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| RECELE
FLORIDA DEPARTMENT OF STATE 4 ‘ -
Division of Corporations 3 SEP I py 21
September 4, 2015 TR G .
EEESTS [' ")":.‘H,)rq

JAY HONDA

APOLLO VIDEO TECHNOLOGY, LLC
24000 35TH AVE. SE

BOTHELL, WA 98021

SUBJECT: APOLLO VIDEQ TECHNOLOGY, LLC
Ref. Number: W15000058839

We have received your document for APOLLO VIDEO TECHNOLOGY, LLC and
your check(s} totaling $160.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The document must contain written acceptance by the registered agent, (i.e. 'l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/fiimited liability company"); and the registered agent's
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 915A00018815

www.sunbiz.org

Thitsrictnnr nf i nrnnratinmne PP OY RPOYWY 2997 Mallahacoan Flarida 29214



State of Florida: Attn: Karen Saly
Ref#: W15000058839

Div of Corps, Registration Section
2661 Executive Center Circle
Tallahassee, FL 32301

Dear Ms. Saly,

Attached is our (2"‘:I attempt) application as a foreign LLC to
conduct business in Florida. The payment of $160.00 {our chk# 13883)
was deposited/cashed by the State of Florida in early September 2015.
It was included in our initial application.

| was told to reference reject# W15000058839 so the payment
can be verified.

Please let me know as soon as possible if there are other things |
need to do in order to conduct business in Florida.

Thank you,
%%

Jay Honda
Accounting — Apollo Video Technology, LLC
24000 35" Ave SE

Bothell, WA 98021
(425) 483-7100



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FoiLto \/:060 Ec///VoLOG Y, ZZC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Exislence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Piease return afl correspondence concerning this roatter to the following;

Jay %NM

Name of Person

i’gﬂouo !/1050 72‘6///’\/0406 Y, LLC

Firm/Company
A
Wooo 35% e £
Address
Borwere, Wi 9802/
City/Statc and Zip Code

Machzﬂrﬁpof'-l-s 2 Incsrp.com

E-maihokidress: (ta' be wsed for future annual report notification)

For further information concerning this matter, please cafl:

9y HowpH w425, Y83- 7100 y/és

Name of Contact Person Area Code Daytime Telephone Number

DRESS: STREET ADDRESS:
Division of Corporations Division of Corporutions
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[1%125.00FilingFee O $130.00 Filing Fee &  [J $155.00 Filing Fee & %160.00 Filing Fes, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Ak, KAREN SALY

ReF# WIS00o0058839




IN FLORIDA
L Aporre

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO ITRANSACT AL INTHE STATE OF FLORIDA:

e
1020 Tecnorocy, LLC

IN COMPLIANCE WITH SECTION 6050902, FT.ORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISIER A FOREGN LIMITED LIABINY

(Name of Foreign 1.imited Ligbility Gompany; must include “Limitcd Liability Company,” "1.L.C." or "LLC.™)
Liability Company,” “L.L.C,"* or “LLC.")

{If name unavailzble, enter altemate name adopted for the purpose of transacting buginess in Florida, The alternate name must include “Limited
2 WASHINGTON STHTE
Jurisdiction under the [aw of whtch foreign limited liability
company is organized)
4.

KR

(FET number, if applicabie)
e Tirst iransacted business in Florid d
(See sections 605.0904 & 605.0905, I.S. to determine penalty liability)

on 7&( /15TRBTION
a, iffprior to registration.}

7 ﬁ -

QYoo 35% A,z ﬁ orveee, (W FE0R/ 2. Z,
b (Steect Addresd of Principal Office) pokosy %) “Th
o« 29000 35™ Ave SE, Bomew, WY T80/  %E R =

r 4 - —
(Mg Addres) o 2 ‘
8 e o= O

P @Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f’é‘::; £

¢ » o R

~ Name: [ncopp SERVicES, /e, EEIR

‘ z \ ™
Office Address; /7 g 8’8 6'7 a COUV"" MD\"‘H’L
L OXAUATCHEE , Florida 33970 |
. (City) (Zip cods}
Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in |
tiis application, I kereby aceept the appointment ns registered agent and agree fo act in this capacity. I flirther agree lo comply
with the provisions of all statutes relative tg the proper and complete performance of my dutles, and I am familiar with and accept
the obligations of my positio bd ap
{Registcrcd agent’s signature) -
8. The naine, title or capacity and address of the person(s) who has/have autherity to manage is/are:
Op&LL

M o f !nCw—pSéfV"czi
NorBou ~ /WANAsivG PARTME R

jurisdiction under the law of which it is organized. (I
of the translator must be submitted)

x 7

9. Attached is a certificate of existence, o more than 90 days gld, duly authenticated by the official having custody of records in the
fthe-ct
/I‘

a foreign language, & translation of the certificate under oath
L'/ﬁ(ignature of an authorized person

ONELL /Vo FHROHM

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
Typed or printed name of signee

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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The State of Pashington

Secretary of State

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

hereby issue this P 1N
A ST)) -
CERTIFICATE OF EXISTENCE/AUTHORIZATION (q;:,;_ (%' (
OF Tz ©

APOLLO VIDEO TECHNOLOGY, LL.C (:,(‘:n <,

o7 2
B ©

[

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 3/9/2004.

I FURTHER CERTIFY that as of the date of this certificate, APOLLO VIDEO
TECHNOLOGY, LLC remains active and has complied with the filing requirements of this

office,

Date: August 31, 2015

UBL: 602-376-810

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

T Upro—

Kim Wyman, Secretary of State




