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COVER LETTER

TO: Registration Section
Division of Corporations

Cargo Signal Solutions, LLC
SUBJECT:

Name 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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nicholas Norman

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Bivd Ste. 300

Address

Austin, TX 78744

City/State and Zip Code

ars@rasi.com

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

For further information conceming this matter, please call:

Nick Norman B23 705-1274
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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
M 5125.00 Filing Fec O $130.00 Filing Fee & (0 5155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LMITED LIABILITY
COMPANY TOTRANSACT BUSTNERS INTHE STATE OF FLORIDH:

|, Cargo Signal Solutions, LLC
{Name of Foreagn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.)

{If name unavailsble, cruer altermtc name adopted for the purpose of transacting busincss in Florida, The altenate name mast nclude “Limited Liabikity Company,” "L 1.C,” &r "LLC.™}

5 Washington 3.
(Juradiction under the Taw o which forcign Beared Tability company 1 organized) (FET numiber, 1] applicable)
4,
{Daze firy1 mansacied business 1n Flonds, ' pnor to regstranion )
{See sections 6050904 & 605.0905, F 5. 10 detonmine penalry Liabituy)
5 H015 Third Ave . 1015 Third Ave
{Street Address of Principal Othee) (Maifong Address}
Seattle, WA 98104 Seattle, WA 98104 PRI
: ., =
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- =
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7. Name and gureet address of Florida registered agent: (P.O. Box T acceptable) e "
§ireet adaress g 2 P g =
b}
Name: Registered Agent Solutions, Inc. e
: =
Office Address: |29 Office Plaza Dr. Suite A (o
Tallahassee . Florida 32301 ~e
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agrec
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
MM Mackenzie Hart, Asst. Secretary

/ hd \ﬂ'&'gjswed agenl’s sigmture)

B. The name, title or capacity and address of the person{s) who has/have authority 10 manage is/arc:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
MGR Eugene Keith Alger MGR Todd Brown
1015 Third Ave 1013 Third Ave
Sealie WA 33104 eatto YA 40108
MGR Jeffrey Scoft Musser MGR Bradisy Powel
1015 Thard Ave. 1015 Thirgd Ave
Seatle, WA 98104 SegTin WA 98104

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605, 1) (b), Fiftida Statutes. | am aware that any false information
subrnitted in a document 1o the Department of State constit rd degree, :yovided forins.817.155,FS,

Signfhure pYmrv— ferson
Gere Moer

yhel or printed name of signee




TATES of

The State of ;3

Secretdry of State

I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its scai. hereby issue this
CERTIFICATE OF EXISTENCE
OF

CARGO SIGNAL SOLUTIONS, LLC

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 filed in Washington and became cffective on 07/13/2017.

I FURTHER CERTIFY that the cntity’s duration is Perpetual, and that as of the date of this certificate. the records of the
Sccretary of State do not reflect that this entity has been dissolved.
1 FURTHER CERTIFY that all fces, interest, and penalties owed and collected through the Secretary of State have heen paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

[ssued Date: 07/2372019
UBI Number: 604 145 187

Civen under my hand and the Scal of the State
ol Washington ar Qlvinpia. the Staie Capital

P Uppro—

Kim Wyman, Secretary of State

Date Issuped: B7/23/2010




