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COVER LETTER

-
S
TO:  Registration Section i ‘?‘{:'f?'
Division of Corporations A

SUBJECT: SOMETHING SILVER DW, LLC %
2

Name of Limited Liability Company -
S
ThF enclosed "Application by Forgign Limited Liability Company for Authorizatien to Transact Business in Florida,” Cettificate 6T
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,

Sophy Keo

Name of Person

NRAIT Cotporate Scrvices, Inc.

Firm/Company

2875 Michelle Drive, Ste 100
Address

Irvine, CA 92606
City/State and Zip Code

gkeo{@nrai.com
“E-mail address: (to be used for future annua] report notification)

For further information cottcerning this matler, please call:

Sophy Keo ot 800 y 562-6429
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: yo NAH

Division of Corporations Division of Corporations

Registration Seclion Registration Section

P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Exeautive Center Circle

Tallahassee, FT, 32301

Enclosed is a check for the following amount:
D$\25.00 Filing Fee Dsmo.oo Filiug Fee & $1 55,00 Filing Fee & EFND.DO Filing Fee, Certificate
Certificate of Status Certified Copy of Statas & Certifiod Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 7O TRANSACT BURINESS INTHE STATE OF FLORIDA:

1. SOMETHING SILVER DW, LLC
(Name of Foreign Limited Liability Company; must inolude "Limited LIabllly Company,” "L.L.C.," or "LLL."} y

.

*
(If naime unavailable, enter alternate nams sdopted for the purpone of transecting business in Floride end attach & copy of the written
consent of the managers or managing members edopting the altornate name. Tho alternste nams must include “Limited Liabillty
Company,” “L.L.C," “LLC.") . Ll
2 Washington 3, Us -45545 0 z T
{Jurizdiclion under the lew of which fareign Hinited liability ~ (FEJ number, {f spphicable) - n",’-‘(‘%;
company Is organizcd) \ PR
(Dute of Organization) {Duration; Year limuted liabflity company will cease o % f\_ 2
exiat or “perpotoal™) - 5?’?3
)
6. = I
{Date first transacted business in Floridg, | prior to regis_tmtlon.)
(Sec sections 608,501 & 608,502 F.S. to determine penalty Hability)
7 19500 Ballinger Way NE, Ste 200

Shoreline, WA 98155
{Btroet Address of Drincipal Othce)

8. If limited lability company is 2 manager-managed company, cheek here [v]

9. The name and usual business addresses of the managing membors or managers are as follows:

Cheryl L. Swan, Manager, 19500 Ballinger Way NE, Suite 200, Shoreline, WA 98155

10. Altached is an crigial certificate of existence, no morethen 90 days old, duly authenticated by the official having custedy of recotds in
the jurisdiction underthe law of which # s organized, (A photocogyy is not accepteble, Hithe certificateisin a foreign lnguage, 8
translation of the certificate under nath of the translator pavst ba submitied.)

11, Nature of business or purposes to be conducted ot promoted in Florida:

Retap saléd of jewelry

Signature of grfember or an authorized representative of a member,

(1n nccordance with section 608.408(3), F.5., the exceurtion ol thix document conatitutes an affirmation uadsr the
peralties of perjory that the facts statod hereln are true, 1 am aware thot any false infarmation submitted in a
dosument to the Department of State constitutes a thivd degree felony as provided for In 5.817.135, F.8.)

Cheryl L. Swan, Manager
Typed or printed name of signee
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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:
SOMETHING SILVER DW, LLC

I unavailzble, the alternate 1o be used in the state of Florida is:

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

NRAI Services, Inc.
{Name)

515 Enst Park Avenue
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zlp

Hoving been named as registered agent and to accept service of process for the above stated limited
liability company at tha place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the pravisions of all statutes
reiating to the proper and compiste performance of my duties, and I am fomiliar with and accept the
obligations of my position: as registered agent as fay in Chaprer 608, Florida Statutes.

d_______..-/ (Signature)

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

Jose Castellanos, Asst. Secretary
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The State of YWashington

Secretary of State

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

+EP

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
SOMETHING SILVER DW, 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 12/9/2011.

I FURTHER CERTIFY that as of the date of this certificate, SOMETHING SILVER DW,

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

Date: March 29, 2012

UBI: 603-175-802

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

- Rl

Sam Reed, Secretary of State




