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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608.505, FLORIDA STATUILS, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGH
LIMITED HABILITY COMPANY TO TRANSACT BUSINVESS IN THE STATE OF FLORIDA:

. CHASING DREAMS HOLDINGS, L.L.C.

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.,” or "LLC.™)

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

, WASHINGTON 5. APPLIED FOR
(urisdiction under the law of which Toreign limited Tability ( FEImumber, 1T applicable)
company is organized)
s 01/12/2009 s, PERPETUAL
{Date of Organization) {Duration: Year lunited habilicy company will cease to
exist or “perpetual™)
¢. UPON QUALIFICATION e
{Date farst lransacted business i Flonda, 1 prior 1o registration.) ot 2z D=1
(See sections 608.501 & 608.502 F.S, to determine penalwy lability) \‘;g E‘_"‘ M‘“
s 13798 NE 150TH AVENUE I
0% o
FORT MCCQY, FLORIDA 32134 m-<
(Street Address of Principal Office) .‘_n‘-ﬁ I:; m
U g ?:j
&. If limited liability company is a manager-managed company, check here ] gg .z:-
om0

. . hoy
9. The name and usual business addresses of the managing members or managers arc as follows:

CAROLYN SNOW-SALDI
13798 NE 150TH AVENUE
FORT MCCOY, FLORIDA 32134

10. Atached is an original certificats of existence, no more than 90 days old, duly authenticated by the official having custody ofrecords in
the junischetion under the law of which itis organized. (A photocopy is not acoepiable. Ifthe cortificaleisin a foreign linguage, a
translation of'the certificate under oath ofthe trmslator must be submiticd.)

11. Nature of business or purposes to be conducted or promoted in Florida: ANY ACTIVITY OR
BUSINESS PERMITTED UNDER THE LAWS OF THE STATE OF FLORIDA

: L& ; ;

Signature of a mefber or an authorized representative of & member.
(In accordance with section 608.408(3), F.8., the execution of this dncument constitules
an affimation under the penallies of perjury that the facts stated herein are Irue.)

Carolyn Snow-Saldi
Typed or printed name of signee

Ho9000/43957-3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

p.3

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:
CHASING DREAMS HOLDINGS, L.L.C.

IF name unavailable, the altcrmate name 1o be used in the state of Florida is:

P B
b il -
o9

TR
2. The name and the Flerida street address of the registered agent and oftice are 5;1; -
P @
no
CAROLYN SNOW-SALDI -
T g
{Name) eyt T
25 -
CHT O

13798 NE 150TH AVENUE >

Florida Street Address (P.0O. Box NOT ACCEFTABLE)

FORT MCCQOY

FL 32134
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, | hereby accepl the appointment as registered
agent and agree to act in this capacity. T further agree 1o comply with the provisions of alf 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.

40900043997 3
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158ue this

Secretary of State

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

1 FURTHER CERTIFY that the records on file in this office show that the above naﬂig,l
Limited Liability Company was formed under the laws of the State of WA and was issuedn

CERTIFICATE OF EXISTENCE/AUTHORIZATION
‘ OF
CHASING DREAMS BHOLDINGS, L.L.C.

ISy HY 1YL
13 1}5&33335

Zn 8 WY 91 NOT 6002

—

Certificate Of Formation in Washington on 1/12/2009. >

T FURTHER CERTIFY that as of the date of this certificate, CHASING DREAMS

HOLDINGS, L.L.C. remains active and has complied with the filing requiraments of this office.

Date: June 15, 2009

UBI: 602-890-573

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

Sam Reed, Secretary of Stalc

Washington

|

1.4 9000439473
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