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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2019

DALE ROSSI
8332 MARY AVE NW
SEATTLE, WA 98117

SUBJECT: THE PORTRAIT SYSTEM LLC
Ref. Number: W19000032375

We have received your document for THE PORTRAIT SYSTEM LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Fiorida Statutes, ~
this office collects a civil penalty of $1000 for each year this entity transacted & ...

business or conducted its affairs in Florida prior to qualification and- the 3 8
appropriate annual report/uniform business report fees that would have been: due = =
this office had the entity qualified the year it began operations in this state.;The T

amount due this office to cover both annual report/uniform business report and
penalty fees is $916.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. T

-

he | hd

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor |} Letter Number: 519A00006358

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
The Portrant System LLC
SUBIECT:

Name of Limited Liability Company

The enctosed " Application by Foreign Limited Liability Compuany lor Authorization to Transact Business in Flondu" Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liubility company 1o transact business in Florida.

Please return all carrespondence concerting thes muiter o the following:

Dale Rossi

Name of Person

iHanal Product Studio [LLC

Firm/Company

3
=
) e
2137 A ame A e N
3332 Mary Ave NW 4o iy
o -
i) =
Address % JENRE
w
Seatlle Wa. 98117 - i
- -
E— EpE—— - -
Citv/state and Zip Code —_
o . DT ta
dale(@dignalproductstudio.com s £
E-mail address: (1o be used tor future annual report notification)
For further information concerning this matter, please call:
Dile Russ 213 7031939
aty )
Name of Contact Person Area Code Davtime Telephune Number
MAILING ADDRESS:

Division of Corporations
Registration Sectiun
.0, Bex 6327

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Buitding
2661 Exceutive Center Cirele
Tullahassee, FL 32301

Tullihassee. FILL 32314

Eneclosed is a cheek tor the following amount:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fee E S130.00 Filing Fee &

[J $155.00 Filing Fee &
Certificate of Status

D S160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| The Portrait System LLC
' (Wame of Foreign Lumited Liabidity Company; must include “Lumited Liability Company,” . L C.," or "LLC.™)

i1f name unavailable, enter alicrmate nane adopted for the purpose of transacting business in Florida. The aliernaie name must nchude ~Limied Liability Company,” “'L.L.C,” ot “LLC™

81-2290239

Led

Washington St.
(FFI numnbet, of applicable)

{Junisdiction under the law of which fareign himated lizbility company is organzed)

04/12/2016

4.
(Maie tirst traasaclzd business in Flanda, 1f pnor to regisiration.)
|See secnons 605.0904 & (D5.0905, F.S 10 determmne penalty babiluy)

8332 Marv Ave. NW

3332 Mary Ave NW
5 6.
{Mailing Address)

.
{Street Address of Pnincipal Office)

Seattic Wa. 98117

Seattle . Wa. 98117

3 o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L-.f mT'
- i H
S .
Melissa White wLow FT
Name: e ~ Ft
- e HI
. 1204 Bay Pine Bl s - i
Office Address: . e
M F
Indian Rocks Beach 09783
. Florida
(Cutyl (Zip code)

Registered agent’s acceptance:

Having heen named as registered ugent and to accept service of process for the above stated limited Hability company at the place
designated in thiy application, T herehy accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with

and accep! the ebligutions of my position as registered agent.

el ostn I ole

{Regisiered sgent’s signaturey




DocuSign Envelope 1D: D7566757-6A41-4984-97E1-CFF15544E06C

8. For initial indexing purposes. list names, title or capacity and addresses of the primar'y members/managers or persons authonzed o
manage [up to six (6} totalj:

Name and Address: Title or Capaciry: Name and Address:

Title or Capacity:

C [t i S Fa
OManager Name; & SWanson 7] Manager Name:
8327 1401 SINW
@Member Address: ) Member Address:
) Seattle Wa. 98117 .
[JAuthorized Authorrzed
Person Person
[Jouher CJOther M Other L JOher
George Varanakis
DManagcr Naime: cors D Manager Name: — e
[ ==}
252 Longfellow Ave &=
@Mcmbcr Address: 5 ! E] Member Address: f .
T ey '
) Hermosa Beach, Ca. 90234 . P U war
[JAuthorized m cactt [] Authorized 3 I
W
Person Person : = o
—.. —& } 1
Clother Cother [CJothe: E]Ody:r. —_— i
- w2
vt £
Aaron Anders
[ Manager Name: o naerson DManuger Name:
1631 NW 198t St
|_i_]Mcmber Address: l [ ] Member Address:
Shoretine Wa. 98117
DAuthorizcd toretime ¥a D Authonzed
Person Person

Cloaher

[(Jorher

DOlhcr

DOihcr

Important Notice: Use an attachment to report mnore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fifing your Florida Depariment of State Annual Repont form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (I1'the certificate is in a foreign language. a uanslation of the certificate under oath

of the transiaior must be submitted)

10. This document 1s execuied in accordance with section 605.0203 (1) (b}, Fiorida Stawies. T am aware that any false information
submitted in a documnent to the Department of State constitutes a third degrec felony as pravided for in s.817.155, F.8.

DocuSigred by:

ﬁm&w Andorsn

‘miﬁlﬁ%ﬂ%mﬁm person

Aaron Andersen

Typed or printed nanwe of signee
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Secretary of State

L KIM WYMAN, Scerctary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

THE PORTRAIT SYSTEM, L1.C

I CERTIFY thai the records on file in this office show that the above named eatity was formed under the taws of the State of
Washington and that its public organic record was filed in Washington and became effective on 04/12/2016.

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

1 FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secrctary of State have been paid.
| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for adminisirative dissohution are not pending.

Issued Date:  02/04/2019
URI Number: 603 607 281

Covenr undes my hand and the Seal ot the st
of Washimeton ai O pia the St Capad

R Mo, Secictan vl Siate

Dyate Isaued 02 (4 209




