\.

M2200000 §14 8

(Requestors Name) l i L ‘ ‘ !
‘ | ! i
WA ER 1
(Address)
(Address)
(City/State/Zip/Phone #) e et e
Un/eddec——dios—0il #2175, 00
[]Pcxur  [Jwar [ man
L)
-
(Business Entity Name) - = e
L2
- .
: ro ™
(Document Number) o ©
o = iy
it 4 —
= -
Cedified Copies Certificates of Status - o
' w
Special Instructions to Filing Officer:
§N
~— ]
~ ~
LN
-
[P P o~ m
gD
':Ik"!('- i 'r?-:
N o) S
f—"'u X ‘P:
= & m
.- -_— O
Office Use Only =
S. ROBERTS
MAY 2 3 2022




CORPORATE When you need ACCESS to the world

ACCESS,
' INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/23 DANNY
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XX FILING FOREIGN LLC

MACDONALD-MILLER FACILITY SOLUTIONS, LLC

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMIENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATLE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOQCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ’

IN COMPLIANCE WITT] SECTION 605.0902. FLORID:A STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIARILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MACDONALD-MILLER FACILITY SOLUTIONS, LLLC

“(Name of Forergn Limned Liablity Company: must include “Limited Liability Company.™ L.L.C. of "LLC. )

(I name unavzilable, enter alternare axme adopted for the purpase of transacting busisess in Flarida The alicrnaie name must include “Limited Liabiliny Company,

LA oe "LLES
WASHINGTON 68-0533726

[2¥)

3
tlunsdiciian under the Iaw of which foreign Bimiled lability company 1s organized)

(FET number. 1 applicable)

(Mate firs{ transacted business in Flonda, 1T prior 1o registration. )
(See sections 605.0904 & 605.090%, F.5. 10 determine pemahy liabitiryy
7717 DETROIT AVE SW

PO BOX 47983
2

. 0.
tStreet Address of Principal Office)

(Malding Address)
SEATTLE, WA 98106 SEATTLE. WA 93146-7983

PR o
L -]
e 3
7. Name and stccet address of Florida registered agene: (P.O. Box NOT acceptable) - o4 §
—— I
-z M
E.: ™o ,
REGISTERED AGENT SOLUTONS, INC. e o :
Name: L -
155 OFFICE PLAZA DR.. SUITE A S =
Qffice Address: T -
I -
TALLAHASSEE 32301 o
. Flarida
{Caty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I 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 1o the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agen,

Je X

(Reyistefed agent ™ signaturt) ™




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 $ix (6) tolal]:

'

CiManager
= Member
C Authorized

Pcrson

COther

Title or Capacity:

Name and Address:
~ DERRICK R SIMONDS

Name

Title or Capacitv:

COManager

3742 S 194TH ST
Address:

= Member

SEATAC. WA 98188

T Autherized

425.277.0413

CiManager
= Member
C Authorized

Person

CiOther

Name and Address:

. STEPHANIE W GEBHARDT
Name:

3816 34TH AVE SW
Address:

SEATTLE, WA 98116

206-751.7615

O Other

CiManoger
CiMember
CiAuthorized

Person

C'Other

REAGANJ PERRY
Name:

18000 NMCLEAN RD SW
Address:

VASHON, WA 98070

720-308-1733

OOther

Person
CdOther O0ther,
MARK E WEBSTER
Nuame: OManager
32INE12TH —
Address: m Member
BEND, WA 98045 )
i O Authorized
425-888-3613
Person
CiOther JOther
Name: OManager
Address: CIMember
O Authorized
Person
ClOther ]Other

Name:

Address:

{JOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document io the Department of State constitutes a third degree felony as provided for in .817.155. £.S,

Han Weaat

STEPHANIE W GEBHARDT

Signature of an authonzed peron

Typed or printed name of signce



Secretéry of State

1. STEVE R. HOBBS. Secretary of State of the State of Washington and castodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

MACDONALD-MILLER FACILITY SOLUTIONS, LLC

I CERTIFY that the records on file ia 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 12/11/2002.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the

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

I FURTHER CERTIFY that all fees. interest. and penalties owed and coliected through the Sccrctary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for adminisirative disselution are not pending.

Issued Date:  05/20/2022
UBI Number: 602 254 260

Given under my hand and the Seal of the Ste
of Washington at Olvipia. the State Capital

PR H

Steve R Flobbs. Seeretary ol Stare
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