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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE BTTH SECTION &5.0002 FLORIDA SEXTUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREIGN FIMFTED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Markgraf Consulting, LLC

(Name of Farergn Tinmed Liabihey Cosmpanys sustischide “Tmited Tianbiliy Company. LG ar " LLC

1H mave znasailanie, enter aliernate ancie adopted o7 e purpose 0! tmnsaching busines n Flonda The aliziuate name mast include “Lamited Luaksdiy Compans,”™ L L €% o LLE ™)

. Washington . 85-0699573

Hursdicion under the Taw a7 heh toreign Tamued Tushilit zotipary s orgered) i numoer, 11 apnlicehicn

{Daie Dt irarsacicd bisiness 1 Floarnda st PrGT 10 T2 |
{8ee sectiany (I8 DA & (B0 OSNSF S 1o deterimnng penalts babihiyl

. 7212 61st Street CT NW PO Box 250

6

1Street Address of Pancipal Oidiced iMahing Addiess)

Gig Harbor WA 98335 Gig Harbor WA 98335

7. Name and street address of Florida registered agent: {P.0. Box NOT aceeptable)

Northwest Registered Agent LLC

Name:

Office Address: 7301 4th St N STE 300 T

St. Petersburg Floridy 35702

{9 121 codey

Registered agent's aceeptance:
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Huving been nunmed as registered agent and ta accept service of process for the above vtated limited Hability company at the pluce
designated in thix application, [ hereby accept the appoiniment as vegistered agent and agree to act in this capacine, 1 further agree
1o comply with the provisions of all seatutes relative to the proper and complete performance of my duties, and [ am fumiitior with

and geeept the abligations of my position us regixtered agent.

i s

(Regmiered agent’s signature)



%, For tninal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthorized i
manage {up to six (6) rall;

Title ur Capacity: Name and Address: Title ur Capacity: Same and Address:
O Manager Name: O Manager Name: "J oe M arkg raf
{JMember Address: X Member Address:
Tt Authorized ZAuthorized PO BOX 250
Persor, Person GIG HARBOR WA 98335-0250
(2 Other CiOther Citnher Tiher
U Manager Namw: O Manager Name:
O Member Address: C1Member Addiess:
CAuthorized O Authorized
Person Person
COther Ti0ther OOther Cinher
T vanager Name: Ui Mlanager Namue:
CNlember Addrzss: [ Member Address:
CAuthorized i Awthorized
Person Person
i_1Other iZiOther COther 1ther

Iimportant Nouce: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes onfy. Non-
indexed individuals may be added to the index when Gling vour Florida Depaniment of State Annual Report form.

g Atiached is o certificate of ealstence, no moere than 98 davs old, duly authenticated by the official having custedy of reconds in the
jurisdiction under the law of which ivis orgamized, (11 the certificate is i a foreign language. # translation of the certiticate ender cath
uf the transkstor must be submitted)

10, This document is executed in accordunce with seetion 503.0203 (1) (b), Florida Statutes. | am aware thet any filse information
submitted in & document 1o the Depariment of State constituies a thitd degree felony as provided for in s.817. 155, F.S.
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Signatare ol an anmoreed meron

Nat Smith

Typed aor prnted aansie of sipaec
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Secretary of State

LSTEVE R HOBBS, Secretary of State of the State ot Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

MARKGRAF CONSULTING, 1LL.C

I CERTIFY that the records on file in this affice show that the above named entily was formed under the Iaws of the Suue of
Washington and that #s public orgamie record was filed in Washingion and became effective on 04/13/20240,

{FURTHER CERTIFY that the entity’s duraiton 15 Perpetual, and that as of the date of this certificate, the records of the
Sceretary of State do not retflect that this entity has been dissolved.
FFURTHER CERTIFY that all fees, inmeresi, and penaliies owed and collected through the Secretary of Siate have een paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State Tor Diline and that
] ) ¢
proceedings for administranve disseluion ate not pending,

[ssued Date: 0171372023
UBI Number: 602 608 301

Giiven ender my buad sind e sead of te State

I:Egﬂi“’fix 2 ef Washngion at Ohvapia, the Staie Canial
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Steve R Hobbs, Searetan of State

[Yae bsued: 0371372023
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