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, . - COVER LETTER N
r a r A - < - -

TO: Registration Section
Division of Corporations

Eh

- Partners || LLC
SURJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence. and check are submitted 1o register the above referenced toreign limited hability company to transact business in Florida,

Please rewurn all correspondence concerning this matter 1o the foltowing;

Doug Kiehn

Name of Person

Partners || LLC

FirmyCompany

22525 SE 64th Place, Suite #273

Address

Issaquah WA 98027

Civ/State and Zip Code
doug.pfa@gmail.com

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

For further information concerning this matter. please call:

Doug Kiehn 425 557-3662
at { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

Enclosed ts a check for the following amount;
C1$125.00 Filing Fee  OS$130.00 Filing Fee &  DIS$155.00 Filing Fee &  BAS160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



.

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

r

IN COMPLIANCE WITH SECTION 8030902, FLORIDA SEATUTES THE FOLLOWING IS SUBMPTTTELD 10 REGISTER A FOREIGN  LIATED LABILITY
COMPANY TO TRANSHCT BUSINERS IN THE STATE OF FLORIDA:

1 Partners 1 LLC

{(Name of Foreign Limited Liability Company; must imclude “Linnted Taabiblity Company,” 7ELL

CLLC T ortLICT,
Partners Forensic Auditors

5 Arizona ; 32-0431148

tJunsdicnon under the faw of which foreign Timted labibity company 1w organized)

(It nanre uniipalable. enter altentate pame adopted lor e purpose of ransacuing busiaess in Florida The alternate nasme must include “Lamised Laabiliny Company,” "1 L C." or “LLC.T)

(FE] number, if apphcable)

(Late first transacted business i Flonda, if pnot to regestration }
{See sections G035 0904 & 605 0905, F.S 1o determine penalty Liabality )

s 3030 N Rocky Point Dr, Ste.#150A ; 22525 SE 64th Place, Su_ijs #273
o (Street Address of Principal Office) . -
Tampa, FL 33607

{Manlmyg Addiess) - i
Issaguah, WA 98027 TR i
1. =reon <
- Ty
7. Namve and sireet address of Florida registered agent: (P.O. Box NOT acceptable) T -4 -
Regi Inc. Lo T
Naine: egistered Agents Inc GE
. I
Office Address: 3030 N. Rocky Point Dr. STE 150A :"‘,
Tampa . . 33607
. Florida

iyt iZip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
dexignated in this application, I hereby accept the appoimtment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ull statutes relative 1o the proper and complete performance of my duaties, and I am fumiliar with
and accept the obligations of my position as registered apent,

Bl

(Registered agent’s signature )

8. The name. title or capucity and address of the person(s) who hasfhave authority 10 imanage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Officer /Mgr Doug Kiehn

29525-SE-B4th-PL#27
{Ssaquatr WA 98027 —

(Uise attachments if necessary)

9. Attached is a centificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the

jurtsdiction under the faw of which it is organized. (1t the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Staiutes. | am aware that any false information

submitted in a document 1o the Deppriment of Sta sprutes a third degree felony as provided for ins §17.155. F.S.
=

rd F

Signature of an authorized person

Doug Kiehn

Typed or printed name of signee
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Office of the
CORPORATION COMMISSION
CERTIFICATE OF GOOD STANDING
L the undersigned Exceutive Director of the Arizona Corporation Commission, duv hereby certify that:
PARTNERS 1T LLC
ACC fe number: L17117261
was incorporated under the faws of the State of Arizona on [0/04/201 1. and that. according to the records of the Arizona
Corporation Commission. said Himited liahility company is in good standing in the State of Arizona as of the date this
Centificate is issued.
This Certilicate relates only to the legal existence of the gbove named entity as of the date this Centificate iy issued. and
ix not an endorsement, recommendation. or approval of the entity’s condition, business activities, wfairs, or practices,
IN WITNESS WHEREOFE, T have hereunto set my haord, atfived the otticial weal of the
Anzona Corporation Commixion., and issucd ths Certificate on this date; 1072972618
. ] M_i—-
‘h—il
Matthew Neubert, Interim Executive Director
l i




