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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TOP HAT, LLC

(Name 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 Florida..

Please return all correspondence concerning this matter to the following:

RICHARD E. STADLER

(Name of Person)
STADLER & HARRIS, PA
(Firm/Company)
1820 GARDEN STREET e
(Address)

TITUSVILLE, FL 32798

(City/State and Zip Code)

For further information concerning this matter, please call:

RICHARD E. STADLER

at (321 y 264-8800 ki :-;
(Name of Person) (Area Code & Daytime Telephone Nutber) *, e
STREET ADDRESS: __ _MAILING ADDRESS: P e
Registration Section Registration Section ‘ e T2 ¢ -
Division of Corporations Division of Corporations -
409 E. Gaines Street P.0.Box 6327 T n
Tallahassee, Florida 32399 _ . Tallahassee, Florida 32314 c e A

Enclosed is a check for the following amount:

O $125.00 Filing Fee [0 $130.00 Filing Fee &  [1$155.00 Filing Fee & 12 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



c‘- . Law QFFICES O’F
Lﬂ STADLER & HARRIS, P.A. Richard E. Stadler

Elizabeth Siano Harris

Of Counsel
Katheringvﬁtt
Paralegal
Lori A. Hurd
Paralegal
June 7, 2005
Secretary of State
Corporate Division
The Capital

409 E. Gaines Street
Tallahassee, Florida 32399
Re: TOP HAT, LLC
Gentlemen:
Enclosed please find the following in the above referenced matter for filing:
1. Transmittal letter
2. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida
3. Certificate of Designation of Registered Agent/Registered Office
4. Certificate of Existence
5. Firm check in the amount of $160.00

1 thank you in advance for your prompt assistance.

Very truly yours,
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Ri ardE Stadler . - i
"3 i e
?«_”:"‘ (N
S >
1820 Garden Street

Titusville, Florida 32796
Fax 321-264-0D10 Ph. 321-264-8800 E-Mail stadlerharrispa@cil.rr.com



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1. TOP HAT, LLC

(Name of Foreign Limited Liability Company)

2. State of Washington 3. Q- 75336
(Jurisdictton under the law of which foreign limited liability { FEI number, it applicable)
company is organized)
4, March 8, 2002 L ’ 5. Perpetual
(Date ot Organtzation) (Duratlon Vear imited liability company will cease to -

exist or “perpetual™)

g. Closing June 10, 2005 B,

(Date first transacted busmess inF ]or1d% if prior to reﬁlstratlon 2
{See sections 608.50]1 & 608.502 F.S. to determine pénalty liability)

7. 10908 NE 45th Street

Kirkland, WA 98033 o : : - ) e e

(Street Address of Principal Ollice)

8. If limited liability company is a manager-managed company, check here Cemo Th =T
P R
9. The name and usual business addresses of the managing members or managers are as fo[lo{,s; - .
Y e E
1R e -
DENNIS L. GLINES, Manager s
10908 NE 45th Street T T
ey
SAET -
Kirkland, WA 98033 . . : —— L ' - B :

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in
the jurisdiction under the Iaw of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
translation of the cextificate under cath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Rental Real Estate

e ]

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), I.S., the execution of this document constitules
an affirmation under the penalties of perjury that the facts stated herein are true.)

Depyls L. GAINES  Manepr

Typed or printed name of signee




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:

TOP HAT, LLC

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

RICHARD E. STADLER

{Name)

1820 Garden Street o o
Florida Sireet Address (P.O. Box NQT ACCEPTABLE} __ __

Titusville, FL 32796 FL

City/State/Zip ' ' -

Having been named as regisiered agenr 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 to act in this capacity. I further agree to comply with the provisions of dll 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 608, Florida Statules.

MO&DQ:{EO S S i

(Signature) i N

$ 100.00 Filing Fee for Application ST
$ 2500 Designation of Registered Agent R
$ 30.00 Certified Copy (optional) ’ '

$ 5.00 Certificate of Status (optional)



Secretary of 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
TOP HAT, LLC

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

Certificaie Of Formation in Washington on 3/8/2002.

I FURTHER CERTIFY that as of the date of this certificate, TOP HAT, LLC remains active

and has complied with the filing requirements of this office.

Date: June 1, 2005

UBI: 602-187-970

Giver: under ﬁl-y hand and the Seal of the State
of Washington at Olympia, the State Capital

o Rl

Sam Reed, Secretary of State




