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COVER LETTER

TO: Registration Section
Division of Corporations

Four Comers Testing LLC
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 submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bryan Jones

Name of Person

Four Comers Testing LLC

Firm/Company

14150 NE 20th Steet, F1 - 282

Address

Bellevue, WA 98007

e ‘J'SL

City/State and Zip Code B

R . (e
bryan_ jones@fourcomerstesting.com

E-mail address: {to be used for Tuture annual report notification)

._\.'\ )

For further information concerning this matter, please call:

Paul Toliver 206 769-9362
. at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Four Comers Testing LLC

1
(Name of Foreign Limited Lizbiliry Compeny; must include “Limited Liability Company,” LLC..- or L1,

(If name umivailable, enter alternate mme adopted for the purpose of transacting business in Florida, The alternate namse must inchude “Limited Liability Company,™ “L.1L.C," or “L1.C."}

Washington State 88-163023
2. 3.
{Jurnsdiction under the Taw oT which Toreign Tumited Fabslity company & organized) (FEI number, i applicable)

September 1, 2022

4.
(Date Tirst transacted Trrsincss m Flonda, 3 prioe to egisuanon.)
(Scc sectiom 6050904 & 605.0905. F.S. io detenmine penalty lisbility)
14150 NE 20th Street 14150 NE 20th Street
5. 6.
{Street Address of Priocipal Oftree) (Mailing Address) =
Fl.282 F1-282 <
—
Betlevue, WA 98007 Bellevue, WA 98007 -
=
1. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N
o

Paul A, Toliver
Name:

6928 T4th Street Circle East
Ofhice Address:

Bradenton 34203
, Florida
Cayt (Zip code}

Registered agent’s aceeptance:

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 acy in this capacity. [ further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agenl—/? GL/Q/'\/
- [

{Registered agent's signanare)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Bryan Jones CJManager Name:
W Member Address: 14150 NE 20th Street OMember Address:
™ Authorized Fi 282 O Authorized
Person Bellevue, WA 98007 Person
C10ther OOther Cl0ther OOther
m Manager Name: Paul A. Toliver JManager Name:
OMember Address: 6928 74th Street Circle East LIMember Address:
= Authorized Bradenton. FL 34203 O Authorized =
Person Pcrson .‘T’
QOther QOther OOther OOther ’v'_
ClManager Name: CIManager Name: ;
s
OMember Address: CIMember Address:
O] Authorized O Authorized
Person Person
Other {OOther OOther fJ0ther

Important Notice: Use an attachment 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 Florida Department of State Annual Report form.

9. Attached is a centificate 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. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subrnitted in a document 1o the Dcpartmcm of Siate fonsututes a third degree felony as provided for in s.817.155, F.S.

V V Slgmlun' of an authorized person

Bryan Jones

Typed or primed name of signee



"z'a
Secretary of State

L STEVE R. HOBBS, Sccretary of State of the Stawe of Washington and custodian of its seal, hereby issue this
! CERTIFICATE OF EXISTENCE
OF

FOUR CORNERS TESTING LLC

—
1

1 CERTILFY that the records on file in this office show that the above named entity was formed under the laws ofthc"Slatc af
' Washington and that its public organic record was filed in Washington and became effective on 04/06/2022.

[ FURTHER CERTIFY that the entity’s duration is Perpewsal, and that as of the date of this certificate, the records: ofihc
Seerctary of State do not reflect that this enaty has been dissolved,

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State haverbe‘:'en paid.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and lhat
procevdings for administrative dissolution are not pending.

¢t

Issued Date: 01/12/2023
UBI Number: 604 903 413

Cinven under ey hand and the Seal ot the Stte
vl Wazinngten @t Ulvimpiz, the Staie Cupital

PR Al

steve Ko Hobbs, Secretary of State

[Date Bssued O 1220023
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