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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2017

DAN POLICASTRO, ESQ.

THE LAW OFFICE OF DAN POLICASTRO, P.L..
355 W. VENICE AVE

VENICE, FL 34285

SUBJECT: DJR & ASSOC., LLC
Ref. Number: W17000043461

We have received your document for DJR & ASSOC., LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Michelle Milligan
Senior Section Administrator Letter Number: 417A00010253

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




DAN POLICASTRO ATTORNEY AT LAW The Snyder Law Building

) ) 355 West Venice Avenue
The Law Office of Dan Policastro, P.L. Venice, FL 34285

danadanpolicastrolaw.com
Tel: (941) 882-4367
Fax: {941} 485-8163
http://danpolicastrolaw.com

May 30, 2017

ViA PRIORITY MAIL

Division of Corporations
Attn: Michelle Milligan
Post Office Box 6327
Tallahassee, FL. 32314

Re: DJR & ASSOC., LLC
Ref. Number: W1700643461
Letter Number; 417A00010253

Dear Ms. Milligan,

I represent DIR & ASSOC., LLC. I am in receipt of your letter dated May 22, 2017 in reference
to the above Application for Foreign Limited Liability Company for Authorization to Transact
Business in Florida. Pursuant to your letter. enclosed please find an Application signed by the
registered agent accepting designation.

Please let me know if anything further is needed to process the application. Thank you for your
time and attention to this matter.

Respectfully Submitted,

Dan Policastro

DPP
Enclosures: Application signed by Registered Agent; Letter Number 417A00010253



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: DJR & ASSOC., LLC
' Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabitity 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 transect business in Florida..

Please return-all correspondence concerning, this matter 1o the following:

Dan Policastro, Esq,

Name of Person

The Law Office of Dan Policastro, P.L.
Firm/Company

355 W. Venice Ave.

Address

Venice, FI'34285

City/State and Zip Code

dan@danpolicastrolaw.com
E-mail address: {to be used for future annual repont nottication)

For further information concerning this matter, please call:

Pan Policastro at (941 y 882-4367
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STIREET ADDRESS:
Division of Corporaticns Division of Corporations
", Registration Section-’ Registration Section
- P.OBox 6327 N . Clifton Building _
Tallahassee, FL 32314 ‘ 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
| (@ $125.00 Filing Fee O $130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMI;AN\’ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTFS THE FOLLOWING IS SUBMITIED T REGISTER A FORFIGN LIMITFD TIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

y DJR& ‘ASSOC., LL.C
(Name of Foreign Limited L!ﬂbl]ll‘y Company; moust melude “Liroied Liability Campany,” "1.L.C.." or "LLLT)

(4 name unavailabie, smer alicmste name adopted for the purpost of tramaveting business in Florida, The altemate name must include “Limited Liability Copperry,” “1. [.C," or “"LLEL.)
5 State of Washington 3
(Junsdiction under the iaw of which lorezgn liemted hability conmpaury is cigarized) (FET number, if applicable)
4 ~

19 oot Uanaaciod busincts 10 Tonda, i pret 0 Iepalabon.)
Beo sectiohs 603.0904 & 605.0905, 5. to deteymnine posalty kability)

s 207 N.IS8t 6. 207 N.ISt _ <
TStreat Addvoss ot Proncipal CRToR) ’ Talmg Address) & %
Tacoma, WA 98403-1925 Tacoma, WA 98403-1925 = 2
I S
o
e
AL
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % 2;3
Name: Dan Policastro, Esq. ‘6 -;;g?
. — 2
Office Address: 222 W. Venice Ave. D
Venice, F1. 34285 Florida 34285

{City) in code)
Registered agent’s acceptance;

Havmg bcen named as regmered agent agtdd to accept serwce of pmcess Jor the above stated limited !mbdity comprmy at the plru:e

o can:ply with the provisions of all st

st plete performance of my duties, and 1 am famzimr with
and accept the obligatians of my poo :

1 as reg

e ——TRegisiered agent's signature)

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

Title or Capacity;y Name and Address: Title or Canacity: N dagd
Manager Del_Jorah Rosen
' 207 N. T 5L,

Tacoma, WA 98403-1925

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whi is organized, (If the certiﬁcale is in a foreign language, a translation of the certificate under oath

of the transtator must be submifted)
AV /

10. This document is executed in accordance with :.ech on 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted'in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

Deborah Rosen

Signamze of an swhorized person

Typed or printesd name of stgnee
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The State of wazhmgtnn

Secretary Of State

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

hereby issue this
CERTIFICATE OF EXISTENCE
OF
DJR & ASSOC., LLC

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 1/25/2013.

I 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: May 12, 2017

Given under my hand and the Seal of the Stae
of Washington at Olympia. the Stare Capital

7 Uprr—

Kim Wyman, Secretary of State

UBI: 603-268-342 - S




