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

SECTION I (14 must be completed)

I. Name of limited hability Company as it appears on the records of the Florida Depantment of

State: Transform Innovel Solutions LL.C

Entcr new principal office address, if applicable: 799 Lake Drive

(Principal affice address Issaquak, WA 33027

MAY BE A POST OFFICE BOX) Seattle. W 98124-3403 B

- e
MUST BE A STREET ADDRESS) pas %
-z
e
o = -
35005 il — o
Enter new mailing address, if applicable: P.O. Bux 53003 A :
{(Mailing address T, 3
=
@
3
Cos

2. The Florida document number of this limited liability company is: M 19000001367

Delaware

[¥3)

. Jurisdiction of ils organization:

] ]
4. Date autherized to do business in Florida: 0211372019

SECTION [l (5-9 complcte only the applicable changes)

. e “osico-Innovel Solutions LLC
5. New namie of the limited liabiltiy company: Cos

(must comtain “Limited Liability Company, * “L.L.C.." or "LLC.™}

{If name unavailable, cnter altermate name adopted for the purpose of transacting business in Florida and anach a
copy of the wrilten consent of the managers or managing members adopung the alternate name. The alternaie name
must contain "Limited Liability Compuany,” “L.L.C." ar "LLC.")

6. 1M amending the registered agent and/or registered ofTicer address on our records, enter the name of the new
registercd apent apdfor the new registered office address here:

Name of New Repistered Agent:

New Regisiered Qffice Address:

Enter Florida Street Address

LFlorida
Cirv Zip Code

New Repistered Agent's Signature, if changing Regisiered Asent:

{ hereby accept the appointment as registered agent and ugree (o act in this capacity. { further agree to comply with
the provisions of all statutes relwrive (0 the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited
liabifin: company has been notified in writing of this change.

I Changing Repistered Agent, Signamire of New Registered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate now jurisdiction:

Page 4 of 7
§. I the amendment changes persen, ntle or capacity in accordance with 605.0902 (1)(e), indicate that change:
Address Type ol Action
Cladd

1170 Kane Concourse, Suite 200

Title/ Capacity Name
MBR Transform SR LLC
Bay Harbor Islands, FL 333354 —
wmRemove
CIrGICEC Robert A Riccker 3333 Beverly Road
Cadd
Heffman Estates, L 60179
M Remove
Please see attached for additians Please sec attached. .
m Add
ORemave
[} o3
= Sidd
S = b
e o = .
Ly -7 —— L
) t -
L
W] DRC‘IHD\‘C
= - -
& o
e ™oy
~ [
TJAdd
ORemove

9. Attached is a certificate, if required: no more than Y0 days old, evidencing the
aforementioned amendment{s), dulv authenticated by the offictal having custody of records in the

jurisdiction under the 13:1/7? which this jy organized.
fLA_—‘( g' - ‘-JJ/L’A’ '
Q Signature of the authonzed representative
Typed or printed name of signee

Cail E. Tsuboi

Filing Fee: $25.00
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Costco-Innovel Solutions LLC (formerly known as Transfarm Innovel Solutions LLC)
Officer Attachment

Manager/Officer Name |Address

Manager/Officer Title

President/Treasurer john Sullivan 999 Lake Drive Issaquah, WA 98027

Vice President/Secretary|Gail E. Tsuboi 999 Lake Drive 1ssaquah, WA 98027

Assistant Secretary Margaret McCulia 999 Lake Drive Issaquah, WA 88027

Assistant Secretary Steve Supkoff 999 Lake Drive Issaquah, WA 98027

949 Lake Drive Issaquah, WA 93027

Member - 100% Owned |fedi Holding Corporation
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT THE SAID - TRANSFORM INNOVEL
SOLUTIONS LLC", FILED A CERTIFICATE COF AMENDMENT, CHANGING ITS
NAME TC *COSTCO-INNOVEL SOLUTIONS LLC® ON THE TWENTIETH DAY OF

MARCH, A.D. 2020, AT 1:38 O'CLOCK P.M.

Authentication: 202653368
Date: 03-25-20

7249880 8320
SR# 20202363192

You may verify this certificate online 2t corp.delaware.gov/authver shimil
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Delaware ..

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COSTCO-INNOVEL SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

7249880 8300
SR# 20202393954

You may verify this certificate online at corp.delaware gov/authver. shtmi

Authentication: 202661971
Date: 03-26-20




