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COVER LETTER

TO: Registration Section
Division of Corporations

CommandLink, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondenee concerning this matter to the following:

Karen Hyde

Namve of Person

The Commphance Group

Firm/Company

1430 Spring Hilt Rd Swe 315

Address

Melean, VA 22102

City/Stute and Zip Code

kimh@@commpliancegroup.com

Li-mai] address: (1o be used tor future annual report notification)

For further information concerning this maiter, please call:

Karen Hyde 743 Ti4-1306
at ¢ )

Nume of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 u cheek for the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE



IN FLORIDA

CommandLink. LLLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION §05.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILTY

COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

{Nwme ot Foreign Linuted Liability Company; must include “Limited Liability Company.™ "L LC . Tor "LLCT

Washington
]

vursdiction undes the Taw ot winch Tereign Timited Tiability compans Ts organmizedi

454241187

‘ad

{If rame unanailable, enter alieraate rune sdopted for the purpose of transacting business in Flarida. The atternate name must snelude "Limited Liability Company,” *L.L.C.” o "LLC ™

{FEI nummber, i applicakic)

{Date first transacted husineas n Flunida, 1 pror W registation,)
(See seclions 650004 & 605 00035, F.S. o deermiine penaliy lability}
AN W Marine View Dr
A
{S1reet Address of Poncipal €1ice)

PO Box 1246
6.
Cverett, WA 98201

iMazhing Address)

Fveret, WA 98206
ot
I ]
- P
7. MName and street address of Florida regisiered agent: (PO, Box NOT acceplable) -
-0
= _
Cogeney Glohal - ™
Nuame: e -
113 North Culhoun Street. Suite 4
Oftice Address:
Tallahassce

{(Uaty)

32304

. Florida

1Lip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of pracess for the above stated limited liability company at the place
desipnated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
und accept the obligativas of my position as registered agent,

/s/ Michael Carlisle

(Registered agent's signaturc)




8. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up o six (6} total];

Title or Capacity:

= M anager

COMember

O Authorized
Person

OOther

CiManager

LiMember

O Authorized
Person

JOther

OManager

OMember

O Authorized
Person

O0ther

Name and Address:

Jason R Ness

Title or Capacity;

Name: = Manager
Address: PO Box 1246 CiMember
Everett, WA 98206 Ol Authorized
Person
OOther OOther
Name: OManager
Address: OMember
U Authorized
Person
CiOsher OOther
Name; OManager
Address; OMember
O Auihorized
Person
COther COmer

Name and Address:
Keith R Grey

Name:

r x 1246
Address: Q Box

Everctt, WA 98206

O Other

Name:

Address:
CiOther

Name:

Address: .
(O0ther

Important Nutice: Lise an attachment to report more than six (6). The atlachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report farm.

9. Astached is a certificate of existence, no mnore than 90 days okk, duly anthenticated by the official having custody of records in the
Jjurisdiction under the law of which it i5 organized. If the centificate is i a foreign language. a translation of the certificate under oath
of the translator must be submitted)

HY. This document 1s executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any talse information
submitied 1n a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.135, F.S.

Wendy Ness

Signaiuee of an authorized pemon

Typed or prinfed name of signee
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Secretary of State

L STEVE R. HOBBS, Sceretary of State of the Staic of Washington and custodian of its scal, hereby issue this

CERTIFIL

CATE OF EXISTENCE,

OF

COMMANDLINK, LL.C

I CERTIFY that the records on file in this oflice show that she above named entity was formed under the laws of the State of
Washington and that ils public orpanic record was filed in Washinglon and became effective on 01/12/2012.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificale, the records of the
Seeretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interesi. und penaltics owed and collected through the Seerctary of State have been paid,

I FURTHER CERTIFY that the must recent annual report has been delivered (o the Sceretary of State for filing and that

proceedings for administrative dissolution are not pending.

Issued Date: 08/11/72022
UBT Number: 603 172 731

Given under my hand and the Seai of the State

of Washingion at Olympia. the Siate Capital

Y A

Steve R Hobbs, Seerctary of State

[Yate [ssued: O8/711/2022

S,




