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

IN COMPLIANCE WTTT SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. LG Consulting, LLC

{Name of Foraign Limited Liabiliy Company; must include " Limiled Lubility Company,” "LEL.C. or LECT)

The Laurel Group, LLC

{17 naime uravailable, wnler slicrnale mame adopied for the purpose of transac ting business in Flonda. The alteimate vame must include ~Limited Lizbility Cosmpany,” "LL.C," or "LLC ™)

, Washington , 20-1879917

TTarndscwan ander the faw of which foregn bimsted habuling company 1+ oeganized) (FEI number, s applicable}

tDure fint ransacted busiess i Flonda, it prior Ly registradion. )
{5 sectiont AD5.004 L 605.0005, F.5. ny determing peealty habilisy)

_ 7901 4th StN 4616 25th AVE NE

(Mtect Adklress ol Prancipal Omee) (Mading Address)

STE 300 766
St. Petersburg FL 33702 Seattle WA 98105 =

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

Northwest Registered Agent LLC o

Name: A

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cuy y {7p cuxbe}

Office Address:

Registered agent’s acceptance:

Having been named as registered ugent and to accepi service of process for the above siated fimited liabifity company ar the place
designated in this spplication, 1 hereby accept the uppointment as registered agent und ugree to act in thiv capacity. 1 further agree
1o comply with the provisiony of all statutes relative to the proper and complete performance of my ditties, and [ am familiar with
and accept the abligations of my position as registered agent.

(o Glpye

(Registored agent’s signaturey




8. For initial indexing purposes. list nmes, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to sis (6} total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
DManagcr Name: Thomas Taft W Manager tName:
[*Intember Address: “616 25TH AVE NE 766 D Member Addruss:
Dauhorized  S€8ME, WA 98105 [ Authorized
Person Person

Cjother [Jother (Jother (JOther

L__]Munugcr Name: (] Manager Name:
DMcmbcr Address: D Member Address:
[Authorized {7 Authorized

I'crson Person

Cother Cother (Jother Clother

CIManager Name: [] Manager Name: :

(IMember Address: ] Metmber Address: - ‘

_JAuthorized ] Authorized - :
Person Person — -4

{Mother Clother [ JOther [ JOther

Lmportant Notice: Use an attachnient to report mare than six (6). The attachment witl be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when {iling your Florida Deparunent of State Annual Report form.

9. Ausched is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custedy of records in the
jurtsdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation ol the centificaic under oath

of the translator must be submitted)

10. Fhis document is exceuted in accordance with section 605.0203 (1) {b), Florida Statuies. | am aware that any false information
submilted in a document 1o the Department of Slate canstitutes a third degree felony as provided for in s.817.155, F.8,

a Signature of an authorized person

Morgan Noble

1yped or prinied name of signee
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P STATES OF A M

The State o

Secretary 6f State

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

LG CONSULTING, LLC

1 CERTIFY that the recards on file in this office show that the above named entity was formed under the laws of the State of
Washingzon and that its public organic record was filed in Washington and became effective on 02/01/2005.

[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the luords of the
Secretary of State do not reflect that this entity has been dissolved. :

| FURTHER CERTIFY that all fees. interest. and penaliies owed and collected through the Secretary of State ha\c heen paid.

I FURTHER CERTIFY that the mosi recent annual report has been delivered to the Sccretary of State for filing 'md that
proceedings for administrative dissolution are not pending,

Issued Date,  04/29/2021
UBI Number: 602 472 264

Given ender my hand and the Seal of the Stawe
of Washington at Olympia. the Sute Capital

Ji Upro—

Kigh Wyman, Secretary of Stale

Dby Tsaued: (4472972021
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