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COVER LETTER

TO: Registration Section
Division of Corporations

Deyari, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida." Centificate 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:

Terri Campbell

Name of Person

Harlowe & IFalk LLP

Firm/Company

1 N Tacoma Ave, Suite 300

Address

Tacoma, WA 93403

City/State and Zip Code

aa.almuhairy @ gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Terri Campbell 253 284-4423
at { )
Name of Contact Person Area Code Daytime Telephone Number

MATLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee H $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTICN 605.0902, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REBGISTER A FOREIGY LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS N THE STATEQF FLORIA: .

1. Deymi, L1C
(Nams of Forelgn Limltod Linbi Tty Campany, must Tncheds "Llmited LIabilily Company,” "L.L.C.,» or "LLC."}

(1 rame unrvelleble, snrer ol naw adopied for the paposa of ting business kn Florkia, The slismxie name muust inztade “Limfind Lishility Corapeny,” *L.L.C," or “LLC.")
2. Washington state 3.

Varladletion der Ba Taw of wiich el Timied FabAy COmpany 1§ orparisss) (PE ourber, Tappllealls)
4.

SDmeumJb\ubuuinﬁ to nghtaila l?
. (Ses reotlons 605.0904 & 03.0903, F. redua penlty Uabdlity)
5. 11373 Almamzar Beat:li, Road 8, House 2 §. 1N Tecoma Ave
TSTeit Addrens of Filcelpal OFes) Thilng Address) o
Dubai, United Arab Bmirates Suite 300 - P
NJS, 111373 Tacoma, WA 98403 v o T
T o?

7. Name end m,ad_dm.of Florida ragistered agent: (P.O. Box NOQT acceptable)

Name: Corporation Service Company O ‘ Z
SR
Office Address: 1201 Hays Street . T
Zo. 2
Taliahassee , Plorida 32301 ‘:;'.' -
(Cly) {Zp ende)

Reglstered agent’s acceptance:
Having been named as rogisiered agent and to accept service of process for the above stated lhmited Uablilty company af the place

designated In this application, I hereby accept the appolintment as reglstered agent and agree to act in this capaclly. I further agree
to comply with the provisions of all stafutes relative to the proper and complete performance of my dulles, and I am famillor with

and accept the obligatlons of my position as regisiered agent,
m M ﬂ;),m Megan L. Breta/Assistant Secretary
Y :

(Regintored agaat’s g

8. The namae, ttls or capacity and eddrosy of the person(s) who has/ave guthority to manage is/are:

Title of Capacity: Name and Address; Title or Capacity; Name and Address:
Manager Abdullz Almiteir
LI3T3 Almamzar Beach =~
Dubgj UABI11373
(Use attachmants if necessary)

9. Attached Is a certificate of existence, no more than 90 days old, duly suthenticated by the offloin! having oustody 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 oath

of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false Information
submittzd in a document to the Department of State constitutes a (hitd dogree felony as provided for In .817.155, F.5.

Sigwhwe of 4 mufforizad peron

Abdulla Almhelri

Typed or prizied nama of algnee
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The étate of

Secretéry of State

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

DEYARI, LLC

1 CERTIFY thut the records on file in this office show that the sbove named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became eifective on 04/05/2017.

[ 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.

[ 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: 0871372018
UBI Number: 604 110969

Given under my hand and the Seal of the State
of Washinglon at Olvmpia, the State Capilal

i, Uffprr—

Kim Wyman, Secretary of State

Date Issued: 081372018

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




