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COVER LETTER

TO:  Reglstratlon Seetlon
Division of Corporations

SUBJECT: Setthe Bar, LLC

Name of Limited Lisbllity Company

The enclosed “Application by Porelgn Limited Lisbility Company for Authorization to Transact Business In Plorids,* Certificato of
Existence, and check are submilted (o register the above referenced forsign limited [iability company to transact business in Plorida..

Please return all commespondence concerning this matter 1o the followlnp:

Cheryl Larson
Name of Persan
Set the Bar, LLC P
Firm/Comtny it
19500 Ballinger Way NE, Suite 200 E
Address E'_.’
s
Shorelins, WA 98155 e
Cliy/State nnd Zip Code

stacey @somethingailver.com
E~-mail address; {io be used Tor future annual report notification)

For further Information concerning this matter, please call:

Staccy Scarburgh at (206 y B60-6000 ext 216
Numo of Contact Person Area Code Daytima Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporetions Division of Corporations
Registration Secton Registration Section
P.O. Box 6327 Clifton Building
TFallahasses, FL 32314 2661 Excoutive Center Circle

Tallshassee, FL 32301

Enclosed is a check for the following emount:
B $12500 FllingFeo LI $130,00 Flling Pee & ] $155,00 Filing Fec & [ $160.00 Fillng Pee, Certificate
Centiffcate of Status Certifled Capy of Status & Centified Copy

PLIAT - OIASIDLA WoRen Xluwe Onlisa
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FON AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
"FOREIGN LIMITED LIUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: _

t, Setthe Bar, LLC

Ofoome ansvailablg, ¢0%er cllereale namy odopted for the " ' ' 1d
Lianiliy Compw'_.m e ariion phed purpode of womsscting busingas In Florlde, The olicnate same must lachods “Limitd

7, Washlogton Stas 3, 471397928

wrisglciion under the law of witeh Joreign Tmited Vo5 =
[3] e oed) [] oreign Ty . (FEI namBer, T appilcoble) )
4, - .
(i Tt ranescind bustoeas In Phorlds, IT g, P ey
(Sew vections 8030504 & 603,090, F 5 15, «ﬂ'p';’...‘:mnu nw)u:y) r‘f : o
I ¥ g
5. 1670 B Byeaa Vista Dr., Spece B, Laks Buena Vista, FL 32830 l:i';- N E,': =i
o ®
TSweei Adareds of Pk CATIee) P g
o v
6, 1670 B, Buena Viym Dr., Space B, Lake Bucna Vists, FL. 32830 f""i ¢-,; - A and
. L ol
P 1 = pemtn
— — !‘ ~
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7. The name, title or capacity and address of the person({s} wha has/heve authorlty to manage is/are:

Cheryl Lorson, Manager

19500 Ballingsr Way NE, Suite 200

Shorellne, WA 9BLSS

8. Attached I3 en original certificate of existence, no more than 90 days old, duty suthenticated by the officlal -
having custody of records in the Jurlsdiction under the law of which it is organized. {A photocopy is not
ncceptable, If the certificate Is In a foreign languags, a translatlon of the certificate under oath of the translator

. must be submitted) ﬂ

~ qidftur€ af an authorized person - :
(1 accerdsnce with section 603,020, .3, the «. this dosuavent canstitier an sffirmatlon under the penatiles of perjury thel the facts saled herein we trus. §
am aware that any filse {nformation submiitod te 8 docemant in the Department of $1sta constliutey o third degres felony as provided for in 0017133, #.8) .

Cheryt Larson, Manager :
Typed ot printed name of signee

FLOFY - 612 4044 etra I0eva Dulle
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 605,01 13 or 605.0902 (13(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENTIN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company Is:
Set the Bar, LLC

If unavailebla, the alternate to be used in the state of Florlda is:

2. The name and the Florida street address of tho roglstered agent and offico are:

NRA]! Services, Inc

(Nome)

1200 South Pino Island Roxd .
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plautation 33324
Clty/Stata/Zip

Having bsen named as registered agent and to accopi service of process far the above siatad limited
Hability company at ths place designated in this cartificats, I hereby accept the appointment as
registered agent ond agree to act In this eapacity, I further agree to comply with the provislons of all
Slatutes relating to the proper and complets performances of my dutles, and I am fomiliar with and

accept the obligations of my n as registersd agent as pravided for In Chapter 605, Florida
Statutes, .

By: / e

6/:8 gnnturo) V

§$100.00 Filing Fes jor Applleation

§ 2500 Designation of Reglitered Agent
$ 3000 Cortified Copy (optional)

$ 500 Cortificate of Smtus (optlonal)
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Secretary of State
I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its scal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF i
SET THE BAR, 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 t

Certificate Of Formation in Washington on 5/16/2014, |

1 FURTHER CERTIFY that as of the date of this certificate, SET THE BAR, LLC remains

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

Date: August 12, 2014

UBI: 603-412-099

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

Jiarn Upro—

Kim Wyman, Secretary of State




