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Incorporating Services, Ltd.

1540 Glenway Drive

Tallahasseg, FL 32301

850.656.7956 - v

Fax: 850.656.7953

wWww.incserv.com

e-mail: accounting@incserv.com

.

incserv

ORDER FORM

7O _; Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

FROM |

REQUEST DATE] 5/13/2021
ORDER ENTITY__ _
CAPITAL PLANNING, LLC

EPBIORITY Regular Approval

PLEASE PERFORM THE FOLLOWING SERVICES: -
CAPITAL PLANNING, LLC { FL)

File the attached foreign qualification document

NOTES: S T

$125.00 Authorized
Email address for annual report reminders: jrouse@signatureinfo.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

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

Sincerel

T
O

x f

Melissa Moreau
mmoreau@incsery.com
850.656.7953

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 incdlude the thru date on the results.

11 1207

£5:1 1d €1 §

Thursday, May 13, 2021
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DocuSign Envelope 1D: 9702B62B-9108-4971-80F A-3709DG397EDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIAMCE WITT SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FORMIGN LMD LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

Capital Planning, L1.C

l
(Name of Foreign Limited Liabihty Company: must include "Timited Erebility Company, 7 7L L. T or *T1LCT)

(1f name unavailable, enter alternate same adopted for the prrpose of ramacting business 1o Flonda, The aliernate name most inchde "Lueited Liability Company,” "L.L.C," or "LLC")

Washington
2 3.
{iunsdsctioa under the law of which Tareign limatsd Tiabulity company 1s organized) - (FET oumber, if applicabic)
i) ~o
AN =
4 v e —
(Tnte st ransacted busimess in Flonda, il priee to registration '__H '-'v_'-‘ pur 5 E
{Sec sections 605 0904 & 6050903, F 5§ lordctcnnincgpemhy h)lbilily) 5 f_, } X !
R - [ —
10900 NE 4th Street 10900 NE 4th Street = w i
5. 6. S —
(Strect Address of Prncipal Gifice} (Maling Address) [T -0 ji ?
mTE =
S i L) y
Suite 1030 Suite 1030 SRS J
LA e
Mmoo

Bellevue, WA 98004 Beilevue, WA 98004

7. Name and street address of Flonida registered agent: (P.0. Box NOT acceptable)

NRAI Servies. [nc.
Name:

1200 South Pine {sland Road
Office Address:

13324
. Florida
(Ciy) (Zip code)

Plantation

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | herchy accept the appointment us registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with

and accept the obligations of my position as registered agent.

(Repistkicd agent’s sigoature)



DocuSign Envelope ID: 9702B862B-9108-4871-80F A-3709D6397EDA

8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
. Michacl D. Miller
OManager Name: D Manager Name:
— 10900 NL 4th Street
CIMember Address: CiMember Address:
_ . Ste 1030 - .
] Authorized _c ZJAuthorized
Bellevue, WA 98004
Person Person
CEO .
i Other - TlOther DOther LO0ther
= 3
Ay
—~ih 7T
il —
CManager Name: O Manager Name: .~ = T
N U T |
w
OMember Address: C1Member Address: 205 -ID 77
L |
Mey N
[ Authorized ClAuthorized T
T
Mmoo
Person Person
CiOther O Other COther [C10ther
OManager Name: 1Manager Name:
OMember Address: OOMember Address:
TiAvthorized CJAuthorized _
Person Person
ClOther COther_ C10ther CiOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I 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 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constituies a third degree felony as provided for in s.817.155,F.S.
DocuSigned by:
Midal Miller

LSS’ZASFEEHMAS .

5/11/2021

Signature of an antharized porson

Michael D. Miller, CEO

Typed or printed naing of signee
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Secretéry of State

I KIM WYMAN. Secretary of State of the State of Washington and custodian of ts seal, hereby tssue this
CERTIFICATE OF EXISTENCE

OF

€SN 1d o Avit iz &

CAPITAL PLANNING. LIC

[ 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 effective on 10/21/72013.

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate, the records of the

Secretary of State do not reflect that this entity has been dissolved
[ FURTHER CERTIFY thut all fees, interest. und penalties owed and collected through the Secretary of State have been puid

[ 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 noi pending
05/12/2021

Issued Date;
603 342 511

UBI Number:

Criven under my hand and the Scat of the State
of Washington at Olvinpia, the State Capital

Jhir, Ufprr—

Kim Wyman, Secretary of Stawe
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Date Tssued: 05/12/2021




