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4/29/2015 3:55:12 PM From: To: 8506176380¢( 2/5 )

COVER LETTER

TO: Registration Section
Division of Corporations

LTC Financial Panners, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please retum all cotrespondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

at( )
Name of Person Arca Code & Deytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

3 325 Filing Fee Q $55 Filing Fee & Centified Copy
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Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit
submits the following statement in order to change iis registered office or registered ageni, or both
1.

Name of the limited liability company:

company
, in zge Sta’.r,e of
LTC Financial Partners, LLC
2. (a) 5110 CARILLON POINT KIRKLAND, WA 98033

Principal office sddress of limited liability company:

(by 310 CARILLON POINT KIRKLAND. WA 98033
(Note: MUST BE STREET ADDRESS)

Mailing address of limired liabilicy company:
{Note: MAY BE POST OFFICE B
117122010 M10000005014
3 Date of filing/registration in Florida 4. Document number
5. (a) NATIONAL CORPORATE RESEARCH, LTD., INC.
Registered Agent and Registered Office shown on the records of the Florida Depi. of State: .
@w@: e =
Regisierod Office Address  (MUST BE FLORIDA STREET ADDRESS) A
-t
155 OFFICE PLAZA DR TALLAHASSEE, FL 32301 ";—;
o oo
(b) C T Corporation System
Enter name of NEAY Registered Agent andior NEYW Repistered Offlce address

NEW Registersd Office Address:

P
63
~
L
-0
=
(¥4
<

1200 South Pine 1sland Road

Plantation

the chanf
agent wi

FL 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

1 be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
the articles of organization or the operatin
tanly

e or changes are made, the Florida street address of the registered office and the business office of the repistered
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

g agreement of the limited liability company.
Signnture of n member or authorized represemative of a member

Agnes Broszezak, member
Printed or typed name of signee
I hereby accept the appolniment as registered agent and aFree ta act in this r:apaci.;y. I further agree to comply with the
ravisions of all stanunes relative 1o the pztéper and complele performance of rgg dutles, and [ am fgmi!iar wil gnd accepl
the obhFanom of m{ position os regisiéred agent as provided for in Chapter 605, F.S. Or, if this decument is being filed
to merely reflect’ a change in the registered office address, T héreby confirn: that the limited liability company has béen
réo[[yied in wriugg ?cf this change. Yy
o) 15.2q Tia

anr’l-\%o;a LN Assr Sec

Signature of Regisiercd Agent

b
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT LTC Global, Inc. (A Corporation) incorporated
under the laws of the state of Nevada and the direct or indirect owner of the subsidiary entitics
shown on Scheduls A attached hereto, does hereby appoint Nancy Lydon, Stephanie Boehm and
Agnes Broszezak, employees of CT Corporrtion and acting solely in the capacity as employees
of CT Corporation, as attorney-in-fact for the Corporation to act for the Corporation and in the
Corporations’s name for the limited purposes authorized herein.

The Corporation and the subsidiary entities listed, having taken all necessary steps to
authorize the changes, hereby grants its attomey-in-fact the power to execute the documents
necessary to change the Corporation’s and the subsidiary entities’ registcred agent and registered
office, or the agent and office of similer import, in any state to CT Corporation, as directed and
authorized by the Corporation.

In the execution of any documents necessary for the sole, limited purpose, set forth herein, Nancy
Lydon, Stephanie Boehm and Agnes Broszezak shall exercise the power of Vice President,
Secretary, Manager, and/or Member.

This Power of Attorney expires when revoked by the undersigned

IN WITNESS WHEREOF the undersigned has executed this Power of Attorney on this
28"® day of April, 2015

LTC Global, Inc.

A Nevada Corkp?ion
'
By: St W

Narne: OAvid /{»’.57"
Title: C Fo

State of Oregon
County of Jackson

On Apri] 28, 20135, before me, the undersigned, a Notary Public In and for said State, personally
appeared David A. Yost, personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me he/she/they executed the same In his/her/their authorized capacity (ies), and
that by his/her/their signature(s} on the instrument the person(s), or the entity upon behalf of
which the person(s) asted, executed this instrument.

Witness my hand and official seal.

Susan Larson, Notary Public

OFFICIAL SEAL
SUSAN MARIE LARSON
NOTARY PUBLIC - OREGON
ak COMMISSION NO. 461208
MY COMMISSION EXPIRES ALGUST 22, 2015
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EXHIBIT A

LTC Financial Partners, LLC




