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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO -
TRANSACT BUSINESS IN FLORIDA e Fe
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7. 31338 Arvow Point Dove NE.
Bainbridge Istsed, WA Y8110 -
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8. If limited lisbility compeny is a manager-managed compeny, check hore X
9. mmwmwmw&mwofmmmm«mmqsfunm:
Rongl L. Fallows, Mansger, 11338 Arrow Puint Drive N.E., Baivbeidge Iland, WA $8110

Scoit Fallows, Manager, 8534 Mew Kings Road, Jacksocrille, FL 32219
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11, Nature of business or purposes to be conducted or prooted in. Florida:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONE 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:
' Rufus & Roxy, LIC

If unavailable, the alternat: to be used in the state of Flovida is:

2. The nmme and the Florida street addrens of the registered agent and offics are:

CT Corparstion Sysiem

{Name)

1200 South Pine bsixnd Road )
Florida Strect Addross (P.O. Bax: NQT ACCRPTAMLE)

Flantation L3N
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Having been nomed as registered agent and 1o accept service of process for the above sizted limited
liability company at the place designated in this certificats, [ hereby accept the appointment as
ageny and agree t act in this capacily. 1 firther agree 10 comply with the provisions of all siatutes
relating vo the proper and complete performance of my duties, and I am familiar with and accept the
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Secretary of State

I, SAM REED, Sécrelary of State of the State of Wnshington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
RUFUS & ROXY, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the faws of the State of WA and was issued &
Certificate Of Formation in Washington on 1/30/2012.

I FURTHER CERTIFY that as of the date of thig cetificate, RUFUS & ROXY, LLC remains
active and has complied with the filing requirements of this office,

Date: October 10, 2012

UBL: 603-176-414

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

T

Sam Reed, Secretary of State
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