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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QW\B DQS‘C%\ %\ﬁséic L\

(Narfie 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 fransact business in Florida..

Please return all correspondence concerning this matter to the following:

M \JNAL W\O\%Cf\

(Name of Person)

QW\Q QQS\G«\ qﬁdém LL—Q—

(Fxrm/Company)

W S e S

(Address)

Lo Wohodowe SL 53709

(City/Statglend Zip Code)

For further information concerning this matter, please call:

. S720) 23 BY)
N\\A«\e&t W\ocw\ a Z0 A0 TR

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
13_:8125.00 Filing Fee  J5130.00 FilingFee & [JS155.00Filing Fee & [15160.00 Filing Fee. Certificate
‘ Certificate of Status Cenified Copy of Status & Certified Copy



APP‘LICAT'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

ILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N\B (\) S \(&;‘ne m@gﬁ[ed‘%:g{ﬁc\zompany)
» ol o \AQSL\W\\W\

G002 73 =y
(Furisdiction under the Taw of which-Yoreign limited Tiability

1 { FEI number. if applicable)’
company is organized)

1 \/\1/9.006 | 5. DQI’DQ:\'UCV\
* (Datk of Organization)

(Duration: Year limited Labiliy company will cease o
exist Or “perpetuai”)
6 _nlo. Dl Seihao

(Date Tirstirgndacted business in Florida. if prior to registration. )
(See sections 608.501 & 608.302 F.S. to determine penalty Hability)

7. aﬁ)’y\ =¥ Q‘\rt3,, = Q}sﬁg\ouré) £ ST

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED
L.

{Street Address of Principal Office)

8. If limited liability company is a manager-managed company. check hereg

9. Thg name and usual business addresses of the managing members or managers are as follows:
Wichole Mogen 9051 S D S, Do bl AW Sy
AN\ el Ve 3

10. Attached is an original certificate of existence, no more than 90 days old, duly authentticated by the offidial having custody of records in
the pmisdiction under the law of which it isorganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, 2
translation of the certificate under cath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: W\ Gavra C}f‘-ﬂ‘vu?_

\ 1\

Fen o

NP ER 2=
Signature of 2 member or an authorized representative of a member. e 5 -:%
(In accordance with section 608.408(3), F.S., the execution of this document constitutes é;‘, HS k| ;:_'Ef
&n effirmation un e pepalties of perjury that the facts stated herein are true,) :,; B —~ T %_;;
\onele W ogen M o 5oz
L T:‘, oo I
Typed or printed name of signee rg S s

Z& o
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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.

. The name of the Limited Liability Company is:
MO Desien Sidin U

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

Wideele Mo,

(IName}

oo S P S

Florida Street Address {2.0). Box NOT ACCEPTARBLE)

ek Wi o 5 SSHE

Citv Stare Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the groper and complete performance of my duties, and I am familiar with and accept the
obligations of :Xpo itlon as registered agent as provided for in Chapter 608, Florida Statutes.

\J

(Signature)

o %
$100.00 Filing Fee for Application TP jg
$ 25.00 Designation of Registered Apent T =
$ 30.00 Certified Copy (optional) i -
$ 500 Certificate of Status (optional) o =
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The State of

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
PMD DESIGN STUDIO 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

Certificate Of Formation in Washington on 1/12/2006.

I FURTHER CERTIFY that as of the date of this certificate, PMD DESIGN STUDIO LLC

remains active and has complied with the filing requirements of this office.

% 2
= =
Date: March 6, 2006 =08
m=
UBL: 602-573-314 SR
EE‘_} P
S5 o
L L

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

5 .

Sam Reed, Secretary of State
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