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COVER LETTER

TO: Registration Section
Division of Corporations

LNJ Transportation Consulting. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liabality company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leslie N. Jacobsun

Name of Person

LNJ Transportation Consulting, LLLC

Firm/Campany

Address

Brier, WA 98036

City/State und Zip Code

les.n.jacobson@comeast.net

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Les Jacobson 425 418-6612
af ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & [0 S155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Cerutied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603,002, FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l LNJ Transportation Consulting, LLC

(Name of Foreign Limited Liabihiy Company; must include “Limited Lrability Company.” "L.L.C.,"or "LLC.™)

(11 name unavailable, enter aliermate name adopted for the purpose of transacting business 1 Flonda. The aliernate name must inelude “Eamited Liability Company

L Cler LLET)
Washington State
2. 3.
tJurndiction under 1he Taw of which tareign imited Labibty company v organived) (FEI number, 1t applicable)
4,
1Date first transacted business in Flondz, 1t priot ro registration, )
(See secrions 65,0904 & 603.0003, F.5 o determine penalty liabiliy)
2638 239th St SW 2638 239th St SW
3. 6.
(Street Address at Principal Qtfice) Maling Addressy
Brier. WA 98036 Brier, WA 98036
3
[ -4
P
. _ . . _— £
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptabic) €.
[
—
—— re
Registered Agent Solutions, Inc, -

Name;

G313
NY
IRV

2894 Remington Green L., Ste. A

Otfice Address:

8¢ % HY

Tullahassee 32308
. Florida
(Caty) 1Z1p coded

Registered agent’s acceptance:
Having heen named ay registered agent and to accept service of process for the above stated limited liability company at the place

dexignated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

ff/,:\ %*’y\

Assistant Secretary
(Registered agent’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Leslie N Jacobson CiManager Name:
CiMember Address: 2638 239th St SW OMember Address:
O Authorized Brier. WA 95036 Ti Authorized
Person Person
UOther CiOther Other U Other,
CiManager Name: O Manager Name:
OMember Address: O Member Address:
CiAuthorized O Authorized
Person Person
T Other OOther OOther TJOther
OManager Name: OidManager Name:
OMember Address: OMember Address:
JAuthorized Ui Authorized
Person Person
OOther T Other OOther O Cther

Important Notice: Use an attachment to report more than six (61 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. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the transtator must be submiited)

10. This ducument is executed in accordance with section 603.0203 (1) (b). Florida Statines. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1335 F.S.

o
}&Qﬁ( /)

e b b

Signature of an autharwred person

Leslie N, Jacobson

T vusct ive rvrtomed M oIree o b o norTes s
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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

LNJ TRANSPORTATION CONSULTING. LLC

I CERTIFY that the records on file in this office show that the above named entity was tormed under the laws of the
Statc of Washington and that its public organic recoed was tiled in Washington and became effective on 12/14/2023.

[ FURTHER CERTIFY that the ¢ntity’s duration is Perpetual. and that as of the date of this centificate. 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 Secretary of State have
been paid.

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

Issued Date: 07/03/2024
UBI Number: 6035 376 461

Citven uider v hand and the Scal of e Slate
of Washinueton at Olvinpia, the Suate Capatal

R Al

NSieve Ko Hobba, Secretars of Staie

e lssued 67 (403 2024




