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FLORIDA DEPARTMENT OI* STATE

Division of Corporations
April 8, 2018

MICHAEL CALLAN

6075 CALIFORNIA AVE SW
SEATTLE, WA 98136

SUBJECT: INTERWORKS US, LLC
Ref. Number: M16000007093

We have received your document for INTERWORKS US, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
Please submit

a certified copy showing mane change from your state of
Washington.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

QOctavia L Simmons
Regulatory Specialist [l

Letter Number: 818A00007020
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Division of Corporations

March 16, 2018

MICHAEL CALLAN
6075 CALIFORNIA AVE SW
SEATTLE, WA 98136

SUBJECT: INTERWORKS US, LLC
Ref. Number: M16000007093

We have received your document for INTERWORKS US, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Please accept our apology for failing to mention this in our previous letter.

Please submit a certified copy showing the name change from Secretary of State
of Washington.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist | Letter Number: 518A00005407
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Division of Corporations

February 22, 2018

MICHAEL CALLAN
6075 CALIFORNIA AVE SW
SEATTLE, WA 98136

SUBJECT: INTERWORKS US, LL.C
Ref, Number: M16000007083

We have received your document for INTERWORKS US, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

" returned for the following correction(s}):

The form you submitted is for a Corporaticn, but your entity is a Foreign LLC.
Please complete and return the enclosed blank form(s).

Woe are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist || Letter Number: 718A00003708

OEFARTMENT OF STATE
VISION OF CORPORATIGHS
TALLAHASSEE, FLORI®
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COVER LETTER

TQ: Registeation Section
Division of Corporations

SUBJECT: Interworks US, LLC .
Namc of Foreign Limited Liakititv Company

Dicar Sir or Madam:
The enclosed application, certificate and fee(s) are submitted far filing.

Please return all correspandence concerning this matier to the Tollowing:

Michae! R, Callan

Name of Person

IWCP, LLC

Firmy/Comipany

6075 California Ave SW
Atldress

Seattle, WA 98136
Cuy/State and Zip Code

dwilliams@williams-callan.com
E-mail address: (to be used lor futvre annual report notihication)

For further informetion concersing this matwer, please call:

Leanne Burton at( 206y 981-3192
Name of Person Area Code & Daylime Telephone Nurmber
STREET/COLRIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporutions Division of Corporations
Cliflon Building P.O. Box 6327
2661 Oxecutive Center Cirgle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the fullowing amount: .
{7] $25 Filing Fee XX 530 Filing Iee & (1855 Filing Fee &  [J 360 Filing Fee,
Certificate uf Status Cenriified Copy Certificate of Status &

Cerlilied Copy
CRZIEOSS (Y/i5)

to
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CAPPLICATION BY FOREIGN LIMITED LIABILATY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be camplefed)
1. Name of limited Hability Company as it appears on (he records'ol the Florida Depurtment of

Interworks US, LLC

State:

Enter now principal office pddress, if applicable: no change

(Princlpal efflee addresy

MUST BE ASTREET ADDRESS) . @
= R
. . ]
Pnter new mailing address, if applicable: no change o
(Afuiling addrass T
MAY BIA POST QFIICE BOX) . . =
w?
1. ,‘_::':‘
2, The Florida decument umber of this timlted lnbility company is: M16000007093 :
. ]

o
1

Washington

3, Juriscletion of its organization

4. Daio authorized o do business in Florida: 9-7-2016

SECTION H (5-9 complete only tie applicable ehanges)

5, New name of tho limited Hability company: IWCP, LLC
(nust contain “Limited Liabifity Company, ' “"L.L.C." or “LLC.™)

-

{1f name unavalieblo, exter allernate name acdopled for the purpose of trunsacting business in Florida #nd attech a
ocopy of the written consent of thy managers or maraging niembers adopting the alternate name. The allzrnass nwne
must contair “Limited Liability Company,” “L.L.C." or "LLC.")

6. 17 minending the reglstered agent and/or regisiered oflicer nddress on owr records, gntor the nanig of the new
rogistored agent endfor the new reglsiered office address hero;

Name of New Registered Agent: no Change
Now Rogistered Office Address: no change '

Enter Florida Strea: Address

, Mlorida
City Zip Code

Noew Registered Apents Sienature, i chanping Regisiered Anent:

1 hereby accept the uppoiniment as registercd agent and agree (o act In this capaclty. 1 further agree {y comply With
the provisions of all stalutex relailve 16 the proper and complete performance of my duiies, and I am Sermillar with -~
and aceepl the obligations of my pusition as registered agent as provided for In Chapter 603, F.S. Or, if this
document is belng filed 10 merely refiect a change in (he registereli office address, | hereby confirm that the fimited
tiaility company has been notified in writing of this change.

'f Changing Registered Agent, Signature of New Reyistered Apent
J




no change

7. T the amendmens changes the jurisdiction of organization, indicate pew urisdicuion:

g, 1f e amendment changes persen, iitle o

capacity in accordance with 5050002 (1)e), indicaie that chanue:

no change
Name Address Tyiw of Astion

“Titlg/ Cupaciiy

[CiAdd

] Remove

[JAcd

(] Remave
—~

\ A

s
=

[] Remove

107

v

LR

By

[ Remove

[ Add

9. Attached ls a cenificaie, If required: o
aforementioned amendmeni(s), duly authonticuted by the ofTi

[ Romove

jurisdiction under the lnw of which this entity is organized,

Michael R. Callan

mare than 90 days old, evidensing the
¢ial having custody of records in the

V7 -

-
gnature of e authorizec represenialive

Kiling Fee: §25.00

+

Typed or printed name of signee
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Office of the Secratary of State R FILED

Comorations & Chanties Diviion 8 SECRETARY OF STATE
Limited Liability Company & AUGUST 25, 2016

See attached detailed instructions STATE OF WA SL%INGTON

O Filing Fee $30.00

)E(Finng Fee with Expedited Service $80.00 UB! Number: 603 470 938

CERTIFICATE OF AMENDMENT
Chapter 23.95 RCW

SECTION 1

NAME OF LIMITED LIABILITY COMPANY (LLC): (as currently recorded with the Office of the Secretary of State)
Interworks US, LLC

SECTION 2

AMENDMENTS TO CERTIFICATE: (if necessary, atlach addilional information. If changing the neme it must contain
one of the following designations: Limited Liability Cornpany. Limited Liability Co or one of these abbreviations: L.L.C. or
LLC. If the gesignalion is omitted, it will default 10 LLC when processed)

Change Name to "IWCP, LLC"

SECTION 3

EFFECTIVE DATE.OF AMENDOMENTS TO CERTIFICATE: {please check gne of the following)
L] Upon filing by the Secretary of Slate

O Specific Date: {Specitied effective date must be within 90 days AFTER the Amended
Centificate has been filed by the Office of the Secrelary of State}

SECTION 4

EXECUTOR INFORMATION (see instructions page) , v e "
This document Is hereby executed under penalties of perjury, and is, (o the best of my knowledge, true and comect. .

EWM Michael R. Callan, CEO  8/23/2016 - 206:981-3106
gnature ad Printed Name/Titte Date ] , Phone

35, Y=

L

LLC - Amendment Waghingion Sceretary of State Revised 12/13



[, Kim Wyman, Secretary of State of the State

of Washington and custodian of its seal, hereby
certify the foregoing is a true and accurate copy
of the record on file in this office.

APR 18 208 ~
L

Given under my hand and the Seal of the State of

Washington in Olympia, the State Capital.
Total Pages: i 7% /‘{7’“’1—/ @




