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COVER LETTER
TO: Registration Section
Division of Corporations

Cusp, LLC
SUBJECT:

MNanie of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization te Transact Business in Florida,” Certiticale 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 matier to the foliowing:

Karla Brown

Name of Person
Gravis Law, PLLC
Firm/Company
503 Knight Street, Suite A
3
Address et .
. N
Richland. WA 99352 = .
City/State and Zip Code ' ™~ —
i R -o * -
registeredagent@gravislaw_com - = i
. [
= T — 1 o Ad
E-mail address: {to be used for future annual report notification) T ﬁ
-~ . . . . g_f- ‘#
For further information concerning this matter, please call: i
Karla Brown 509 JR0-9102
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address:
Registration Scection

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check payvable 1o FLORIDA DEPARTMENT OF STATE
0O 5125.00 Filing Fee

B 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status

Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
i Cusp. LI.C

IN COMPLIANCE WTTH SECTION G030802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABHITY
CU Strategic Planning. [LLC

tivame of Foreign Limiied Liability Company: mustinclsde “Limied Liabihty Company,” "L1.C..  or "LLC. )
Washington

tJunsdiction under the Taw ol which Tarcign Timsted Labilisy company 15 organized)

(I name unavaifable. coter aliermate name 2dopted for the pumpose of transacting business in Florida. 1he alternate name must include “Limited Liability Compaens,” “L.1.C," or “LEC.")

) AFET number 1T applicable)
4,
Datw firt transaCled husiness m Florida, 0 prior 1o regisirntion. )
(Sec sections K503 & 602 0903, F.S 10 determine penalty Liability) -
L
)
535 Dock St 535 Dock St
5, 6. L
(Street Adidress of Prneipal Offiec) {Maitling Address)
Sie. 209 Ste. 200
Tacoma, WA 98302

Tacomu, WA 98402
7. Name and street address ol Florida registered agent: (.0, Bos NOT acceplable)
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=
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Name:

Registered Agents Inc.

7901 <4th St N, Ste. 300
Office Address:

St. Petershurg

1City)
Registered agent’s acceptance:

33702
. Florida
(Zip codde)
Having been named as registered ugent and 1o accept service of process for the above stated fimited fiahility company at the pluce

designated in this upplication, 1 herehy uccept the sppointment as registered agent and agree jo act in this capacity. 1 further agree
and accept the obligations of my position as registered agent,

B N

to comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, and I am Jamiliur with
(Reyistered agent™s signatanc)




manage [up to stx {6) total]:

Name and Address; Title or Capacity:
— Stacy Augustine
= Manager Name: Y Alg
535 Dock St
OMember Address:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Name and Address:
= Manager

Sharon Hall
Name: aror
535 Dock 5.
CIMember Address:
Ste. 209 Ste. 209
O Authorized O Authorized i
Tacoma, WA 98402 Tacoma, WA 98402
Person Person
OOther [ Other OOther OOther
Mike Beall Shirley Senn
= Manager Name: & oon = Manager Name: ¢y
535 Dock St 535 Dock St
OMember Address: OMember Address:
Ste. 209 Ste. 209
JAuhorized © O Authorized =
—
Tacoma. WA 98402 Tacoma, WA 98402 ~ i
Person Person . = .-
=
OOther OOther, OOther, Qother___ 7
: - Cu
,F ) :: -
T -t
_ Ronaldo Hardy Jamie Strayer n B
™ Manager Natne: ’ = Manager Name: ¢ S
— o
535 Dock St. 535 Dock St. i+ T
CIMember Address: OMember Address:
. Ste, 209 . Ste. 209
O Authorized ¢ O Authorized -
Tacoma, WA 98402 Tacoma. WA 98402
Person Person
CiOther ClOther

OOther

OOther
Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
of the translator must be submitted)

submitied in a document to the Departme

10. This document is exccuted in accordange with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

)
Ay

.‘&ilm:lrj of an autharized persen
Stacy Augustine

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

stitutes a third degree felony as provided forin s.817.155. F.S,

Taped or printed name of signee
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P <TATES OF AME

o

The State of

Secretdry bf State

L STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF
CUSP, LLC
=]

I CERTIFY that the records on tile in this office show that the above named entity was formed under thelaws of fﬁ:(‘: State 0!
Washington and that its public organic record was filed in Washington and became eifective on 12/19/2012. ;%

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate. the rccort@l the

Secretary of State do not reflect that this entity has been dissolved. 4

+

[ FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Sceretary of State hd\'e'—Ban paid;

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for hlmu ang\hm
proceedings lor administrative dissolution are not pending. = ,._

[ssued Date:  03/21/2022
UBI Number: 603 260 978

Chiven under my land and the Scal of the State
of Washington at Olvinpia. the Stae Capital

y A

Steve R. Hobbs, Secretary ol Siate

Date [ssued: 03/21/2022




