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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2017

MICHAEL KING
1404 18TH ST. NW
PUYALLUP, WA 98371 US

SUBJECT: SOPRANO PLANES, LLC
Ref, Number: W17000082163

We have received your document for SOPRANO PLANES, 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):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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: 017A00020803
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Soprano Planes, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael King
Name of Person

Firm/Company

1404 18th St. NW.
Address

Puyallup, WA 98371
Cinv/State and Zip Code

robin2004 @comceast.net
E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Cole Mecham at Legally Mine at{__800 y  375-2453
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327, Clifton Building
{lallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

—

d $125.00 Filing Fee O $i30.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centiticate

Enclosedé{sa check for the following amount:
Certiticate of Status Certitied Copyv of Stawus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
L
IN COMPLIANCE W SECTION 05,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED ABILTY
COMPANY T TRANSACT BUSIVESS IN THE STATEOF FLORIDA:

i. Soprano Planes, LLC

(Name of Foreign Limaed Liabthty Company: must include “Vemited Liability Company,” "1L.C.7 or "LLCTY

{1 nwme unanalable, enter altemate ame adopted foc the purpose of transacting business in Flerida The alternate name must include “Limiteed Liabibty Company” L L €7 ot "LLC ™)

1]

Alaska 3.

tlunsdicnon under the law of which toreign limited halshiy company s organieed) (FEI numnber. ot apphcable)

([ate first transacted business m Flonda if pnor to regustration, )
(See sections 6050904 & 605.00035, F.§ 10 determine peaalty diabihiy )

5. 1231 W Norhern Lights Blvd #911 6. S
(Street Address of Principal Othee) (Mahng Address) hn i

Anchorage, AK 98371 Puyallup. WA 98371 %;; FF .

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptabic)

Name: Sandra Hines ':‘

Oftice Address; 303 Shore T Rd

Nokomis _Florida 34275

(City) (Zip code)

Registered agent’s acceptance:

Having heen named oy registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application,  hereby accept the appointment ay registered agent and agree o act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my positighyas registered ageni, I

Al/)//ﬂ . ')/

EX T AL .
N Y Registered agent’s sigmsure)

§. The name. title or capacity and address of the person(s) who hasfhave authority to manage 1s/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Member Michael King

1404 18th St NW
Puyallup WA 98371

Member Robin King
1404 18th St NW._
Puyallup, WA 98371

(Use atiachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. {If the centiticate is in a foreign language. a transtation of the certificate under cath
of' the ranslator must be submitted) /

Typed of printed name of signee
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Alaska Entity #10067271

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska. and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

Soprano Planes, LLC

Frs) w/;::\ )
1 £~ evg (3 o
—

This entity was formed on September (1, 2017 and is in good standing. This
entity has filed all biennial reports and fees due at this time.

L

No information is available in this office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective September 01, 2017.

S/

Chris Hladick
Commissioner
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