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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2016

i ‘.'.\,\j 1

STEFAN BERGLUND
939 WESTLAKE AVE. N
SEATTLE, WA 98109

SUBJECT: SNAP | MOBILE LLC L
Ref. Number: W16000063164 a

We have received your document for SNAP | MOBILE LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Dionne M Scott

Regulatory Specialist Il Letter Number: 716A00019423

www.sunbiz.org

Thviaian nf Carmaratione - PO ROY R297 " Tallahacaeann Flarida 29214
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COVER LETTER

TO:  Registration Section
Division of Corporations

supjecT: ___>wap'! Moboile UL
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 conceming this matter to the foliowing:

Stefan Re vo Loud

Name of Person

Snap!  Mowite ((

Firm/Company

73 e e tee Ave /V

Addrcss

Seatfte WA 7809

City/State and Zip Code

Skefan@sinap- el . can
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

—Skﬁ“" Rﬁ—"“-i(uud a[(ZSg ]5_6’-"?'57/4
Name of Contact Person Area Code Daytime Telephone Number 1:“,‘,__":{ =
MAILING ADDRESS: STREET ADDRESS: = g"-‘
Division of Corporations Division of Carporations
Registration Section Registration Section
P.0. Box 6327 Ctlitton Building
Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tallahassee, £1, 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee  BF$130.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY .
CORIPANY TO TRANSACT BLISINESS INTHE STATECF FLORIDA: :-

_=- 1. ." O Py ‘/L‘. d_
: Qﬁamc of Foreign Limiled L E% Ty € Tied Ll

jability Company; must Include ~Limited Linbality Company,” "L.L.C.," ar“LLC."}

(IFname unavailoble, enter alternate name adopted for the purpose of transacting business in Floridu. The afternate name must include “Limited
Liability Company.” “L.L.C,” or “LLC.™) .
2__Uagiing don  Siafo 5. € - /OOJQS’S“/ .
(durisdiction urider the law of which foreign imited Hability (FE number, if applicablc)
company s organized)
4 __07/70 fr00,

{Date first transacted business in Flonida, if prior to registration.)
{See sections 605.0004 & 605.0905, F.S. to determinc penalty fiability)
s, P35

Lidestiaize,  fAue Al
Scalble , LM 92109

(Street Address of Principal Otfice)
-
6. T37 (e dactia ke

Ave A,
Sea fle (L IA 9%¢cq \
(Mailing Address) :
7. Name and sireet addrgsg of Florida registered agent: (P.O. Box NOT acceptable)
Name:

/b?f'sztJ_e'/n Pc‘l:/ff%{fl’i
Office Address: _ (L& /2 Ml ssrh K eel

Cora

Springl Florida__ 33067
(TCil)) i tZip code)
Registered agent’s acceptance:

Having been nanied as registered agent and fo accept service of process for the above stated limited flability company at the place
designated in this application, f hrereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith tite provisions of all statures relative to te proper and complete perfurance of my duties,

and | am famithgy with and
qceep! the vhligations of my position as registered agem. L/V 2 %L e N

®
(Registered agent’s signature) -
{Regis I signa —
8. The name, title or capacity and address of the person(s) wha has’have authority o manage isfare: rﬁl
Stefen Recqload , CFC, T3¢ 50 Camphel/ 1
f}:ﬂ,é’/c (JA T

9. Attached is a certificate of existence, no more than 0 days oid. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

."’.—
et ’~"£’ g '
- ey ,_.-'w"_
/”ﬂ _;-r--—""”“"/\;
L.f/ Fignatarcof an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1 55,F.S.

S#Cﬁ I }3_6 el I{(J

T_vpcd'n{ printed name of signee




Secretary of State =

4 i
e s [+-2)

I, KIM WYMAN, Secretary of State of the State of Washington and custodian oé%seﬁﬁ -
hereby issue this s - f_‘
CERTIFICATE OF EXISTENCE , ) )

OF 5

SNAP! MOBILE LLC £T»

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 8/24/2012.
1 FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: September 26, 2016

UBL: 603-232-956

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

74 Upror—

Kim Wyman, Secretary of State




