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FLORIDA DEPARTMENT OF STATIE
Division of Corporations

May 23, 2019

LAURA F. VINCENT
14646 196TH AVE. SE
RENTON, WA 98059

SUBJECT: U-GO GIRL WORK TOOLS LLC
Ref. Number: W19000037966

We have received your document for U-GO GIRL WORK TOOLS LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Apologies for the oversight, but our office could not locate the application fee of
$125.00. Please submit the application fee of $125.00 at your earliest
convenience,

If you have any questions concerning the filing of your document, please call
{850) 245-6052,

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 213A00010507

www.gunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER M A iED
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TO: Registration Section :

Division ofCorporaﬁn;ns . ‘ ' . }'}A/ ) l/! Q/

< L ]

SUBJECT: D-Gbecirr WORK ToolsS LLL

Neme 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

LAVRA. F NN AT

Mame of Person

V-GG RLWORKTDOLS — [.1.S

Fir/Company
oo 196 Gue. SE
Address
2N TO0 A 980ST
City/State and Zip Code

Jvidonlne ® amail com,

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

For further information concerning this matter, please cali:

LAORA £ Ve w2 AL _90pgr

Name of Contact Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ANNDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
ﬁSlZS.OO Filing Fee [ 3130.00 FilingFee &  [13$155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINISS INTHE STATI OF FLORIDA:

Ltop 1Rl (OORK ToolS L

I
¥Name of Foreign Limited Liability Company; must include ™ Limited Liability Company,” "L.ILC.. or "LLC7)

{1 nans unasailable, enter afternate name adopied for the purpese of ransacting business in Florida, The allemal: name mmwst include "1 imited Lishility Company.” "1.1.C." or “13.C.7)

(D AU ETDL) s b0B Sy T ]

2.
TTansdiction under the faw af which torcign limiied bty company & organized)
4100 %
Date furst trapicted business o Fiorida, if pror o registration. )
(See secripns 605.0904 & 6U5.0905. E.S. w determine perzlly labitity)
. (HbY e 96— Gue SE 6. Dame.
[Btreet Address of Pincipal Office) [Mailing Address| T ﬁ
] - - T ——
Hewton, (D4 75059 e
b a™ o
- - =t —p —
;’]:}ﬁ: H] 4
. e @
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) AT m
I
. - e
Name: ROM IXEY2RD, 52 -~ U
= > -~
Office Address: 4654 - f‘]‘f&_j‘f_ L—Qﬂg e 3
D estin . Florida E_Q‘Sf_!t_/
{City) {Zip cude)

Registered 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, I herchy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posin'%cd agent.

N (// (Regstered agent’'s sipmature)

8. The name. title or capacity and address of the person(s) who bas/have authority to manage is/are:
Title ar Capacity: Name and Address: Title or Capacity:

LAD oA EVICELT  [Hede (S6190¢.SE  -BubAtR—
_ ReEUTol 1A 44057 Ol ER

Namec and Address:

(Use attachmenis if necessary)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is ina foreign language. a wanslation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in ¢ document 1o the Dcpa};)'(mcm of State constitutes 4 third degree felony as provided for in s.817.135, F 5.

Vi 3 3 e r”;f?’{

Signature of an anthorzed person

LACRA  F AN CERT

Typed of printed namw ol signee

R

P

L



Eazbmgtun

i an o
Secretary of State

1, KIM WYMAN. Sceretary of State of the State of Washington and custodian of its scal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

U-GOGIRL WORK TOOLS 1.1.C

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 liled in Washington and became effective on 12/14/2015.

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 retlect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest. and penaltics owed and collected through the Seeretary of State have been paid.

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

Issucd Date:  04/11/2019
UBI Number: 803 568 967

Civen under my hand wid the Seal o the Siaie
of Washinguon an Obvmpia. the Stare Capital

/%W

boim Wennn, Secrviany of Sale
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