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FLORIDA DEPARTMENT OF STATE
INCORP BERVICES INC Dyvision of Corporations

' * (ovvecked

SUBJECT: UEL. 80L COLOR .OHANG, L.L.0,  J
REF: W160000464B9

Wa raceived your electronically transmitted document. However, the
Please make the following corrections and

dooument has not keen filed.
refax the complete doocument, including the electronic £iling cover sheet.

‘The name of a limited liability company must contaln the words MLimiteR
JTijiability Company,” the abbreviation "L,L.G.," of tha dasignation 'LLC.*
The following guffixes are ho longer acceptable: "Limited Company/"
“L.C.," and "L3." The abbreviations "Lkd." and "Co.", also are no longer
Taauapﬁahlé§ Pleasa amend your decument acaordingly.

Pleage feturn your document, along with a copy of this lettq¥) within 60
@hyajcr your f£iling will be considered abandoned. _ -
If you have any questions concarning the filing of your document, please

call (850) 245-6051.
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FAX Aud. #: H16000144312

Jenna D Harris
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P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO:  Repiatration Section
Dlvislon of Corperations

Del 8ol, L.C., LLC (Dal Sol Color Change, L.L.C.)
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Autharizntion to Transact Businesa in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited ligbility company (o trunsoct business in Florida..

Please return oll correspondence concerning this matter to the following:

Erin Reagan

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Sulta 5008

Address
Las Vegas, NV 89169-6014
City/State and Zip Code ey
X o m o2
a
managedreports@incorp.com e =
E-mail address: (to be used Jor [utire annual report notification) o fm T'l
en P -
. s 1w
For further information concerning this matter, please call: Lf o t H"""
- AP
Erin Regan on behalf of InCorp Sarvices, Inc, at( 702 ) 866-2500 Tt I —
Name of Contact Person Aren Code Daytime Telephone N;%mt:)_er U
MAILING ADDRESS: STREET ADDRESS: '
Division of Corporations Divigion of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building -
Tallahassee, FL 32314 . 2661 Exccutive Center Cirele
Tallahnssee, FL 32301
Enclosed is a check far the fellowing amount: .
O $125.00 Filing Fee T $130.00 FillngFee & W $155.00 Filing Fee & [ 5150.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

K1l oo yY3 2 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANBACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GIS0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
,, Del 8ol L.C. IV ol

lame of Forelgn abliity any; st Ine ability nny, or
Del Sol Color Change, L.L.C.

{if name unavailable, enter alternate nama sdopiad for the purpose of ransacting business in Florida. The altemnate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

, Utah

3
{TorlsdiciTon under the Jaw of wiich Toreign Tmited Tiabillty [FEnumber, [T appllcabic)
compnny is organized

4, Upon Registration

(Dnie fiwt transacied busi Florida, if prier to regh tmimi.}l
{Sex tections 603.0904 & 605. 0905. F.8. 10 determine penalty liabRity)

5, 280 West 10200 South

Sandy, UT 84070
(Soeel Address of Principal Olies) —
6, 280 West 10200 South men g
: e &
Sandy uT 84070 i T
TMalling Address) T T -
4 'J' — V' i
7. Name and gtreet address of Florlda registered agent: (P,0. Box NOT acceptable} E‘; ) [ r-n
Name: InCorp Services, Inc. 2 :.ti > O
Office Address: 17888 871h Court North :‘3 :;;_;: &7 4
i FE'E) o
Loxshatchee Florida 33470 e
(City) (Zip vods)
Registered agent’s acceptance:

Having been named as reglstered agent and fo accept service of process for the above stated limited Hability company at the place
dexignated in this application, I hereby aceept the oppointment as registered agent and agree to act in this capacity. 1 furtker agree
to complywith the provisions of oll statutes relative fo the proper and complete performance of my duties, ond I am famillar with and
accept the obligations of my on ax registered agent.

L { f~— _Erin Regan on behalf of InCorp Services, Inc.
U {Registered agent's signature)

8. The name, title or capacity and address of the person(s) who hashave authority to manags js/are:
Jefferson Padsrsen  Manager 280 West 10200 South Sandy uTt 84070

L4

9. Attached is a cerlificatz of existence, na more than 90 days old, duly authenticated by the official having custody of reeords in the

jurisdiction under the law of which it is organized. (If the certifica in a foreign lenguage, a translation of the certificite under oath
of the translator must be submitted)

Signature af an autharized parson

This document is executed {n aceo with section 605.0203 () (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of Stale constitutes a third degree felony as provided for in 8.817.155, F.5.
Joffarson Pedersen

Typed or printed nume of signes

/7‘100001446/;{ 3
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Utah Department of Commerce

Division of Corporations & Commereiut Code
160 East 300 South, 2nd Flear, PO Bax 146708
Salt Lake City, UT 84114-6705
Service Center: (801) SID-4849
Toll Freei (B77) 526-3994 Utah Resldents
Fax; (801} 530-6438
Web Site: hitpr//www.commorce.utah.goy

04/27/2016
2041923-016004272016-724861

CERTIFICATE OF EXISTENCE

Registration Number: 2041923-0160
Businegss Name: DEL SOL, L.C.
Registered Date: October 30, 1997
Entity Type: LLC - Domestic

" Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business regisirations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been flled by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed. .

Kathy Berg
Director
Division of Corporations and Commercial Code
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