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COVER LETTER

T Reaistration Section
Division of Corporations

MLA Engineering, LLC
SUBJECT:

Name ol Limited Liubility Company

The enclosed "Application by Foreign Linnted Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are suboniied o register the above referenced loreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wends Hussey

Namne of Person

MLA Engineering, LLC

Firn/Company

[T09 st AVE STE 300

Address

Seaitle, WA UR{0OE-2992

City/State and Zaip Code

whusseviemiaengineering.com

E-mail address: (1o be used for future annual report notitication)

For {urther intormation concerming this matter, please call:

Wendy Hussey 4 2642727
al |

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Seetion Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite $10

Tallahassee, FLL 32303

Enclosed is a check for the tollowing ameount:

Please make check pavabte to: FLORIDA DEPARTMENT OF STATE

CS125.00 Filing Fee = S130.00 Filing Fee & T3 SI35.00 Filng Fee & T3 $160LM) Filing Fee, Certiticaie
Certificate of Status Centitied Copy of Suatus & Certified Copy



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

IN COMPLANCE VWTTT SECTION 83002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0O REGISTER A FORFIGN LINMITED LIABILITY

COMPANY FOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| MLA Engineering. LLC
. t5ame o1 Foretgn Limied Labiliy Company: mostmelude “Limtiied Liakiliy Compaoy.” TLC " or "LLCT)

LT nenie anas adable, enter alfermate nume adupted tor the purposy of ansicing business i Flaids, The aliermate mame must elede “Laanted Lrabiitn Uninpans)” 74 L8 e “LLU

Washingtun
2 3
clunsdicton under the law ol wheeh teezien e apdes company s organtzed tEED rumiber 1t applicables
12/6:2023
4.
(Date Nirst iransacted busmness  Florda, iF prar to FIgIsLran )
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7. Name and street address of Florida registered agent: (F.O. Box NOT accepiable)

C T Corporation System

Nuames

E200 South Pine Island Road

Oflice Address:
ERERN!

Plantation
. Florida

1y 11 vonded
Registered agent’s acceptance:
Having been named ax registered agent and to uccept service of process for the above stated Himited liability compuany at the pluce

dexignared in this applivation, I hereby accept the appointment as registered agent and agree to act in this capacite, I further agree
to compiy with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam fumiliar with

and accept the abligations uf my position ax registered agent.

C T Corporation Svstem U\X\M\m\&‘u/ wﬂm

IR gislered agent’~ signaturs)




R Forinital indexing purposcs, Hst names, title or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up to six (61 tal]:

Title or Capacity: Nume and Address; Title ur Capacity: Name and Address:
— . Michael Leonard _ ) Wendy Hussev
= \unayer Nume UiMunager Namw: i )
. [0Y09 Warabi Lane _ FTOG 1st AVE STE 300
= Menmber Address: i Member Address:
_ . Seattle WA 9R1 10 _ ) Seattle, WA Q2101
= Authorized CiAuthorized
Prrson Person
— . . Adnunistrator —_
COther 0ther & (}iher JQuher
CINanager Nume: v anager Name:
OMember Address: CiMember Address:
L Authorized CiAutherized
Person Person
CCther COther Ciher C10ther
O Manager Name: O Manager Name:
CiNfember Address: OONember Address:
CiAuthorized T Authorized
Persan Person
C Other CiOther T Other T Other

Imporant Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only, Non-
indexed individuls may be added  she index when filing your Florida Department of State Annual Report form,

9. Attaehed is o certiticate of existenee, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction ender the Liw of which it is organized. (1 the certificate 15 in a toreign language, a translation of the certificate under vath
of the translator must by submiited)

[0, This document is exceuied inaccordance with section 6030203 (11 (b). Floridu Stitutes, § am aware that any Ihhc iiormation
submitied in a docment w the Department of State constitutes a third degree telony ag provided for in s 87133 F.8

WMZ&%\VM \

|L|mrL atan tll(|||lll!-t| )mmn

Michael 3. Leonard. Managing Moember

Fyped or pranted name of signes
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A
My, &'C;,

); Baghington

Secretary of State

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

CERTIFICATE OF EXISTENCE
OF

MLA ENGINEERING, LLC

[ CERTIFY that the records on tile in this office show that the above named entity was formed under the laws ot the
State of Washington and that its public organic record was filed in Washington and became etfective on 03/12/1999.
I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate. the records
of the Secretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees, interest. and penaltics owed and collected through the Scerctary of State have
bevn paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Seeretary of State for tiling and
that proceedings for administrative dissotution are not pending,

[ssued Date: 12/06/2023
UBI Number: 601 939 286

Given under iy hand and the Seat of the St
of Washington at Olvmpia. the State Capital

PR e

Seve R Hobhs, Sceeretary of State

Date Jsswed: 12/0672023
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