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COVER LETTER

TO: Repistration Section
Division of Curporations

[acha, 1.1.C
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Flotida,

Please return all correspondence concerning this matier to the following:

Alex Phiflips

Name ol Peisun

Ophrys, LLC

Firm/Company

2003 Western Ave, Suite 340

Address

Seattle, WA 98121

Clitv/State and Zip Code

licensing{gophrysine.com

E-mail address: {to be used for future annual report notification)
For further information concemning this matter, please call:

Alex Phiilips 206 267-49992
at }
Name of Contact Person Arva Code Dayuime Telephone Namber

MAILING ADDRESS:
Dytvisian of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

Enclased is a check for the fallowing amount:

STREET ADDRESS:

Division of Corporations
Regisiration Section

Ciilten Building

2661 Eaecutive Center Circle
Tallahassee, FI. 3230}

B $125.00 Filing Fee 3 3130.00 Filing Fec & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE BWTIT SECTION SO.0X2, FLORIDA STATUNTS THE FOLLOWING IS SUBAMITTED 10 RECHSITR A FORFKGN LIMITED (1481071
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

. Laelia, 1L1LC

(Name of Fusesgn Limited Luability Company, must wclude " Limited Tiability Company,” "L 1. G " or "LLLC."}
Laelia Washingtlon, 1.1.C

WUl naune unavilable, entes alienmeie bame adopted foc the purpose of mansacting busincss in Florida The altermate 1une st inclode “Limiwd Liability Company.™ "1, 1.C." ot “LLC ™)

5 DE 5 $2:2629190
{Junsdiction under the Tow of which forergn Tonited Tability cormgreny 15 orgamized) (FT:] mamnber, o npplicable}
4. _ NI
(Date Frsl ransacted busicss m Plonda, 17 prar 10 registralon

{Sec avctions 605 0904 & 605 6905, F S 1o detennine peralty l;Ja\nhry;
5 2003 Wesiern Avenue

6. 2003 Western Avenue
[Swreet Address af Paocipai Odfice) (Mathing Addrest)
Suite 340 Suite 340 - ™
Seattle, WA 98121 Seattle, WA 98121 - = e
&0 Vo
g (58]
—— ‘—O AT
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7. Naine and street addiess of Florida registered agent: {P.0O. Bux NQT acceptable) S = F
£ g e e o H
Name: Corporation Service Company e --.U- 'F"'" y
Office Address: 1201 Hays Street S - T
-
Tallahassee Florida 32301 :; o
{City) {Zip code)
Registered agent’s acceptance:

Having been numed as regisiered agent and to accept service of process for the above stated limited lability compuny at the pluce

desiynated in this application, | herehy accept the appointment as registered agent and agree wo et in this capaciey. I further agree
{0 comply with the provisi ns of all stututes relutive to the proper and complete performance of my duties, and | am familior with
and accept the obligations of my pasition as registered agent,

P

Deb Reeves, Assistant Vice President
1K rgistercd agent s signanee)

The name, tile or capacity und address of the person(s) who basfhave authority to manage isfare:
Title or Capacity: Name and Address;

Title or Capacity: Name and Address:
Manager

Opluys, LLC

2003 Western Ave., Suile 340
Seattle, WA 98121

{Usc attachments if necessary)

9. Aunched is a centificate of existeace. no more than 90 Jays old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, a translation of the ceuificate under oath
of the translator musi be submitted)

10. This ducument is executed in accordance with section 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 fzlony as provided for ins.817.i55. F.5.

Signatwre of an awthorized pesson

Mury K. Ephraim, Compliance Atiorney

Iyped ur printed e of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAELIA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE IWENTY-SECOND DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAELIA, LLC" WAS

FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2017.

QM"' ﬂ‘ Tullocy, Recrrtiry of Siste

Authentication: 203102357
Date: 08-22-17

6483812 8300

SR# 20175841087
You may verify this certificate online at corp. delaware gov/authver.shtm!




