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» ' COVER LETTER

T0: Registration Section
Division of Carporations

Limosa, LLC

SUBJECT:

Name of Limited Liability Company

The enctased "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referanced foreign limited liahility corupany to transact business in Florida..

Please return all correspondence concerming this matter to the following:

Alex Phillips

Name of Person

Ophrys, LLC

Fim/Company

2003 Western Ave, Suite 340

Address

Seattle, WA 98121

City/State and Zip Code

licensing@ophrysinc.com

E-muil address: {10 be used for tuture annual report notification)

For further information concerning this matter, please calk:

Alex Phillips 206 | 267-9992

at(
Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Uivision of Corporations Division of Corporations
Registration Section Registration Section
PO. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32304

Enclosed i5 a check for the following amount:
W $5125.00 Filing Fee [0 %$130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy ot Status & Certitied Copy




APPI I(,-\TIO\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0502, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS IV TTHE STATE OF FLORIDA:

1. Limosa, LLC
(Name of Foreign Limited Linbility Company; must Include ~Limited Liability Company,” "L.LC.,

o IeT

(1f name uravailable, enter aftemate narue adopted for the purpose of mansacting husizzsy in Flarida, The altermate name inust inchide “Limhed Liakitity Campany,” “L L.C. or “LLC.™)

2. Delaware 3

(Temsdiction under the 4w af whick [oreign linted tability cutopany i drganized) (FEI cumsber, if applicable)

5[):1: firs? ransacted business m Flonda, 1 prior o regsbtion.]
Sex sactions 503,0904 & 605, OGOS F.5, to determine peralty liability)

6. 2003 Western Avenue

2003 Western Avenue
(Mailing Address?

{Strest Address of Principal Oftice)

(¥, ]

Suite 340 Suite 340
Seaitle, WA 98121 Seattle, WA 98121 Telr
T
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) . 2 -
Name: Corporation Service Company ‘r‘:? j \; ;:
b = P
Office Address: 1201 Hays Street T O
fanali ] —
Tallahassee Florida 32301 2 @
{Ci) ' (in code) S 8
s

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company af the place

designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
to camply with the provisions of all statutes relative 1 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

_Qm.;// Ayt S Lis,

(Kegistered apent’s signatare)

8. The name, tide or capacity ond address of the person(s) who has/have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Ophrys

2001 Wealory Ava . Sstn 340

Scatte, WA 08121

{Use atlachments if necessary)

9, Attached is a cortificate of existence, no more than 90 days oid, duly authenticated by the officiat having custody of recorids in the
jurisdiction under the faw of which it is orgamzcd (lf the certificate is i a foreign language, a transtation of the certificate under cath

ot the translator must be submitted) PSS

i 4 // / (/ Signanure of an aigharized person

10. This docwment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
subunitied tn a document to the Department of State constitutes a third degree felony as provided for in3.817.135,F.5.

Alex Phillips, Authorized Representative
Typed 0r printed nrre of signee




| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIMOSA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF OCTOBER, A.D. 2017.

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

FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2017.

ern I‘\l Dwiedt, bacretiry of State

Authentication: 203376299
Date: 10-10-17

6393973 8300

SR# 20176549464
You may verify this certificate online at corp.deiaware.gov/authver.shtml




