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COVER LETTER

TO: Registration Section
Division of Corporations

MAJPC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Name of Persen

MAJPC, LLC

Firm/Company

300 W | 5th St Suite 200

Address

Vancouver. WA 98660

City/State and Zip Code

brandi@majdevelopment.com

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matier. please call:

brandi ho 360 82335112
at{ )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. F1L 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amoum:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECHON o5 0002, FLORIDA STATUTEN THE FOLLOWING I SUBMITTEDY 1O REGINTIR A FOREKGN LIMTED LIABILITY
COMPANY IO TRAANACT BUSINESN INTTE SEATE OF FLORIDA:
I MAJPC LLC

{Nume of Foreign Limtted Liabiluy Company: must iclude “Linnted Tsabakity: Company,” LT C 7 or "LILCT)
WA

2

tlunsdiction under The Taw ol which foreign Tinuted Tabilin company s argamsedy

87-3608363
12-16-2021
4+,

‘.

{If name wmailable, enter alternate name adopied for the purpose of tansacting business in Florida The alternate name must include “Limited Liabdin, Compam,™ =L 1.C." or LLC.)

(FET yurmber, 1 applicable)

Date et mansacted husiness n Flondu, 1 prior w registmanen )
[See sectinns b0S D901 & 605 0905, F S, to deternmne penalty lability |
300 W 15th St Suite 200

tStreet Address of Pringipal Office b

300 W 15th St Suite 200
6.
Vancouver, WA 98660

N aeng Address)

Vancouver, WA 98660
~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Bz -
iz M
= E O

Registered Agent Solutions . Inc. ~— B

Name: oz

=L e

om W

Office Address: 155 Office Plaza Dr. Suite A -
Tallahassee Florida
iy )
Registered agent's acceptance:

22X
{Z1p code)

Having been named as registered agent and to accept service of process for the above stated limited tiabitiny company at the place
designated in this upplication, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
and accept the obligations of my position as registered agent.

HodsauguAX—

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with
Mackenzic Han, Asst Secrctuny
(Regsiered agent’s signature)




%, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacitv:

wichacel AL Jenking

Name and Address:

= Manager Name: OManager Nap:
(JMember Address: 300 W 13th St Suite 200 O Member Address:
OAuthorized Vancouver. WA 98660 O Autherized
Person Person
OOther O Other her O ther
OManager Name: CIManager Name:
COMember Address: COMember Address:
O Authorized O Awhorized
Person Persan
O Other COQther O Other JOther
CiManager Name: O Manager Name:
Cslember Address: Cxember Address;
O Autherized O Authorized
Person Parson
COther D Other COther OOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days otd. duly anhenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under cath
ot the translator must be submitted)

H}. This document is executed in accordance with section 605.0203 (1) (b}. Florida Statutes. | am aware that any false intormation
submitted in a document to the Department ol State constitutes a third degree felony as provided for in s.817.1535. F.5.

Sigmitore ot an authotized person

Michael A, Jenkins

Typed or grinted name of signee
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The State of

Secretdry of State

I. STEVE R. HOBBS. Secretary of State of the State of Washington and custedian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

MAJ PC, LLC

I CERTIFY that the records on tile in this oftice show that the above named entity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on 11/17/2021,

| FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certiticate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

FPFURTHER CERTIFY that all fees. interest. and penalties owed and collecied through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for tiling and that
proceedings for admimistrative dissolution are not pending,

Issued Date:  02/18/2022
UBI Number: 604 838 30t

Given under my hand and the Seal of the State
of Washington at Olvmpia. the Stawe Capital

R Al

Steve Ko Hobbs. Secretary of State

Prate Essued: 0271872022 A




