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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: DQC'kC\Q_C“;/ L'l(\Q'v\ LL_C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

mglcmi ¢, l/\/r{SW

Name of Person

Ded ded '/\/ Linen LLC

Finm/Company

2247 Curlew Avenue

Address

.Dum edin FL 3‘7[(0 98

City/State und Zip Code

Melanie . weiaht@dedidediglinen. com

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

lFor further information concerning this matier. please calk:

Melanie L\/r,gki’ 2 360 H03-0888

Name of Contact Person Area Code Daytime ‘Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirgle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Iee, Certificate
Ceniificate of Status Certificd Copy of Status & Certified Copy



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

INCOMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTEN, THE FOLLOWING I SUBMITTID 10 RIEGINTFR A FOREXN  LIMITFD LIABILITY
COMPANY TO TRANSACT BUNINENS IN THE STATE OF FLORIDA:

L Decaidedly Linen LLC

(Name of Foreign Lamdted Tiability Company: must include “Limned Liability Company.™ " 1.1.C.7 or "LLCT)

{1t name wnavalable, enter alternate name adopted for the purpose of transacting business in Flonda The aliernate name must include “Limited Liablity Company,” 1, 1 €7 or “LLEC.™M

2. Washington Shade 3
(FEI numbet, 1f apphicahble)

(Junsdiction undetthe law of which foreign Tumited Tiability congrany 1s orgamzed)

4. 1/—23‘20(3

(Date first transacted busmess in Flonda, of prior 1o registration.)
(Sce scctions 605 0904 & 605.0905, F.5. o determine penalty butnlity)

s (L3238 Olson Rd o 6385 Olson Rd

{Strees Address of Prnerpal Otfice) (Mauling Address)

Fecndale , WA _9824F Fecndale , WA 982

4%

r

- =
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) %x,:_ :;'; ___r:'
Name: M(i\cmie_ Nf\(j l/\)l ;:"’:’ & —
Office Address: 2 24 7 CMFIQUJ Adeﬂ e :{: ¥ 2
Dunedin, BB=2602 = 0 35698 =2 7 7

' Zpeods) ST

(City)
Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1| hereby accept the appointment ays registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with
and accept the obligations of my position as r(¢=.;gj.§1¢1"et:!'-t\lg,'e;-sv'rt.éfz7

— -

(Rrp'ﬁln&:ugmt's signature)

8. The name, title or capacity and address of the person(s) who hasshave authorily to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Wanagec Bead Wriaht-
o Tl AT S el

erndole . WA 93268

/Par‘{‘n € P Velani e O\/’:gh{“

2247 Coalard UA‘U(_ =

Dunedin, Fi, 354058

(Use attachments if necessary)

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
purisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under vath

of the translator must be submitied)

10, This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depargment of State constitutes u.lh7ird degree telony as provided for in 8.817.155 1.5,
i Do 20
i d

Signature of an authonized person

/77&/&17{'6 h/r]r QA‘L

'}Hﬂ‘ printed name ol signee




YWashington

Secretafy of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hercby issue this
CERTIFICATE OF EXISTENCE
OF

DECIDEDLY LINEN LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 01/01/2017.

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  05/03/2018

UBI Number: 604 057 267

Given under my hand and the Seal of the Swate
of Washington at Otympia. the State Capital

Jiir, Uppro—

Kim Wyman, Secretary of Stale

Date Issued: 05/03/2018

~.




