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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sowa\as \f\/h{:ings, 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:

Sam,\m Woollew,

(Name of Person) v

Sarahs Writinags, LLC |
(Firm/Company) < |

519 W, N&uo‘ot’,\’nj Kd Ppt B

{Address)

Gloineavile, EL 330605
(City/State and Zip Code)

For further information concerning this matter, please call:

Sovah  Woolley, w(35L ) 331- |62l

(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

Enclosed is a check for the following amount:
(X1$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

’ { . .
1. Savo.ks Writinas, LLC

(Name of Foreign Limited Liability Company; mustinclude “Limited Liability Company,” *L.L.C.,” or “LLC.”)

Wootleat UWvihinas, LLC

(If name unavailable, enter alternate narre 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. \Washinaton Stavre 3. B - 0l(sH0BS

(Junisdiction under thE Taw of which foreign limited Tiability { FEI number, if applicable)
company is organized) )

4. W /120071 s Pex perual
(Date of Organization) (Duration: Year limited [iability company will cease to
exist or “perpenml"
6. ot aeplicoble o

(Date first transacted business in Florida, if prior to rcgllstratlon 2
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. LS W), I\)eua\oe,\rnﬂ Ro # B~
Cﬂa\\aum\\a_:FL 531.003‘

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows:
Souah Woo Ney, ™ ounoodin oy MemVaasx—
LS\ (W Pevdoer cy R #20
Gloownesuit\ g , Bl B3L0S
10. Amhdﬁmaighmlwﬁfm&adaammmemmchysoh,mﬂymﬂﬂﬁwﬁibyﬁnoﬁcﬂ lmrhguﬂndyofreomhh

the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: To st

Caeahive wovks gnd Seaviceas,

=
" - . oo
Signature of a member or an authorized representﬂwe ofamember. T =
{In accordance with section 608.408(3), F.5., the execution of this document constitutes =- b E T
an affirmation under the penalties of perjury that the facts stated herein are true.) e
s
. vy g
Sovah (Joolleut 4 "
Typed or printed name of sigrfte e I T}
Sv @ ™
= a
S O
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managmg

Sarahs l/\)rrhho,(.n LLC _

Members of
{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

\noashinaton State

(State or Chuntry of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

(Jesilers Wrikinga, LLC

(Name to be used by limited hability company in Flotida. NOTE: Name must end with Limited Liability
Company, L.L.C.,or LLC.)

Date: [ //0/200?
Signature(s) of Manager(s) and/or Managing Member(s):

OQ!M,QV&)G'U[L'-BL; /’J/wﬂgi/\éy [Memlrenr
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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:

Sarahs Weik nao, LLC

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

(oiley Wrikings, LLC

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

Samh thl\m rY\cu»mma Pramser

(Name)

LS1] W, Newberry R4 # B

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

Coinuville , L 32005

" 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 1o act in this capacity. 1 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 Chapter 608, Florida Statutes.

Qmﬁu &)an/[u/

(Signature)
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$100.00 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)
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The State of wa;hingtun

Secretary of State

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

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
SARAH'S WRITINGS, 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 11/7/2007.

-

1 FURTHER CERTIFY that as of the date of this certificate, SARAH'S WRITINGS, LLC

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

Date: September 4, 2008

UBI: 602-778-674

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

e

Sam Reed, Secretary of Stale




