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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ‘

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

FOREIGN LPAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1, Vievy, LLC

{Name of Farelzn Limited Liability Company; must include - Limited Liabiliy Company,” L.L.C."~ or “Lif."]

(Il navier unavailuble, enter altemate nae adopted for the purposc of transecting business in Florkda. The altermate name must include “Limited
Liability Company,” *L.L.C," or “"LLLC.»)

2. Washington 3. 26-072079%
{Jurisdiction under the Taw of which forcign litaticd Tiability (FET numbsr, It spplicable)
compzny i3 arganized)
4.

Date first tansgcied business in Flonda, Ir prior lo msimmim.%l
{Sce szctions 03,0904 & 605.0005, F.S. 1o delermine penalty $ehilily)
5. 105 W, John Sircct, Seattle, WA 98119
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{Streel Address of Principal Giliec) T
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6. Same o
-
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{Maltg Addicsy) ot

7. The name, title or capacity and address of the person(s) who has/have authority (0 manage is/are:
Warren B. Kanders, One Landmark Square, | 7th Floer, Stamferd, €T 06901

{Austorized Persen
Scoit T.O'Brien, 3120 East Misson Boulevard, Ontario, CA 91756]

(Au+b_¢m‘_;¢d Peysoni

8. Antached is an original centificate 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 photocopy is not

accepiable. If the certificate is in a foreign language, a translation of the certificate under cath of the translator
musi be submitted)
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(In secordance with section 405,
Bim wware that ary [lse info

ture of an authorized person
, F 5, the ox

is docuntent constiliies an alTirmation under the penaltics of perjury thet the facts sialed hesein are true. |
fon submitted in atlovumcnl o the Department of Stme constitules a third degree lelony as provided for in s 817 155, F.5)

Nolko Salvede

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 6§05.0902 (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:

Vievw, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

i

Florida Sirect Address (P.O. Box NOT ACCEPTABLE)

2. The name and the Florida street address of the registered agent and office are: pey
a:‘ T
e 1%
i
C T Corporation System - e
(Nnme) (2% g‘nﬂxa
wn
ralha
1200 South Pine Ialand Road e
2y
r

Plantaticn FL. 33324
Clity/State/Zip

Having been named as registercd agent and to accept service of process for the above stated limited
liability company at the place designaled in this certificats, I hareby accept the appoiniman! as
regisiered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of all
statules relating 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position ar registered agent as provided for in Chapter 605, Florida

Statutes. Tammy ofteroc
- Vige President

ture)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional) .
$ 500 Ceriiﬁcateg_ of Status (optional)‘ _
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1a

Secretary of State
1, KIM WYMAN, Secretary o'f State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
VIEVLU, LLC

I FURTHER CERTIFY that the records on file in 1his office show that the above named
Limited Liability Company was formed under the [aws of the State of WA and was issued &
Certificate Of Formation in Washington on 8/23/2007.

1 FURTHER CERTIFY that as of the date of this certificate, VIEVU, LLC remains active and
has complied with the filing requirements of this office.

Date: Scptember 24, 2015

UBI: 602.755-499

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

oy .

Kim Wyman, Seeretary of State .




