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COVER LETTER

T(O:  Registration Section
Division of Corporations

sumect: _ JCENDEA Tonyw aroup LLC

Name of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submiued for filing.
Please return all correspondence concerning this matter to the following:

KENORA TODD

Name of Person

THE KENDEA TooD BPEUP

Firm/Company

1503 N. HSTH ST, Suite 300

Address

SERTTLE, WA 321073

City/State and Zip Code

KT6 @ KENUEATEDD G ¥ OU L. (A

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

Fur further information concerning this matter, please call;

Kendhe a T8 del a( 200 655990

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Circle Tullahassce, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
ESIS Filing FFec (1 $30 Filing Fee & (3855 Filing Fee & ] 560 Filing Fec.
Certificate of Status Certified Copy Certificate of Staws &

Certificd Copy
CR2ZENSS (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
. Name of limited liability Company as it appears on the records of the Fiorida Department of

State: KEMDRfT ﬂDO G)Y‘ZO[,kp L/LC,

Iinter new principal otfice address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
{(Mailing address

MAY BE 4 POST OFFICE B0OX)

Lo
3. Jurisdiction of ils organization: _ I\lE‘V_ADH - I::ﬂr:.
4. Date authorized to do business in Florida: og ! H II 3\0 Eg

e :flHy 91 ddv 81

U

ooy

SECTION 11 (5-9 complete only the applicable changes) B
5. New name of the limited liability company:

(must contain “Limited Liability Company. * *“L.1.C.." or “LLC.™)

(Il name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The allernate name
must contain “Limited Liability Company.” “L.L.C." or “1.1.C.7)

6. Ifamending the registered agent andfor registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent

New Repistercd Qftice Address:

Enter Florida Street Address

. Florida
Citv

Zip Code
New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree o act in this capacity. ] further agree 1o comply with
the provisions of all statutes refative 1o the proper and complete performance of my duties. and | am Jamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this

document is being filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited
liability company has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Reyistered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
] 'S
WHESHIN GTON

8. It the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name

Address

[Jadd

[] Remove

((Jadd

] Remove

ﬂ Add

[ Remove
Y. Atuached is a certificate. if required: ne more than 90 days old. evidencing the

sfenties

anized.
.

—" Signaturé-of the authonzed representative
KENVEA Tovw

Typed or printed name of signee

atorementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which (P

Filing Fee: $25.00
4
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ROSS MILLER $190Q.00 K
Secretary of Stats

204 North Carson Stroet, Suito 1 tia: 2818355
Carson Clty, Nevada 897014520

{775) 6B4-5708

Wabsite: www.nvsos.gov

Articles of Conversion
(PURSUANT TQ NRS 924 205)

Page 1

USE BLACK INK ONLY . DO NOT HIGHLIGHT ABLVE SPACE LS FOR OFFICE USE ONLY

rticles of ion
(Pursuant to NRS 92A.205)

1. Nams and juriediction of organlzation of constituent entity and resuiting entity:

Kendra Todd Group LLC
Mamas of conatituent entity

Nevada Limited Liubility Company
Jurisdiction Entty type *
and,

Kendra Todd Gmup FLC
Namse of resuiting entity

Washinglon Limited Linability Company
Junsdiction Entity type *

2. A plan of convarsion has been adopted by the constituent sntity In complisnce with the

law of the jurisdiction governing the constituent antity.

3. Location of pian of conversion: {check ons)

D The entire plan of conversion Is attached to thess articles.

@ The complote sxecuted ptan of convarelon is on flle a1 the registered office or principat
place of business of the resulting sntity.

D The complets executed plan of conversion for tho resulting domestic limited partrership i3
on fila at the records offica required by NRS 88.330.

" corporation, limited partnarship, limited-lability Tmited partnarship, llmitediabity company ¢ business Tust .

This form must be sccompanied by appropriale faos.

Hoveda Secwary of State B2A Corvaruon Pags 1
Apvec: 83111



ROSS MILLER

Secratary of Stute

204 North Carson Street, Sulte 1
Carson City, Nevada 897014520
(775) B84-3708

Waebsito: www. nvsos.gov

Articles of Conversion
(PURSUANT TO NRS 92A.205)

Page 2

USE BLACK INK ONLY - DO MOT HIGHLIGHT ABOVE SPACE (8 FOR OFFICE USE OMLY

4. Forwarding address whers copios of procoss may bé sent by the Secretary of State of Novada (if a
forelgn entity Is the rosulting ontity in the conversion):

Atn:  Kendra Todd

&0 The Kendra Tedd Group

3200 I1st Ave S, Suiie 300
Seanle, WA 98134

5. Effactive date and tima of flilng: (optional) {must not be later than %0 days after the cortificate {s filad)

Datg: Titne:

€. Signatures - must be slgnod by:

1. It consiituent entity {6 @ Nevada entity: an officer of each Nevada corporation: all genemi partners of each
Nowvoda limitad parmership or Imied-iabilty limitsd partnership; a manager of aach Nevada fimited-iabiflty
company with managers o one member if here are no managers: a trustea of sach Nevada business trust;

a managing pariner o! a Nevada limted-llability partnership (a.k.a. general partnership govermned by NRS
chapior 87),

2. 'f conslituent antity Is a

foraign untity: must be signod by the constiluent entity in the mannar prowided by
the law governing it.

Kendra Todd Group 1L1.C

Namae of consttuent entity

& );2’3/\’ Member 878114
o

Title Date

:1

* Pursuant lo NRS 924.205(4) if the conversion wakes effect on » later date specified in the aricies of conversion pursuant 1o

NRS 92A.240, the constituent document filad with tha Socretary of State pursuant to paragraph (b} subsacton 1 must stale the
name and Uhw jurisdiction of the constituent entity ana that the existence of the rasuiling entty does not begin umtll the later dale.
This statement must be Included within tha resuliing sntity’s articles.

FILING FEE: $350.00

IMPORTANT: Failure to include any of the above information and submit with the proper feas may cause this fing 1o da rejacied

This form must be sccompanied by appropriate foes. HNevada Sacratary of S 924 Conmverson Page 7

Rervyod. 8-31-11



603 242 146

FILED Articles of Conversion
SECRETARY OF STATE
AUGUST 14, 2014 of

TATE OF WASHINGTOD
KENDRA TODD GROUP, LILC

A Limited tiability Company

A resolution was adopted at 2 Special Meeting of the Members on August 8, 2014, approving
cenversion of the Company from a foreign limited liability company to a domestic Washington
timited liability company.

The written consent of each Member who, as a result of the conversion, Is now a Member of the
surviving organization, was obtained at the Special Meeting of the Memters on August B, 2014,

The conversion was approved as required by the governing statute of the converted organization.

This conversion shall be effective in Washington on the effective date of the filing with the Secretary
of State,

Converted Organization: Surviving Organization:

Name: Kendra Todd Group LLC Name: Kendra Todd Group LLC
Jurisdiction of Formation: Nevada lurisdiction of Formation: Washington
Entity Type: Limited Liability Company Entity Type: Limited Liability Company

The converted arganization is a fareign ofganization with authorization to transact business In
Washington State. The current street and mailing address of the converted organization shall remain
in force under the surviving organization: 3200 1™ Ave S, Suite 300, Seattle, WA 98134

A plan of conversion has been adopted by the converting organization in compliance with the laws of
the jurisdiction of formation and the governing documents of the converting organtzation.

The complete executed plan of conversion 15 on file at the registered office and principal place of
business of the surviving organization.

An Operating Agreement has been created for the surviving organization that complies with the
Company's governing statutes.

Q.2 518!%

By: Kencra Leigh"r’odd, P.A., Member Dat‘e
By: Kendra Todd, Trustee - Monarch Family Trust

B ‘r'ower Gré/ LC, Member Date
& : Stacey Brower
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The State ut

:‘ ‘,__.34,,
qecre’ca,rv oj[ State

I, KIM WYMAN, Sccretary of State of the State of Washington and custodian ot its
scal. hereby issue this

CERTIFICATE OF CONVERSION
to

KENDRA TODD GROUP LLC

a/an WA Limited Liabtlity Company. Conversion documents are eftective on the date
indicated below,

Date: 087142014

UBI Number: 603-242-146

74 U

Kim Wyman, Secretary of Stale

Date Issued: 8/28/2014

Given under my hand and the Seal of the State
ol Washington at Odlyimpia. the Stare Capital
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STATE OF WASHINGTON ?
SECRETARY OF STATE §
&
‘ &
Limited Liability Company £
See aftached detailed instructions
] Filing Fee $180.00 |
{1 Filing Fee with Expedited Service $230.00 UBI Number: 803-242-146

CERTIFICATE OF FORMATION

Chapter 25.15 RCW

ARTICLE 1

NAME OF LIMITED LIABILITY COMPANY:
KENDRA TODO GROUP LLC

{Must contain one of the foltowing designations: Limited Liability Company, Limted Liabifity Co or ona of these
abbrevistions: L.L.C. or LLC. if the designation is omitted, 1t wifl gefaull fo LLC when processed}

ARTICLE 2
ADDRESS OF THE PRINCIPAL PLACE OF BUSINESS:
Street Address 3200 1st Ave S, Suite 300 City Seattie State WA Zio 38134
PO Box City State Zip__
T ARTICLE 3

EFFECTIVE DATE OF FORMATION: (Please check one of the foltowing)
] Upon filing by the Secretary of Stale

d Specific Date: {Specified effective dale must be withm 90 days AFTER the Cartdicale
of ormation has been filed by the Office of the Secretary of State)

ARTICLE 4
TENURE: (Pfease chack one of the following and inticate the date i epplicable)
@ Perpetual existence
0 Specific termn of existence (Nutnber of years os date of termination)

Washington LLC - Formation Washingtun Secretary of State Reviscd | 1/1]




Page 2 of 2

ARTICLE 5

THE LIMITED LIABILITY COMPANY IS MANAGED BY: ¥ Members ar O Managers
{see instructions)

ARTICLE B

NAME AND ADDRESS OF THE WASHINGTON STATE REGISTERED AGENT:

Stacey Srower
Name: Y

Physical Location Address (required):
3200 1st Ave S, Suite 300

Seattie 98134

City State_ WA Zip Code

Mailing or Postal Address (optional):

City State Zip Code

CONSENT TO SERVE AS REGISTERED AGENT:
| consent to seive as Registered Agent in the State of Washingion for the above named Limited Liability
Company. | understand it will be my responsibility to accept Service of Process on behalf of the Limited
Liability Company; to forward mail to the Limited Liabilty Company; and to immediately notify the Office of the

Secreta L State if | resi change the Registered Office Address.
Stacey Brower 08/08/14

ature of Wared Agem Printed Name Date

ARTICLE 7

NAME, ADDRESS AND SIGNATURE OF EACH EXECUTOR:
{If necessary, attach additional names, adoresses and signatures)

Name: Stacey Brower

3200 tst A i 0 . .
Address: st Ave S, Suite 30 City Seattle State WA Zip Code 98134

precuted under penaltios of perjury, and is, to the best of my knowledge, frue and comact
Stacey Brower Q8108114 206-577-0028

)S(igna f Exec F’ ] Printed Name Date Phone
Name:
Address: City State Zip Code
This document is heraby executed under penatties of perjury, and is, to the best of my knowledge, true and corroct.
X
Signature of Executor Printed Name Date Phone

Washingion LLC - Formation Washingion Secretary of State Revised 11/11




