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COVER LETTER

TO: Registration Section
Division of Corporations

Elatior, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorizaton to Transact Business in Florida,” Ceniﬁca}c ot
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Flarida.,

Please return all correspondence concerning this matter to the following:

Alex Phillips

Name of Person

Ophrys, LLC

Finn/Company

2003 Western Ave, Suite 340

Address

Seattle, WA 98121

City/State and Zip Code

licensing@ophrysinc.com

E-mail address: {to be uscd for future annual report notitication)

For further information concemning this mateer, please call:

Alex Phillips 206 | 267-9992

at
Name of Comact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporativns
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Exceutive Center Circle

Tallahassee, 1. 32301

Enclosed is a check tor the following gmount;
M 312500 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of S1atus Centified Copy of Stawus & Certiticd Copy




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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY 10 TRANSACT BUSINESY INTIHIE STATE OF FLORIDA:

1. Elatior, LLC
TNamc of Fortign Lanited Liability Cormpany; must incinde ~[ented Liability Company.” L. ot "LLC.

{I7 nume unavailable, znier sWents name adopted fur the purposc of ransheting busieess in Flonda The ahermate noune gt include ~Limited Liakility Company,” ~1.1-C," or “LLC.T

7. Delaware 3.
{Jurfsdictioa under (be law of which foreign imited labilily company is organieed) “(FET rnmber, 17 applicadle)
4.
{Dare Nirst watsacied Tusingy ia Flgnda, ifpsior (o registration, )
(8¢ soutions 6050004 & (05,0965, F.5 n detzrmine peratty liability)
5 2003 Wastern Avenue g. 2003 Westem Avenue
[Strect Address of Proscpal Offe) {Matmg Address)
Suite 340 Suite 340
Seattle, WA 98121 Seattie, WA 98121

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahasseea Florida 32301
{Ciy) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability corpany af tfie place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam famlbar with

and accept the nbligations of my position as reglsrered agent. ,‘; e
. 1 =2
1\ _ﬂ_‘;\ 45 ‘) c.u tl», i )
{Regisiefed agent n:pmm:] - .-:l: ) g;
1 l ’ - N
8. The name, title or capacity and address of the person(s) who has/have authority to manage ts/are: iy P
Title or Capacity: MName and Address: Title or Capacity: Name and \dlﬁ"ess:
%ol
Manager Ophrys
2003 Yiosters Am, Suta 10

Soathe, WA BB12}

{Usc anachments 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 which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted) /2

Sigratue of an anthorized pesson

SNV By

10, This document is exceuied in accordance with section 605.0203 (1) (b), Florida Stetutes. [ am aware that any false information
submitted ia a document to the Department of Staie constines a third degree felony as provided for in s.817.155, F 8.

Alex Phillips, Authorized Representative
Typed oc printed nams of signee




[

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ELATIOR, 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 SIXTEENTH DAY OF OCTOBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELATICOR, LLC"

WAS FORMED ON THE FIRST DAY OF JULY, A.D. 2016.

'"\E_-zl -- .... 4-v

i
T

t l'\.l

O
6% :3: Y ﬁZlygﬁl

¥

ﬁ j JgMrey W, Dutiecs, Secretiry of Stite

Authentication: 203406942
Date: 10-16-17
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You may verify this certificate online at corp.delaware.gov/authver.shtmi




