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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'i'HORIZ.ATlON TO TRANSACT BUSINESS
™ FLORIDA

IV COMPLLNCE TWITH SECTION 603092, FLORIDA STATUTES, THE FOLLOS FING I8 SUNELI1) TO REGTSTER A FOREIGN  LIMITED LIABHIITY
COMPANY T TRANSACT BUSINFSS INTHE, STATE OF FLORIDA:
[

(Mympic Security LLC
(Naine of Forcign Tamsted Lawhility Cottpany; must iactuds “Limpred Liamihty Compuny,” "L.LC."or "LLC.)

{1 putre unawiilable, entar alwinate name adeptzd for the purpuse ol wimacung husincss in Florida. The altemate name musl ingtide *4iniled Lishility Company” "L L.C.7 o "LLLY)
Washington 27-1353327
2 A
Tredrninn nier the Taw of which foreign limied bindihty vonmany 1 trgganis el {(FRT number, T apyplicable)
4.
ks it waractod businees it ¥ lorda, if prior 1o regnirtin.)
(S welivhs 605,0004 & 03,0905, T.5. w determine peraly lishiliy)
14707 NF 13th Court, Suite A102
5

(St et Addron o] Prmerpat Orlice )

§4707 NE 13th Court, Suite A102

’ hlolmg Addresy)
Vancouver, WA 98685

Vancouver, WA G8683

oy ™~
T —
R -
- l__»: g:, .-I l
7. Name and srect addeess of Flurida registerad agent: (P.O.Box NOT uceeplable) To- g
- - 1
Pe i
AP Procossing - Licensing, Inc. . [,
Ware: _ —
2
1419 Galt Ocean Drive, Suite A e
Office Address: ©
Fort Landerdale 33308
, Florida
iy (Zip cutds)
Registered agent’s acceptance:

Huving been nnmed as registered ag

et and 0 accept service of process fur the ubove ctated limited tability company at the place
designated in this apptication, T hereby accept the appuintment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statites relutive to the proper and complete performunce of my duties, and I am fumiliar with
und accept the abligations of my pusition as registered agent,

el B Gimy

(Regis Sredbuyent's aigiasiee)
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R For initial indexing parposcs, list names, titic or cepecity and addrosses of the primary mernbCrs/iNanAgers or persons suthorized ¢
menuge [up to six (6) ol

Title or Capacltv: N nnm_a;td Address: Title nr Capaefiy: Name and Address:
i Manager Nume: _vacn Hil Manager Name:
(IMemnber. Address: [470? NE 13t Court “Iviember Address: -
S Authorized Suite A102, Vuncouver, WA 98683 I Authorized
Pergon . i."mon : o
Cother .. D Oker, (JOther {Jorher o
. TiMunager Néme: _ T IManager Name:
TiMeniber Address: . o TIMembeor Addross:
DAmhotized o TAuthorized
Person e Persen
TOher, . COther . T 0ther, I, OOther,
Munager Narme: TIManager Name:
JOMember -Address: _ TMember Address:
TAutherized . o D Authorized
Person Person
ther - OOther T (rder __ DOther .

Important Nosice: Use an aachment o repent moic thar gix (6). The attuchrrent will be tmaged fo reporting purposes anly. Non-
imdexed individunls may be idded to the index when filing your Finrida Department of $@te Annua! Repon foro,

v Atteched i3 a certllicare of existence, no mors thao %0 days old, duly autheaticaied by the official having custedy of records in the
jurisdicdon under the taw of which itis orgenized. (If the cértificare is in 4 foreign languzgs, & wansiation of the cértificate under vatl

of the franslater 1oust be submitted)

3 with seoton 6050203 (1) (b), Florida Siauses. | am aware that any false information

10. This document is cxeanted in scooly
(rivstes u tird deyree felony os provided far in §.317.155, 1S,

Somer T S gnatust 21 an fikGanzed person

Sicven Hil)

Fyped u{aiins;:d l;mu. of Nigaet -
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of State

J, KIM WYMAN, Scerctary of State of the State of Washington and custodian of its seal, hereby issuc this
CERTIFICATE OF EXISTENCE
oF

OLYMPIC SFCURITY LLC

I CERTIFY that the records on tile in (his office show that the abave named entity was formed under the Jaws of the Slale ol
Washington and that its public organic recard was filed in Washington and hecame effective on | 1/12/2005.

I FURTHER CERTLFY that the entity's duralion is Perpetual, and that as of the date ol (his vertilicale, the records of the
Secretary of Slate do not reflect that this entity has been dissolved.
I FURTHFER CERTIFY that all fees, interest, anil penalties owed and collecied through the Secretary of Stale have been paid.

1 FURTHFR CERTIFY that the most reeunt annual report has been delivered 1o the Seuretary of State for filing and that
proceedings for administrative dissolution are not pendiag.

lssued Dater 08/03/2021
LBl Number: 602 969 91§

Given under my had wd the Seal of the Siate
of Washington at Olympla, the Stwe Capital

Kim Wyman. Sceretary of State

Date Issued: 08/03/2021 .
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