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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

December 7, 2011

CHRISTY SMITH
WINSHUTTLE, LLC

20021 120TH AVE. NE #101
BOTHELL, WA 98011

SUBJECT: WINSHUTTLE, LLC
Ref. Number: W11000061288

We have received your document for WINSHUTTLE, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 011A00027375
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - PO BOX 6327 -Tallahaszee Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W nShuttle, i 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:

C'/\f\rl% Sy rin

Name of Person

Wi ns\mwr\e) L LC

Firm/Company

2000\ 90" Ave NE 4101

Address

Bc}(’hell} WA A%O0| |

City/State and Zip Code

QL@ un ShuH le., Com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

O Sty Sm b (425 ) ST 34

ame of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[:I$l25.00 Filing Fee $130.00 Filing Fee & D$ISS.OO 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 COMPLIINCE WIT1] SECTION 608503, FLORIDA STATUNES THE JOLLOWING IS SUBMITTED TO RAGISIFR A FORKIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. adinshuitte, LG

(Name of Forcign Limfited T.1ibilily Company: must include “Linmited Tiabiliy Company.” 1-.L.C..- of "LLC.")

(1f name unavailable. enter aliemate nnme adopted for the purpose of transacting business in Florida and attach a copy of the written
censent of ihe managers or managing members adopting the nlternate name. The allernate name must include *1.imited Liability
Comp%," “LLCTLLE™ )

2 Delpware. A 27 - /80009
(Jursdiction under the low ol which Toréign Fmned Tabiiiy (FEQumber, if applicablt)
company is orgunized
o July 302010 5. _ Dedetuat__
I (Paie of Organization) {Duration: Year limited Hnbifity company will cease 1o >
i e " gL
cxist or “perpeiunt”) %:); S
. S SY
6. ﬁﬂ{tl 1 2011 I S
! {Date firsi transacied business in Florida, if privr to registration.) xrm 2 .
{Sce scetions 608.501 & 608.502 F.S. 10 determine penalty liability) 5}1 | F_
. ~ 40 o O '
7.. Q00 S\ |3L7M Ay*’- NEjib 1oL R o ¢
. . £ —
-n '
Botfell, WA g8o1) Do = O
! (Strect Address of Principal OHice) 2
Lo o
. . - .-t . fmm w
8. If limited liability company is a manager-managed company, check here m b

9. The name and usual business addresses of the managing members or managers arc as follows: ' A
bewns _Clapente/, nposy 120 Ave NE, ¥101_Borhell, WA A%O!
Vikam ﬂhﬂlﬂm; 20024 O™ Ave., NE #lor  Bothell, L4 ason

10. Attached is an original certificate of eistenoe, no more than 90 days okd, duly authenticatod by the oflicial having austody of reconks in
the jurisdiction under the law of which it is organized. (A photooopy is notacoeptublee. If the cartificate isin a forcign kinguage, 2
translation of the cortificate under cath of the transtator must be subritiex])

11. Nature of busincss or purposcs to be conducted or promoted in Florida: \_3' 7 LK
(f
Y/

e —
/g& g
T 3{
X -/ W
Signaturc of a mcmbcré&)an authorized representative of a member.
{n nccordance with scetion 608 4081 3), I S. the exccution of this document vonstities an nffirmation under the

penalties of perjury that the facts stared herein are iree 1 am aware 1that any false infunnalion submitted in o
document 1o the Deportment of Stalg. constitutes a third degree felony as provided for in 5.817.155, F.S.)

i (neperter  CED

Typed or printed 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. '

[. The name of the Limited Liability Company is:

//L) nshuHle | L10

IF unavatlable, the aliernate 10 be used in the state of Florida is:

2. The name and the Florida streel address of the registercd agent and office are

g ey
= -
T i
| 22
Ineor) Services 7IHC. oL &H U
f (Name) rf':é| ; ‘;“ k
. ] 2o g -
(3888 &t (ourt North 2z ®
Florida Street Address (P.O. Box NOT ACCEFM ABLE) = ';_on
Loy g hatohee - 220490
City/State/Zip

Having been named as registered agent and to accepl 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 1o act in this capacity. 1 further agree to comply with the provisions of all statures

relating td the proper and complete performance of my duties, and 1 am familiar with and accept the

pusition as regisiered agent as pravided for in Chapter 608, Fiaridu Statutes.

, UIeS LN
{Signmure)

$ 100.00. Filing Fee for Application

$ 25.00~ Designation of Registered Agent
§ 3000 Certified Copy (optional)

§$ 500 Certificate of Status (optional)



- Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINSHUT?LE, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN GO

Jeffrey W. Bullock, Secretary of State s
4855279 8300 AUTHEN TION: 9257849

DATE: 12-27-11

111338368

You may verify this certificate online
at corp.delaware.gov/authver. shtml




