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Enclosed is a check for the following amount:

COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Shee. Ska  Techudonor 2iC

(Name of Limited Liabilithompany)

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:

O Plewe

i

(Name of Person)

/550 K12 HAP L/ﬁ)/ 7 403

(Firm/Company)

Sind
ZLR

KIRK 140D WK
(Address)
Shee Ak Teckekiniar LIC

(City/State and Zip Code) 4

9£033

03 30.N0!
SHOIYROGHOD 300y
3115 3331‘ )

For further information concerning this matter, please call:

Q  Phaw

, at( 425 )y _284-1479
(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 Executive Center Circle
Tallahassee, FL 32301

[J$125.00 Filing Fee [J$130.00 Filing Fee & E$155.00 Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2008

Q, PHAM

SHEE ATIKA TECHNOLOGIES LLC
550 KIRKLAND WAY #403
KIRKLAND, WA 98033

SUBJECT: SHEE ATIKA TECHNOLOGIES LLC
Ref. Number: W08000011021

We have received your document for SHEE ATIKA TECHNOLOGIES LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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

If you have any questions concerning the filing of your document, please calt
(850) 245-6043.

Joey Bryan .
Regulatory Specialist || Letter Number: 608A00013140
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A POREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ‘

1. 54%4, Ak T echadesies LiC -

ame of Foreign Limited Liability Company; muél include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2 Alasko 3. 20-2F 4407/ 2]

'(Jurisdicnon under the Jlaw of which foreign limited liability ( FEI number, if applicable) % =
company is organized} ;. ~Ley
% an
/ 7 % 2
4, 4/8 |po0s s. Sy,
(Date of Organization) (Duration: Yeav himited liability company will ceaggyto QA m
exist or “perpetual') o B (=i
- 2w
6. (0/1] 20t | )
(Date first tradsacted business in Florida, if prior to registration.) e =
(Sec sections 608,501 & 608.502 F.S. to determine penalty liability) -
-~ v

. 550 KIRKIAND _NAY # 493
KIRKLANTD Wiy 7258033

(Street Address of Principal Office)

8, If limited liability company is a manager-managed company, check here [:l
9. The name and usual business addresses of the managing members or managers are as follows:
_{{g&ﬁ C’m;/; 550 KREWKID /RY * 403  KRELAD wit 78933
Robert Jovsels ( |
St -
10. Attached is an original certificate of existence, 1o more than 90 days old, duly authenticated by the official having custody of records m

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
franslation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: e/l?(,aw‘a( a/ﬂ"{

Signature of a member or anfthorized representative of a member.
(In accordance with section 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.)

Huery  SFIES

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

FLORIDA.

1. The name of the Limited Liability Company is:

Gloe.  fika Techaegian L1C

If name unavailable, the alternate name to be used in the state of Florida is:

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

Tnlerp

M Tre.
(Name)

[ 7838 - 67 Corat A

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

_ Joxbatdhe m 33430

City/State/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, I hereby accept the appointment as registered
agent and agree o act in this capacily. I further 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 Chapier 608, Florida Statutes.

A _an ?df[‘!?_ar(/ on /o@f)q/( ‘ o—f"jﬁ@tﬁ Servbes PO 2
Sigmarare)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)

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

X
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Alaska Entity # 92983

State of Alaska
Department of Commerce, Community, and Economic
Development

[n )
<«
x
T

=

CERTIFICATE
OF
GOOD STANDING

THE UNDERSIGNED, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for said state,
hereby certifies that

SHEE ATIKA TECHNOLOGIES, LL.C

on the 8th day of April, 2005 filed in this office its Articles of Organization for a Limited
Liability Company organized under the laws of this state.

st . o
A + &

I FURTHER CERTIFY that said Limited Liability Company is in good standing, having fully
complied with all the requirements of this office.

No information is available in this office on the financial condition, business activity or
practices of this corporation.

IN TESTIMONY WHEREQF, I execute this certificate and
affix the Great Seal of the State of Alaska on the 10th day
of March, 2008.

Emil Notti
Commissioner

ity U e AV e gy
(2% o7 " 7 g 7
S ——— —

Certification Number: 258913-1
Verify this certificate online at https://myalaska.state. ak.us/business/soskb/verify.asp




