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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lawson Capital LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Lauren Jacot

Name of Person

MyLLC.com, Inc.

Firm/Company

1910 Thomes Ave

Address

Cheyenne, WY 82001
City/State and Zip Code

Filings@myllc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

l.auren Jacat " 688-886-9552
Name of Person Arca Code & Davtime Telephone Number
Mailinpg Address: Strect Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
(1825 Filing Fee [0 $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

V77000 WS 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liabilitv Company as it appears on the records of the Florida Department of

SQtate: LBwson Capital LLC

Enter new principal office address, if applicable:

(Principal offlce address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling gddresy R
MAY BE A POST OFFICE BOX) -

r! v
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1
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[

2. The Florida document number of this limited liability company is: M21000017306

Tt

]

3. Jurisdiction of its organization; Washington -

80:h Rd 1 iyH1202

4. Date authorized to do business in Florida; 12/17/2021

SECTION [1 (5-9 complete only the applicable changes)

5. New name of the limited liability company; @wseon Capilal Group LLC
{must contain “‘Limited Liability Company, * “L.L.C.," or “LLC.”)

(If name unavailable, enter alternaie name adopted for the purpose of transacting business in Florida and attach 8
copy of the written consent of the managers or managing members adopting the alternate name. The alternsie name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered offjce address here:
Name of New Registered Agent:

New Registered Offi s

Enter Flurida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if chanping Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and F am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Qr, if this
document is being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signaturs of New Registered Agent
3 WlLooov s 3



¢5/12/2022 THY 14§:55. PFAX Q047008

Bred00 A\ I\ s 3

7. Ifthe emendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (I)e), indicate that change:

Title/ Capacity Name Address [vpe of Action

DAdd

ORemove

DAdd

ORemaove

OAdd

ORemove

Dladd

O Remove

OAdd

[CJRemove

m B30 days old, evidencing the
by the official having custody of records in the
panized. ;

Q. Aftached is a certificate, if required: no more
aforementioned amendment(s), duly authenticd
jurisdiction under the ]u( of which this entity

VAR

%
Y/ -?lgnatuf:: ol e sulhurteed ieprescalalive
Willam Lawson

Typed or printed name of signee

W ooo st

Filing Fee: §25.00
4
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Xy, WASHINGTON
Secretary of State

Corporations & Charities Civision

AMENDED CERTIFICATE OF FORMATION

BUSINESS INFORMATION

o5 /008

Filed
Secretury of Stte
State of Weshington
Date Piled: 12/29/2021
Effective Date: 12/29/2021
UBI #: 604 849 428

Buysiness Name:
LAWSON CAPITAL GROUP LLC

UBI Number:
604 849 428

Business Type:
WA LIMITED LIABILITY COMDPANY

Businass Status;
ACTIVE

Principal Office Street Address:
10407 NE 22ND PL, VANCOUVER, WA, 98686-8604, UNITED STATES

Principal Office Mailing Address:

9208 NE HIGHWAY 99 STE 107-233, VANCOUVER, WA, 98665-8986, UNITED STATES

Expiration Date:
12/3172022

furisdiction:
UNITED STATES, WASHINGTON

Formation/Registration Date;
12152021

Period of Duration:
PERPETUAL

Iractive Date:

Nature of Business:

BUSINESS NAME

Business Name:
LAWSON CAPITAL GROUP LLC

BUSINESS TYPE

Current Business Type:
WA LIMITED LIABILITY COMPANY

Amend Business Type:

REGISTERED AGENT

This documnent is & public record. For more information visit www.sgs wa govicorps

TyaNess R CE S

Wock Order#: 2021122200750254 - 1
Rucaived Date: 1272272021

Amounf Recaived: $50.00
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Replstered Apent

Nane Street Address Mailing Address
[NCORP SERVICES, 4505 PACIFIC HWY E STE C-2, FIFE, WA, 4505 PACIFIC HWY E S1C C-2, FIFE, WA,
INC. 98424, UNITED STATES 98424, UNITED STATES

REGISTERED AGENT CONSENT

Customer provided Registered Agent consent? - Yes

PRINCIPAL OFFICE

Phone:

Emall:
FILINGS@MYLLC.COM

Confirm Email;
FILINGS@MYLLC.COM

Street Address:
10407 NE 22ND PL, VANCOUVER, WA, 98686-8604, UNITED STATES

Mailing Address:
9208 NE HIGHWAY 99 STL 107-23), VANCOUVER, WA, 98665-8986, UNITED STATES

DURATION

Duration:
PERPETUAL

EFFECTIVE DATE

Effective Date:
12/29/2021

RETURN ADDRESS FOR THIS FILING

Attention:

Email;
FILINGS@MYLLC.COM

Address:
1910 THOMES AVE, CHEYENNE, WY, 82001-3527, UNITED STATES

UPLOADED DOCUMENTS

Document Type Source Created By Crented Dste
No Value Found,

UPLOAD ADDITIONAL DOCUMENTS

Name Document Type
No Vaiue Found.

EMAIL OPT-IN

This document is a public record. For more Information visit www.505.wa,gov/corps Work Order #: 2021122200750254 - 1
Recelved Date: 12/2272021

Amount Reesived: $50.00

Yrreeoims



05/12/2022 THY 15:92 PAX

Qo008

WLreoo\ 1\ 3

0 heraby opt inta recciving el notifications from the Secretary of State for this entity via email only. | acknowledge that | wil! no

longar recalve papst notlfications.

AUTHORIZED PERSON - STAFF CONSOLE

8 Document is signed.
Person Type:
INDIVIDUAL

Pirst Name:
WILLIAM

Last Name:
LAWSON

Thle:
MANAGING MCMBER

This document is a public record, For more information visit www s6s wa gov/carpy

H:CLGQO\_\\IS’\ 3

Work Order ¥: 2021122200750254 - 1
Recelved Date: 11122021

Amoonl Recelved; $30.00
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i, S1ava R, Hobibu, Secretary of State of the State of
Waghington and custodlan of lts seal, hereby certly
the faregolag I a Irue and accurate copy of the
regord on flls In this office. Bb-

MAY 02 2022

Given under my hand and the Seal of tha S(as of
Washington In Dlympia, the State Clp\lnl.
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