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The Florida Bar
651 Fast Jefferson Street
Tallahassee, F1. 32399-2300
Joshua E. Doyle 850/561-5600
Executive Director www.FLORIDABAR.org

State of Florida )

County of Leon } In Re: 1013504
Paul Douglas Jennings
Mr. Paul Douglas Jennings
975 Carpenter Rd NE Ste 101
Laccy. WA 98516-5560

I CERTIFY THE FOLLOWING:
I am the custodian of membership records of The Florida Bar.

Membership records of The Florida Bar indicate that The Florida Bar member listed above was admitted to
practice law in the state of Florida on December 21, 2018,

The Florida Bar member above is an active member in good standing of The Florida Bar who is eligible to
practice law in the state of Florida.

[ated this 26th day of November, 2019,

ot ia B ot

Cynthia B. Jackson, CFO
Administration Division
The Flonda Bar

PG:R10
CTM-65463




COVER LETTER

TO: Registration Section
Division of Corporations

MilVet Law Firm PLLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Paul Jennings

Name of Person

Milvet Law Firm PLLC

Firm/Company

975 Carpenter RI> NE Suite 101

Address

Lacey. WA 98516

City/State and Zip Code

pauldouglasjennings@gmail.com

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

For further information concerning this matter, pleasc catl:

Paul Jennings 253 2795754
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTESECTION GOS.0002, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TO REGISTYER A FORIIGN TIMITFD LLABILAY
COMPANY TO TRANSACT BUSINESS IN THE SEATEOF FLORIDA:
MilVet Law Firm PLLC

{Nume of Foreign Limeted Liability Company must include “Limited Lahifity Compuny ™ "L T.C. T or “L.ILCT)

{If name unovailable, entex abiernate name adopted for the purpose of transacting business in Florida. The abemate name must include *Limited Liability Compamy,” "L L.C." or "LICTY

Washington state

2. 3.
(Junsdicrion under the Tnw of which Toresgn Timited Liability compamy 1s organtred) (FET number, if applicablc)

(Date firt transacied bosiness in Flonds, if prior 10 registration )
(Sex sections 605 0904 & 603 0905, F 5, to determine penalry: liablisy }

975 Carpenter RD NE 975 Carpenter RD NE
. 6.
(Street Address of Principal (Hiwec) (Maling Address)
Suite 101 Suite 101
Lacey. WA 98516 Laccy, WA 98516

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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Paul Jennings e
Name: = £ t i
;" .__" ] h—
370 Center Lake Lane #1018 :; o r"

Office Address: o EE Y
. R im
Oviedo 32765 2 . © -

. Florida —— e Sy ra)

(City) Zipeode) 17 7
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Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ty comply with the provisions of all statutes eglative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posi registered agent.

o

e (Reffctered ;|pMmlurc)




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

Title or Capacity:
& Manager
OMember

O Authorized

Person

O Other

OiManager

OMember

O Authorized
Person

COther,

CiManager

COMember

DO Authorized
Person

OOther

Name and Address:

Paul Jennings

Title or Capacity:

Name: CIManager
Address: 370 Center Lake Lanc #1018 OIMember
Oviedo. Fl. 32765 Ol Authorized
Person
OOther, OOther
Name: CIManager
Address: OMember
O Authorized
Person
O Other OOther
Name: OManager
Address: OMember
[JAuthorized
Person
OOCther CJOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

C1Other
Name:
Address:

OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, von-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the iaw 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}

$0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
Zs provided forins. 817155 F .5,

submitted in a document to the Department of &

Siynature of an authorized person

Paul Jennings

Typed of printed name of signee
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Secretary of State

[, KIM WYMAN. Secretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE
OF

THE MILVET LAW FIRM PLLC

I CERTIFY that the records on file in this office show that the above named entity was fonmed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 10/12/2016.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and thal as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissoived.

| FURTHER CERTIFY that ali fees, interest, and penalties owed and collected through the Secretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for adminisirative dissolution are not pending,

Issued Date: 1172672019
UBI Number: 604 051 270

Given under my hand and the Seal of the State
ol Washington ur QOlympia, the State Capital

S Ufpror—

Kim Wymun, Sceretary of Siate

Date Issucd: 112652019
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