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COVER LETTER
TO: Registration Section

Division of Corporations

QW Insurance Solutions, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.._" Certiﬁca:e. of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Taryn Wagter
Name of Person
Alliance-Compliance
Firm/Company
PO Box 849
Address
Lynden, WA 98264
City/State and Zip Code
licensingsupport@qw-corp.com
— E-mail address: (to be used for future annual repart notification)
For further information concerning this matter, please call:
Scott Peyree 330 206-8810
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 Tallahassee

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 & [OJ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
!

IN COMPLIANCE IWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LLABILITY
QW Insurance Solutions. LLC

(Name of Fereign Lamited Liabilicy Company: must include “Limited Liability Company. L.L.C." or “LLC.)
WA

2

tunzdiction undes the Taw of which Tarcign Timied Tability contpany 13 crgamred)

84-1879748
3

(11 name unavadlable, enter alternate ninw adopied for the purpose af transacling business m Florda, The aliernate name must include “Linated Liabilny Company,” “l.LC," ur “LLC.™

(FEI mumber, i applicable)

(Datc first transacied business m Tlonda, i prios to regstration.
{See seclions 605,0904 & 605,0903, £.5. to determine penalty lability)
157 Yesler Way, Sic 400

(Siréer Address of Prane1pal Office)

157 Yesler Way, Ste 400
6.
Seattle, WA 98104

{Mailing Address)

Seattle, WA 98104

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

Paracorp Incorperated
Name:

-2
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155 Otfice Plaza Drive, 1st Floor =
Office Address: e

Tallahassee 32301
. Florida
(Cny)
Registered agent’s acceptance:

=
<
. (a3}
. 3
(Zep code)
Having been named as regisiered agent and 1o accept service of process for the above stated limited fiability company ai the pluce
designated in this application, I hereby accepy the appointment s registered agent and agree fo act in this capacity. | further agree
to comply witl the provisions of all stututes relative fo the proper and complete performance of my duties, and D aw famitiar with
and aceept the abligations of my position as registered ugent.

Wse Gomez, Assistant Secretary
U © lR:g!ﬂcmd agent's signature)




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

Title oy Capacity: Name and Address: Title or Capacity: Name and Address:
i Scott Peyree
B Manager Name: Neil Salvage B Manager Name: re
157 Yesler W 157 Yesler Wa
& Member Address: esler vay = Member Address: Y
tile, W 04 Seattle, WA 98104

O Authotized Seattle, WA 581 JAuthorized

Person Person
OOther OOther OQCther OOther
CiManager Name: (IManager Name:
OMember Address: OMember Address:;
O Authorized JAuthorized

Person Person
E10ther OOther OOther ClOther
OManager Name: OManager Name: - -
OMember Address: COMember Address: '::; o

N I Casg
O Authorized O Authorized _ {4
-x -
Person Person o i
- N

Q0ther Oother OOther OOthet ™~

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submined)

10. This document is exccuted in accordance wi tion 6 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of 3fgfe constit ird degree felony a3 provided for ins 817155, F.S.
!

51 ure of a8 suthonzed person

Scott Peyree

Typed o printed smmc of tignce
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Secretéry 6f State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF
QW INSURANCE SOLUTIONS, LLC

t 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 05/22/2019.

I FURTHER CERTIFY that the cntity’s duration is Perpetual, and that as of the datc of this certificate, the records of the
Sceretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of Staie havc}ccn paid.

;\)
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Issucd Date:  09/23/2021 il
UBI Number: 604 465 352 o w)
- 8]
; |

Given under my hand and the Scal of the State
ol Washington at Olvinpia. the State Capital

7 Upro—

Kim Wyman, Sceretary of State

Pate Issued:; 08232021

3
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| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing dnd that P
procecdings for administrative dissolution are not pending.
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