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

IN COMPLANCE WITH SECTION G03802, FLORIDA STATUTES THE FOLLOWING I8 SUBATTED TO REGISTER A FOREIGN LMD LABHITY

CORIPANY TV TRANSACT BUSINESS INTHE STATEOF FLORIDA:
AMERICAN PROCESS GROUP LLC

i.
{Name of Forega Timued Lihaity Company onst inchude " Tamited Tihiliny Company,™ "L T or 3510

TTLLCT e L)

(T name unanarbable, snter alternaic maens adopted for the purpots of Inticiing busmesy i Jlonda bhe aliermale name must mclode ~Limned Liatulity Compans,

08-0445153

DFLAWARE
4 3
G sdrcnon wnier e fan of whizh foregen Timited batxly compant 3 orpamized) - VELE number, 1t applicable
4.
1 Date first tramsecied Busmess w Flonda i poior 1o tepiatrznion 3
{See woxtions GI5 0901 & AN5 0SS FL4. to doternnne pensliy liambin )
1200 PACIFEC AVENUE, SUITE 600 1400-600 DE LA GAUC"liE'l'lE}{E ST. W,
5. 0.
(Steet Addiess of Proncipal Offiee 1 Mading Adilrese)
TACOMA MONTREAL, QU. CANADA
WA 98402 113B 4L2
=
7. Name and street pddress of Florida registered agent: (7.0, Box NOT acceptable) s
(70 ]
[‘g Xx--
C T Corporation System —_ T, :_':;
Name: £ _l__: E—: =
LI 3 2
1200 Sawth Pine Island Road r O
OfMice Address: AL
~ L.
Plasiztion 3334 S W
. Florida - w
(Cibvy (fip arded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated timited liabitity compan) at the place
designated in thix application, § hereby aceept she uppofinent ay regisiered agent and agree fo act in s capacity. | fierther agree
1o comply with the provisions of ell statutes retative (o the proper and complete performance of my dutics, und I am_fumiliar with

aprd accept e oblipations of my position as registered agent.
C: T Corporation System C\)\L&\ﬂ,x il Christine Ketm
By: b Assistant Secretary
{Regatered agent’s yignature}

L3712 1Jte2 Woltets Kimmere tnlre
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage |up to six (6) toal]:

i Munager
ZMember
JAuthorized

Person

JOher,

XN anager

Inhtember

T Authorired
Person

JOther

“IMtanager
IMember
T Authorized

Person

OOnher

Fitle or Cupacity:

Name and Address:

MORGAN C. BAILEY

Title or Capacity:

Nunw = Munager
1201 PACIFIC AVENLUE _
Address: — dember
SUITE 6o — .
— Authorized
TACOMA, WA GR402
Person
ZOther, — Onher,
INGRID STEFANCH _
Name: — alunager
1201 PACIFIC AVENUE _
Address: ! — Member
SUITE 600 _ .
_ Authonzed
TACOMA, WaA 98402
Person
ZOther — Other
Name: — Munager
Address: Member
— Authorivzed
Person
_ Oiher — Other

Name and Address:

ROCKY PICARD

Nunw:

1201 PACIFIC AVENLE
Address:
SUITE aii

TACOMA, WA 98402

Jher
Name:
Address:

Trther
Noamw:
Address:

Z10ther

Impartant Notice: Use an attachment (o report niore than six (). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Deparunent of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificute is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constintes a third degree felony as provided for ins 817.155, F .S,

O Menature of an uuﬂu:lb‘] persaen

INGRID STEFANCIC, SECRETARY

frasl Ielels Walters Krmer Urlee

Ty ped o printed name of v

From: Kaity Tc
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN PROCESS GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N
e

Authentication: 204383721
Date: 09-13-22

3872458 8300

SR# 20223515507
You may verify this certificate online at corp.delaware.gov/authver.shtmi

From: Kaity T¢



