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" ’ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ ¥ 5 ’QQS’STDF(AJ\\'CY\ g

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\\_,(")P \ Aotinson

Name of Person

S ResxoralNen  LLc

Fit}mlC0mpany

A4S Ylingec S

Address

Sedo \Duj\\euj WA agas4

City/State and Zip Code

\oel cdains.on 2249 £ Amail Lo

E-mail address: (todbe usddfor future anninal report notification)

For further information concerning this matter, please call:

\\00.\ @\A\r\'\nSOr\ a (X255 )y TMAH-015(0

Name of Contact 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 266] Executive Center Circle

Tallahassee, FL 323061

Enclosed is a check for the following amount:
B$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFER A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

*”L.L.C.," or “LLC."}

B Restiooation L A
{(Name of Foreign Limited LiAbility Company; must nclude “Limited Liability Company

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

FoR_LLe

“L.L.C.,” or “LLC.™)
3.
(FEI number, if applicable)

Liability Company,”

2 0G5 ng n
(Jurisdiction under th law of which foreign Timited liability

company is organtzed)

(Date first transacted business in Florida, if prior to registration
(See sections 605.0904 & 605.0905, F.S. to delerminc penalty liabtlity)

A4S Yhnger S
Sed \D(D\\ﬂi\J |
A4s” Yhiongee SF

5.
Wa - Fragd
(Street Address of Principal Office)

6.

Sedo W\l ) D('\ Cigg‘(ﬁingmresg

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
L ! -

ARt b
S
-

\oe\ AACOSON = CLONEC
P

AdS Yinger st
WA 9%asd

Sedn \/O(fD\\?\,:\ |
8. Attached is an original certificate of existence, no more than 90 days old, duly authentsatgd b§the oﬁimal

having custody of records in the jurisdiction under the law of which it is organized. (A phofdcops*is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under’oath of the translator
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must be submitted)

Signathre of an authorized person
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. T

am aware that any false information submitted in 2 docjmem 12 the Depantment of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Typed or printed name of signee
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), 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:
S Restmabhon (L

If unavailable, the altemate 1o be used in the state of Floride is:

r—

2. The name and the Florida street address of the registered agent and office are:

T lam c)é'rmu% AONC o

ahe)
o | 2
Florida Sireet Address (P.O. Box NOT ACCEPTABLE) R
j ~ - § 3“;’::‘: = a.u: '*J‘:
loyanatehee L R3990 @ $E = oo
City/State/Zip < EH
My T
L 57,’-. x {1t
it m Cumg

Having been named as registered agent and to accept service of process for the above staredg!m{!ad A
liability company at the place designated in this certificate, I hereby accept the appointment gg =
registered agent and agree to act in this capacity. I further agree to comply with the provisiens of all
statures relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, Florida

Statutes.
! El ZIN EEMEML feaddner N for |n|f]2fg Cevices, Int.
{Signature)

$100.00 TFiling Fee for Application

$ 2500 Designation of Repistered Agent
$ 3060 Coertified Copy (optiopal)

$ 500 Certificate of Status (optionat)

he

This fax was Teceived by GF! Faxiaker fax server. For more information, visit: hitp:fiwww.gh.com



The State of

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION

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

I FURTHER CERTIFY that as of the date of this certificate, FS RESTORATION LLC remains
1 ()

o sTATES OF AMEQ
sa. 1o J
: 4

YPashington

Secretary of State

oW

OF
FS RESTORATION LLC

Certificate Of Formation in Washington on 12/23/2012

active and has complied with the filing requirements of this office ,-:i' —
i (—_13 -~
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Lo Ty
‘;..:—1 - 33
Date: October 29, 2014 ;:z:f'( Py ;::f -
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Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

Kim Wyman, Secretary of State




