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APPLICATION BY FOREIGN LIMTTED LIABILUTY COMPANY FOR ALTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN COMPLIANCE W] SECTION &E.0002. FLORE STATUTES THE FOLLOVWING IS SUBMITTED T REGISTER o FORIIGN LIMITED LIABILITY
COMIUNY TO TRANSACT RUSINESS IN THE STATE OF FLORID::
| PRAFTORIAN POWER PROTECTION LG

Toame ol Toregn Timnied 1Ialhiy Comsany: muct mchide “Timited Dbty Cornpoany,™ L0 T er " LTCT

{1 naee wanarkeike, enter ahenmate canie slugled tor e g e e ot hanssing baoneasm Fands, 1nc atternate rume mus eluds “Lanuied Liabihoy Company,” ™|
Washingion
-

G w IO
47-260893 2

kR
Turmd oL undet (e Taw of whick ferern lmu ol Tzbibiny compary s organe 7ed)

WFEI number, (1 applxabic)

Dt st rarsaced buyeees w Flasea d prioe toocgnhain b
15ee peutives 6050304 & 608 0903, £S5, to deteamine peataty Lability)

F7103 76TH AVE W
3

PO BOX 3366 .
(tezet Adidresd o) Prandipa §thee) WWoaing Adwcse ™ .- “-':"
Sl S
EDMONDS, WA, 98026 LYNNWOOR, WA, 986 R
“a
™) ’
-
i
-
7. Name and street addigss of Florida registered agent (2.0 Box NOT aceeptable) .
C T Corporation Sysiem '
Namq:
1200 South Ting 1shand Ruad
Office Address:
Plantation RRIA
. Florida
(T i eode)
Registered agent’s acceptance:

Having been named ay registered ugent und to accept serviee af pracess for the above stated limited liahility compuany af the place
dexiynated in this application, | hereby accept the appointment as registered agent ard agree to act in this capucity. 1 further agree

to comply with the provisions of afl statutes relutive to the proper and complete performunce of my dites, and [ am fumiliar with
and accept the obliyaiions of ary pusition as registered ugent,

ot

Rachel O'Connor Assislant Secretary

(R czteaad agend’s sreraurg)
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8. For initial indexing purposes, list names. litle or capacity and addressex of the primary members/managers or persens authorized w

manage [up w six (6) wtal]:

Name and Address:

DANIEL PETERSON

Title or Capacity;’

L tunager N
. cmber Address: 7103 70TH AVE W
U Authorized EDMONDS. WA, 98026
Person
U Othe C301her
CManager Name:
Cihdember Address:
1 Autharszed
Person
Ll Other —Other
Uhlanager Namg:
Minember Address:
O Authorized
Person
ClOher T Ok

Title or Capacity: Nume and Address:

; . MICHAEL CUESTETT
A danager Name:

17103 70TH AVE W

= Momber Addrcss:

- . EDMONDS, WA, 98026
JAuthorized

Person

— Other —her

“inanager Name:

_IMentber Address:

JAuthorized

Person

—Oiher “{nher

IManager Nanme:

Taemiber Address:

“TAuthonzed

Persan

“ Other TS Oiher

Impurtant Notige: Use an atiachment to report mory than six (63 The attachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department uf State Annual Report form,

0. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody o iecords in the

of the wans<latar must be submitted)

furisdiction under the law of which it is organized, (i1 the centilicaw is i & foreipn Bnguage, a translation of the certificate under oath

100 This document is executed in accordance with section 603.0203 (1) (b), Florida Swtutes. Lam aware that any fulse information
submiticd in a document 1o the Department of State constitutes a third degree felony us provided forin s 817.135, F.8,

tamand e ¥ Buagdd

Kigratury of an puthurirod pesan

Cassandra Burrell

1ymed v printed same of sigree
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he State uf

Secretary of State

I, KIM WYMAN, Sceretary of State of the State of Washington and custodian ot its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF
PRAETORIAN POWER PROTECTION LLC

| CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Stare of
Washington and that its public organic record was fited in Washington and became effective on 127222014,

I FURTHER CERTIFY shat the entily's duration is Perpeiual. and that as of the date of this vertificate, the records of the
Seerelary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that the most recent annual report has bren delivered o the Seerctary of State Jor Nling and that
- . i - =
proceedings for adminisirative dissolution are not pending.

lssued Date: 092272020
UBI Number: 603 461 213

Cosen gnder vy hund and the Seal o"‘hc State
o Washinmen ar Olympin, the sate Capical

Ji, Uppro—

Kim Wynin, Sceeretary of State

Date Lasued; (0222020

| FURTHER CERTIFY that all fees. interest, and penaltics owed and colleeted through the Secredary of State have been paid.

'

.’.



