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COVER LETTER

TO: Reglstratlon Section
Division of Corporations

SuBJECT; Sublime Gifts, LLC

Name of Limlied Lisbilily Company

The enclosed "Apgplication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate uf

{ 275 )

Existence, and check are submitied to register the abave referenced foreign limlted lability company 1o transact business in Florida..

Please rewurn all correspondence concerning this matier 1o the following:

Cheryl Larson

Namo of Person

Sublime Gifts, LLC

Firo¥Company
15500 Ballinger Way NE, Suite 200
Address
Shorciine. WA 93155
City/Stete and Zip Code

stacey @somethingsilver.cam
E-mail eddress: {10 be used for future annual repon notitication)

For further information concerning this matter, please call:

Stacey Scarburgh at (208 y 860-6000 ¢x1 216
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Divislon of Corporations
Reglatration Section Roglsication Section
P.O. Box 6327 Clifion Building
Talighazsee, FL 32314 2661 Executive Center Circle

Tallehassee, FL. 32301

Enclosed is a check for the following emount:
& $125.00 Filing Fee [J $130.00 Fifing Fee & 0J3155.00 Filing Fee & O $160.00 Filing Foe, Ceartiflcate
Cenificate of Status Certificd Copy of Stalug & Certified Copy

FLIT . OLAI&/3G0d Welsm Kwssne Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

Sublime Olfts, LLC -
L2 TNams of Forelen Limizd TiabMiy Company; owst lncluds “T3mIted LIaoWiy Company, "L.L.C."6f "LLC"]

Sublime GiNs and Pinds, LLC _
(il name wavatinble, satar alemals name adapted for tho purpese of Iransaciing business In Flovkds, The sltemate noms rust dncluda “Limited

Llebitlty Company,” *L.L.C\" er "LLC.")

2, Washingion State 3, 47-1316320

hradiciicn uﬂummﬁw 0T Which forelgn Linired Hooiliy {FET number, 1 applicabla}

compiny b orman

4,
Dite Frest frgnsucted buslness In Fiorido, B prioy Jo regisiration.,
{Se‘e sectiony §0%,0904 & 605,0005, ¥.5. o delermine penalty [llbﬁhy)

5, 1670 E.Bueng Yista Dr., Spoce A, Loks Buena Vista, FI 32830

{Strect Address of Fineipal OfTicey

6. 1670 8. Buena Vista Dr., Space A, Lake Buena Visto, FL. 32830

(Mulllng Addresy)

7. The nams, title or capacity end address of tho person(s) who has/have authority to manage is/are;

Cheryl Larson, Manager

19300 Ballinger Way NE, Suite 200

Shorsline, WA 98135

8, Attached is en originat certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the Jurisdiction under the law of which it is organized. (A photacopy is not
acceptable, If the centificate Is in a forelgn Janguage, a trenslation of the certificate under cath of the translator

must be submitted) My

m;/_’s{éﬁf!;ro of an authorized person

(In pecondance with sestion 605.020%, F.5,, eeution of (hls documens constituies an affrmation under the penalties ol perjury that the facts slated hem
am aware bl oy falso information rubmit & docuenant 1o Ui Department of Siuh constiigtes & tird d:u: Telomy =8 prowided for in lJl!.'fl s, !.;.J nammed

Y.

Cheryl Larson, Manager _ e
Typed or printed name of signee s
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 65,0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AQENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company [s:
Sublime Gifts, 11.C

If unavaileble, the alternats to be used in the state of Florlda is;

Sublime Gifu and Fnds, LLC

2, The name and the Florida strest address of the registered rgent and office are:

NRAI Services, Inc

{(Namo)

1200 South Pine Istand Road
Plorida Stroet Address (P.O, Box NOT ACCEPTABLE)

Planttion FI, 33324
Cliy/State/Zip

Having been named as registered agent and (o ceoept service of process for the above stated limited
Rability company ar the place designated in this certfficate, I hereby accep! the appoiniment ax
registered agent and agree lo act in this capacity, ! further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familior with and
aceepi the obligations of my position as registered agem as provided for in Chapter 6935, Florida

Stanures,

Zo
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/ S i
$100,00 Filing 66 for Application e
§ 2500 Deslgnation of Registered Agent =
$ 30,00 Certified Copy (optional) e
§ 5.00 Certificate of Status (optiona]} palPN
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hereby issue this

OF

o STATES OF

Secretary of State

1, KiM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

CERTIFICATE OF EXISTENCE/AUTHORIZATION

SUBLIME GIFTS, L1.C

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 5/16/2014,

1 FURTHER CERTIEY that as of the date of this certificate, SUBLIME GIFTS, LLC

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

Date: August 12, 2014
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Given under my hand and the Scal of the Stare
of Washington at Olympia, the State Capital

i Uppro—

Kim Wyman. Secretary of Stite




