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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2018

HUEY SIAH

1400 112TH AVE SE
STE 100

BELLEVUE, WA 98004

SUBJECT: ECOMPLY SOLUTIONS LLG
Ref. Number: W18000027725

We have received your document for ECOMPLY SOLUTIONS LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The registered agent must sign accepting the designation.

Please retum the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.
Brittany M Figueroa

Reguiatory Specialist 11 Letter Number: 218A00005740
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

¢Comply Salutions L1.C
SUBJECT:

ivame 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 all correspondence concerning this matter to the following:

Huey Siah

Name of Person

¢Comply Solutions L1.C

Firm/Company

1400 112th Avenue SE. Suite 100

Address

Bellevue, WA 98004

City/State and Zip Code

Huey@ecomplysolutions.com

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

For further information concerning this matter, please call:

Huev Siah 626 233-5262
at )

~Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tailahassce. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check tor the fullowing amouni:
{0 8125.00 Filing Fee 8 $130.00 Filing Fee & O $155.00 Filing Fee &  H $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 eComply Solutions LLC
(Nome of Foretgn Limited Lability Company; must inchide “Lunited Lazbiiity Compiny,” "LI.C, " or “[LC7}

SULLCT o (LG

(1f pame vosvailable, cater uhemmnate nume adopted for the purpase of ransseting business i Flonda. Thie alternaie name must medude “Limsed i isbibly Comparmy
L B2-2537649

(FE oember, 1[ zpplicable)

7 State of Washington
{Junsdicnen under the knw of which foreign hmted ltabtliv comparny ¢ orgomzed}

4 371412018
(Thate first touasieted buspess m Flonda. if pries 1o repsnvon.}
(See sccticus 605.0%H & 6050905, F.5. 1o detormine peaalty itability)
6. [Samc as street address]
fMalng, Addross)

5 1400 }12th Avenue SE
|Serect Address of Prencapal Othicc)

Suite 100
Bellevue, WA 98004
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

4
J -

¥
67:€ Wd 12 VK 102
=

Name: Corpomation Service Company e
Office Address: 201 Hays Street S:: i—-
=» e
Tallahassec . Florida 32301 ?j';,::'
(Cily) (Zip code) e

Registered ageat’s acceptance:
Having been named as registered agent and to accept service of process for the abuve stated limited liability compuny ut the place

designated in this application, | herehy accept rhc appointment as registered agent and agree 1o act in this capacity. I further agree

r and complete performance of my duties, and [ am familiar with

1o comply with the pmvmons uf all statutes 1,

By: |
ﬂ{epihtrm’ﬂr’cm‘s signanite)

8. The name, title or capacity and addrdes of the person{s) who has/have authority to manage is/are
Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Huey Sizh

Managing Director
1400 [ 12th Ave SE Ste 100

Bellevue, WA 98004

{Use attachments if necessary)

5. Attached is a2 cenificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is m a foreign Tunguage, a translation of the certificate under vath

of the translator must be submitied)
10. This document is execated in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

iy e

Huey Siah, Managing Director and Owner
Typed or prinied nume of signee




Secretdr)} of State

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

ECOMPLY SOLUTIONS LI.C

FCERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Stale of
Washingron and that its public organic record was filed in Washington and became effective on (2/22/2018.

FPFURTRHER CERTIFY that the cntity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penaitics owed and collected through the Sceretary 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
procecdings for administrative dissolution are not pending.

Issued Date:  02/26/2018
URI Number: 604 228 790

Given under my hand and the Seal of the State
of Washington at Glympia, the State Capital

S Uprr—

Kim Wyman, Sccretary of Statc

Date Issued: 02/26/2018
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