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COVER LETTER

TO: Registration Section
Division of Corporations

YA Engincering Serviees. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign Jimited hability company 1o transact business in Flortda.

Plcase return all correspondence concerming this matter 1o the following:

Lara M. Dethlefs

Name of Person

Dethlefs Sparwasser Reich Dickerson. PLLC

Firm/Company

100 2nd Avenue South. Suite 190

Address

Edmonds. WA 98020

Citv/State und Zip Code

Lara@dewsparlaw.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this mater. please call:

Lara M. Dethlefs 425 776-1352
. at ( )

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

—| S$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O 3i160.00 Fiiing Fec. Cenificate
Centificate of Status Cerutlied Copyv of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSAZT BUSINESS
IN FLORIDA

I8 COMPLANCE WITH SECTIDN 05006, FLORIDA STATUTES, THE FOLLOVING IS SURMITTED T REGISTER 4 FOREIGN LIMITEL LIARTT
COMPANT T TRANSSCT RUSINESS IN THE STATE OF FLORI .

- YA Enginsering Serviess. LLC

T

tName of Formizn Limined Lazoilny Company. mus: imcide “Lanied Liaminy Campany.” "LL.C Tor "LLT

YA Enomecning Services, LLC

{1 namez unzeanahle. el shemidle TIME JECDICE T6r 192 PUTDOSE 07 FISALUNY DUSINESs 31 1onG: Trs SNERG Name Must e “Lameead Lanbilry Commam,.” 3

Missour; 832051 R01
o <
£JUnsdaCliun UNaeT IRE 10w ol Wik BEciEn Htcd tasiny CONGWY b igansed «FEE mmocn, it 2poncatis
Nong

{trensacios nusiness . FONGS, 1D Re 6 repistig
aonz oU5.0AE & o 060!, F.5. 10 cetermung nersiny vaumis

87 (rrasee Plaza #320 9:2 Clarv R
: .
thueet Aderess o1 Fnncpyl Onsxes s (Mg Address.
Si Lows, MO #3107 Edmonds. WA 98020

?. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie;

C T Corporation Sysiem
Name:

i200 5. Fine istand Rd. 8250
Office Addrass:

tal

35324

Plantation,

. Floric N
19,331 (Zip coned

j &3

Registered avent’s acceptance:
Having been named ax regisiered ugent and to accepr service aof process for the above stated limited liahilin: company ar the place
designated in this application. ] herey accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
1o comply with thc provisions of ull statutes relative 1o the proper and complere performance of riy dutics. and I am familiar with
and accept the ablipatinns af my pesitien as registered agent. \k\
_ /XU ~—
Olga Hinkel - VP

{Reqisieted agen:'s signaters)




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

.. Richard A. Dethlefs

Name and Address:

[m)Manager Name (] Manager Name:
912 Carv Rd.
(IMember Address: : L) Member Address:
Ed ds. WA 98020
[JAuthorized monds [} Authorized
Person Person
[CiOther [ lOther CJOther [(Jother
Ravmond Youn
(WManager Name: ~mo E ] Manager Name:
87 Grasso Plaza #320
[JMember Address: 7 Grasso Plaza #3 ) Member Address: o . T
T o
t. Louis, M 25 (g
[ jAuthorized St Louis. MO 63123 [J Authorized Y e -7
o -3 P
Person Person YL ‘ﬁ ‘::1
il L
(JOther ClOther other [j@fﬁ&'_r z O
T ‘_’.'1
= = @
25 o
5 e
A<
(Manager Name: () Manager Name: _
[CMember Address: [ Member Address:
[JAuthorized [ Authorized
Person Person

CJother

C]Olhcr

{Jother

{JOther

Impornant Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Report form,

9. Antached 1s a centificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stanues. I am aware that any false information
submitted in a document to the Department of State constiwtes a third degree felony as provided for ins.817.155. F.S.

—

/

'/Sigmlu.:c of un authorized person

Richard A. Dethlefs

Typed or primed name of signce



John R, Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L. IOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURL. do hereby certifv that the
. records in my office and in myv care and custody reveal that

YA Engincer;ng Services, LLC
LCO91616G725

Was created under the laws of this State on the 24th day of September,

2018, and is active. having fully
: complied with ail requiremens of this office.

IN TESTIMONY WHEREOQF, | hereunio set my hand ang
cause 1o be affixed the GREAT SEAL of the Suate of

Missouri. Done at the City of Jefferson. this Sth day of
January, 2019.
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