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Incorporating Services, Ltd.

1540 Glenway Drive i ncse r\;a

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www, Incsery.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State

FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building

50.656.7
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 4/25/2019 PRIORITY Routine OUR REF # @l_‘der '!_Q#) 739466
T < -
ORDER ENTITY (_ . %= j]
RIMLITE Lt T
TRIMLITE LLC A R
’ w YO
PLEASE PERFORM THE FOLLOWING SERVICES: . -
File the attached foreign qualification document o a
.
NOTES:
$125.00 Authorized

Email address for annual report reminders: jacob@recordsearch.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Thursday, April 23, 2019
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

i Trimlite LLC

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Lizbility Company; must include “Limited Linbility Company,” "L.L.C.,” or "LLC™)

(1f name unavedable, enter mlicmuts cume

dopied fox the popose of

Washington
2

Tarsdicton undar e rw of wiach foreign iurcied kability company 9 arganized)

April 1, 2018
4.

91-2027014

in Florida. Ths altermety name mest inctudo “Limited Lighifity Compeny,”™ “L1.C," ar *LLC.%)

TPET mom, Wappbcabie)

301 SW 39th Street

(Sweet Address of Priserpal Othec)

Renton, WA 98057

g transacted business & Florsds, iTpror (0 repsiretion. )
siotions 605.0504 & 605.0905, F.5. i determing panaky bability)

901 SW 39th Street

(Maiing Address]

Renton, WA 98057
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7. Name and girect address of Florida registered agent: (P.O. Box NOT scceptable)

Registered Agent Solutions, Inc.
Name:

155 Qffice Plaza Dr., Suite A
Office Address:

Tailahassee

Gy}

, Florida

32301

Registered agent’s acceptance:

(Zip code)

(e

Having been named as registered agent and to accept service af process for the above stated limited labillty company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act In this capactty. I fartker agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as reglstered agent,

eyl Y

ot}

Regired m@



8. For initial indexing pirposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage (up 1o six {6) totall:

Title or Capaeity: Name and Address; Title or Capacity: Name and Addresy:
EMam'gcr Name: F. Ross Muray [} Manager Mame:
DMCTR{.JCT . Ad.dms: 301 SW 39th Street (] Member Address:
[Jauthorized Renton, WA 98057 [ Authorized )
Person Person
Oother Other, [Jother Other
- 2
(IManager Neme: [[) Magager Name: f‘ : ?-: -\
CMember Address: ] Member Address: = ";’,1 T_:-
CAuthorized [J Authorized 7 s }*;'1
Person -Pcrton '-: 3 f:'_j
(Tother Other [(JOther Other T:- Y
- )
= A
CiManeger Neme: ‘ (T Manager Name:
[IMember Address: ] Member Address;
(JAuthorized {0 Authorized
Person Person
Other Other Other Other,

Importagt Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing your Florida Department of State Anpual Report form.

9. Artached i a certificate of existence, no more than 90 days old, duly authenticatsd by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 505.0203 (1
submitted in a document to the Department of State copyti

) (b), Florida Statutes. T am aware that any false information

8 hird degree felony as provided for in 5.817.155, F.S.

5

F. Ross Murray, Manager

Sigrasas ef Pl

Typed o primed mme of signre



Secretary of State

I, KIM WYMAN, Secretary of State of the Stawe of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

TRIMLITE LLC

PR

LN

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of ..

Washington and that its public organic record was tiled in Washington and became effective on 12/16/199§. -

I FURTHER CERTIFY that the cntity's duration is Perpetual, and that as of the date of this certificate, 1he ret_ord{nfthe : "'}

Secretary of State do not reflect that this entity has been dissolved. R

I FURTHER CERTIFY ihat all fees, interest, and penalties owed and collected through the Secretary of Slalu haveg;been pmd

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of Siate tor himé andlthn
proceedings for administrative dissolution are not pending, T

[ssued Date:  (14724/2019
UBI Number: 601 999 451

Giiven under my had and the Seal of the Sate
of Washington at Ohvimpia, the Seae Capitad

7 Upror—

Kim Wyman, Secretany ot State

Date Bssued: 04072472019
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