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COVER LETTER

TO: Registration Scction
Division of Corporations

Vartan Product Support 11.C
SURIJECT:

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 submitied to regisicr the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

May Shim

Name of Person

Ryan, Swanson & Cleveland, PLI.C

Firm/Company

1200 3rd Ave #3400

Address

Seattle, WA 98101

City/State and Zip Code

shim{@ryanlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bremion Twitchell 206
at |

654-2242
)

Name of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Diviston of Corporations
Registration Section

Cliften Building

2661 Executive Center Circle
Tallahassee. FI. 32301

H $125.00 Filing Iee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O 81600.00 Filing Fee, Certiticate

Centificate of Staws Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Vartan Product Support LLC
{Name ol Foreign Limited Liabilily Coanpany; must include ~Eimited Liabnity Company.” LL.C.." ot " LLC. )

{1 mure wmveilable, coser alcmiate e sdopied far the purpose of

ing business in Florida. The alicrmte nanc med chade “LEisted Lisbidty Coorpany,” “L1.C." e "LLC.)

9 Washington 3. 33-1219211
Tcrndtion under (he w of wich Joreign lomlicd Tabilky comrpany B orgarizedy

{FET marber, i applicable)

[Dhatc Gt immnacicd busincta m Foeads, 17 pror 10 repsteation ]
(See nections 5050904 & 505 0904, F.S, to determing perslty [bility)

5. 6.
(Sirect Address of Principal Olce)

11524 Mukiltco Speedwny, Ste. 204

[Mailtg Address)
11524 Mukilieo Speedway, Ste, 204

Mukilteo, WA 98275 Mukilteo, WA 98275

7. Name and sireet pddress of Florida registered agent: (P.O. Box NOT acceptable)
Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Floride 33324

Chy) (Zip code}

Registered agent’s acceptance;

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act In this capacity, [ further fflgree

to comply with the pravisions of all statutes relasive to the proper and complete performance of my duties, and I am familiar with
P P

and accept the obligations of my position as registered ag

(RegimorcTizent's sigranre) B Ay SMIrK, AT, Sﬁc'ry

— i

8. The name, titlc or capacity and address of the person(s) who hasthave autherity to manage isfare: - '-".l -
_ Title or Capacity: Name and Address: Title or Crpagity: Name and Address; |
- B T e ==

Mearager TRESHOENT Christian Vanan =22
Europa Centet/ATP 11 T .l

Hein-Sags-Weg 24 . Wi

ol

21129 Hamburg .. %

Germany g [N

oD :-: - il'

. = T -

{Use attachments if necessary} R o)
l

9, Attached is a centificate 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 a foreign language, a translation of the certificate under o
of the translator must be submitted)

10. This document is exccuted in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State congfiifites ijrd degree felony as provided forin s.817. 155, F.8.

AN

S BipmiuTe o eutharized person

(BT iing AT INS

Typed or pried nanwe of e

ath

g3i4
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Secreta1 { State

[, KIM WYDMAN, Sceretary of State ot the Stale

»of Washington and custodian of 1ts scal.
hereby issue this

CERTIFICATE OF EXISTENCE
OF
VARTAN PRODUCT SUPPORT LIL.C

I FURTHER CERTIFY that the records on file 1n this office show that the above named en

ity
wis formed under the faws of the State of Washington and that 1ts public organic record

was filed in Washington and became eflective on 10/8/2010.

| FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate. the records ot the Seeretary of State
do not retlect that this entity has been dissolved.
I FURTHER CERTIFY that all fees. interest and penalties owed Lo this state and coliected
through the Secretary of State have been paid.
| FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary

of State tor filing and thut proceedings for administrative disselution are not pending

Date: October 18, 2017

UBI: 603-055-931

Given under my hand and the Seal of the Stte
of Washington at Olvmipia. the State Capital

P, Upprr—

Kim Wymun. Seerctary of State

8-




