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VULCAN »~

March 17, 2022

Florida Department of State
Registration Section
Division of Corporations
P.0O.Box 6327

Dover, DE 19901

Re: Application by Foreign LLC for Authorization to Transact Business in FLorida
Entity: Vulcan LLC (fka Vulcan Inc. F21000005584)

To Whom It May Concern:

Enclosed please find the completed and fully executed (by way of digital signature)
original Application by Foreign LLC for Authorization to Transact Business in Florida for
Vulcan LLC, a Washington Limited Liability Company.

Vulcan Inc. was originally registered to do business in Florida as Vulcan Professional
Services Inc., Registration No. F21000005584. This registration was cancelled in order
to reapply as LLC.

I am enclosing a Certificate of Existence as well as Check no. 00015776 in the amount of
$125.

Please contact me should there be any further information t need to provide to complete
the conversion of our registration in FL from a corporation to an LLC.

Sincerely,

,/// ? (i ﬁwpwl)f‘”a“/

Gillianne Beyer
Sr. Manager, Legal Affairs & Contract Administration

5Q5 Fitth Ave S Suite 900
Seatlle, WA 98104

206 347 2000 Tel
206 342 3000 Fax

YULCANR.
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COVER LETTER

TO: Registration Section
Division of Corpaorations

Vulean LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited Bability company to transact busginess in Florida,

Please return all correspondence concerntng this matter 10 the tollowing:

Gillianne Beyer

Name of Person

Vulcan LLLC

Firm/Company

505 5th Ave 5., Ste. 900

Address

Scattle, WA 95104

City/Siate and Zip Code

gilhanneb@vulcan.com

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

For further information concerning this maiter, please call:

Gillianne Beyer 206 499-8307
at { )

Name of Contact Person Arca Code Davtime 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, FLL 32314 2415 N. Monroe Sureet, Suite 8§10

Tallahassee. FL 32303

Enclosed is a cheek for the following amouni:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £13130.00 Filing Fee & O3 $135.00 Filing Fee & £ £160.00 Filing Fee, Certificate
Cernificate of Status Certified Copy of Siatus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.0N02, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0O REGISTER A FOREIGN LIMITID LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Vulecan LLC
' (Name of Forergn Limited Liability Company: must include “Limsted Liability Company.™ LL.C. T or "LLCT)

Vulcan Professional Services LLC
{11 name unuvailable, enter alicinate name adopted for the purpose of transacting business in Florida. The alicrnate nane must include “Limited Liability Company.” “L.L C," or "LLC.™)

91-13035262
i
(FET number, W applicable)

Washington
{Jurisdsction under the baw of which forergn Tmned Tability company is argamizedy

September 1, 2021
) o i 605 GO0 55309 -5 10 e peraiy i)
. 505 3th Ave S., Ste. 900 503 3th Ave §., Ste. 900
(:;fn:c: R ddreys of Principal Office) 6. (Maing Address)
Seattle, WA 98104

Seattle, WA 98104

~a

7. Name and street address of Florida regisiered agent; (P.O. Box NOT acceptable) - =
- [
- =

i = :

C T Corporation System . r:j -

Name: — ez -

Il

1200 South Pine [sland Road 2 e

Office Address: - = -
R
33324 o]
(AN]

Plantation
. Florida

{Cny)

Registered agent’s acceptance:
designated in this applicarion, ] hereby accept the appoiniment as regisiered agent and agree to act in this capacity. ! further agree

Having been named as registered agent und 1o accept service af process for the above stated limired liability company at the place
to comply with the provisions of all statures relative to the proper and complete performance of my duties, und am familiar with

BocuSgned by:

and accept the obligations of my position ay registered agent.
Sandra Pujatk, lssistant Seorctany
£342B808C N84T

(Registered agen:’s signaturnc)
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8. For initizl indexing purposes, list names. iitle or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) iotal]:

Title or Capacity: Name and Address: Title or Capacitv: Nume and Address:
O Manager Name: Jo Lynn Allen, Exccutor of Estate & Manager Namme: MIE Management LLC
= Member Address: of Paul G. Alien OMember Address: 303 3th Ave 8., Sie. 900
O Authorized 505 5th Ave S., Ste. 900 O Authorized Scattle, WA 98104
Person Scattle, WA 95104 Person
OlOther OOther COther 0ther
LI unager Name: TManager Name:
ClMember Address: COMember Address:
O Authorized OAuthorized
Person Person
CiOther COther (JOther O0Other
OManager Name: OManager Nane:
CiMember Address: CIMember Address:
] Authorized CJAuthorized
Person Person
O01her T O1her OOther OOther

[miportent Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reponting purposes enly, Non-
indexed individuats may be added to the index when fiting vour Florida Department of State Anuual Report form,

Y, Attached is u certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the wanslmor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.153,F 5.
Docudigned bry.
Alsen G. Toay

£t

Signalure of an authorized person

Alison G, Ivey, VP of Manager

Typed or privted name of sigaee
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Secretary of State

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

CERTIFICATE OF EXISTENCE

OF

VULCAN LLC

I 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 01/08/1991.

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

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

| FURTHER CERTIFY that all fecs, interest, and penaltics owed and coliccted through the Secretary of State have been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that

proceedings for administrative dissolution are not pending.
Issued Date: 02/28/2022

UBI Number; 601 292 752

Guiven under miv hand and the Scal of the State
of Washington at Olvmpia. the Stte Capiial

y

Steve R Hobbs, Seeretary of State

Date Izsued 027282022




