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COVER LETTER

FO: Registration Section
Division of Corporations

SUBJECT:  Dommabslie s, 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:

CU\Q:\’ LAW'\AV)

(Name oi"f’erson)
A‘if’mc‘/, Au;uus:\’\d’\g j:nc.
(Firm/Company)
125 Soabn Shade Road T Suke o439
(Address)

[lopd Polm Bed FL 341/

(City/State and Zip Code)

For further information concerning this matter, please call:

332
Corm Larag a e 75’5{ 7[?2

J (Name OFP‘érson) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: /STREET ADDRESS:

Division of Corporations ! . Division of Corporations

P.O. Box 6327 M Clifton Building

Tallahassee, FL 32314 g 2661 Executive Center Circle

Tallahassee, FL 32301
~.
Enclosed is a check for the following amount: e
[1$125.00 Filing Fee  [J$130.00 FilingFee &  [J$155.00 Filing Fee &  [($160.00 Filing Fee, Certificate

Certificate of Status - Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGSTER A FOREGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Domaio ballies , LLC

(Name of Foreign Limited Liability Company)

2. Washiaskors 3, 2 0~ 423449
(Jurisdiction under the Taw of which foreign limited liability ( FEI number, if applicable)
company is organized) ¢ k‘- ‘
. _Saly 29, 1owy L _PRpetu |
izati Duration; Year limited habili il
+Date of Organization) ‘ gxis;agio‘r‘lpc ear mnl):ted 1ability company will cease to
6. N }A

{Date first transacted business in Florida, IT prior to registration.,)
(See sections 608,501 & 608.502 F.S. to determine penalty liability) z ’ ‘

. 1780 Darpes Bhvd. Sw Blc;(S L Bl ‘

. ' — 'J T
Turmwsol , WA 96572 ' i 0
v (Street Address of Principal Office) e
o it
- . . vye . Tyl
8. If limited liability company is a manager-managed company, check here E/ e m
—

—
9. The name and usual business addresses of the managing members gr managers are as foll&Hs;! k.

A\Ijﬂdlj Adﬁu.r.kons /L”\C, MBQ) gm

]2¢ £ Sk Rd T
ﬂo\gA’ Caln, BMLL\, FL 33\1”

10. Attached is an ariginal certificate of existenoe, no mare than 90 days old, duly authentticated by the official having custody of reconds in
the jurisdiction under the law of which it is anganized. (A photocopy is not acoepiable. Ifthe certificate isin a foreign language. a
translation of the certificate ynder cath of the translator must be subrmitted.)

fh:l Hd ¢-pnv 9o

11. Nature of business or purposes to be conducted or promoted in Florida: D mdddale a‘_\\ S}’e\’k‘mf\

Sel yrica

a r or an authorized representative of a member.
ce witirSection 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

CJ‘-’”-v\ L-A Mana

~ Typed or printéd 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:
Dom%‘m Lm“:os , lLLc

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

Coﬁ.’.:) LA Mar,

{Name)~/

jto  Felera] Huy a1 fof

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Pyr? Z-auJ"OfJﬂ/eI FL 3320[

/" City/State/Zip

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 certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all 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 Statutes.

ature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Secretaryv 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
DOMAINBULLIES, 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 7/29/2004,

I FURTHER CERTIFY that as of the date of this certificate, DOMAINBULLIES, L.LC

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

Date: July 24, 2006

UBI: 602-416-369

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

W

Sam Reed, Secretary of State




