and the Florida street address of the registered agent and office are:

JoY¥ A Sumpall

{Name)

T

3
938

(R

B8 WINDFLOWER 57 .

Florida street address {P.O, Box NOQT ACCEPTABLE)

0
VLAY

iufzsﬁ
314

YA
G4

651 Hd L~ 90y €0
1Y
L

DEFON I AR SPinGa | B2Y33

City/State/Zip

0l
E

1

Having been named as registered agent and 10 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 to act in this capacity. I further agree to comply with the provisions of all
statites relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S..

;zé%W

(Signature)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500

Certificate of Status (optional)



EK

i
’

The State of

Secreta

1?104

»
.. A

' State

1, Sam Reed, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

FUN CREATIONSBY S & J,LLC

1 FURTHER CERTIFY that the records an file in this office show that the

above named limited liability company was formed under the laws of the

State of Washington and was issued a Certificate of Formation

66l W4 L-9NVED

in Washington on April 15, 2003.
I FURTHER CERTIFY that as of the date of this certificate, no cancellation

has been filed, and that the fimited liability company is duly authorized to

transact business in the limited Hability company form in the State of Washington.

Date:  July 11, 2003

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

= 2.

Sam Reed, Secretary of State

"




