F000003078

(Requestors Name)

WA INL

— 900430114379

-r e

(City/State/Zip/Phone #)

RS G - -0 s e TR
[] Pick-up D WAIT

B I
(] ma

(Business Entity Name)

RECEIVED
{Document Number)
Certified Copies Certificates of Status = 29
— L
o SET
Special Instructions to Filing Officer; B RO
P g “r S
£z
LW =m
<« S

>

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Milepost Consulting. SPC

Name of corporation - must include suffix
Decar Sir or Madam;

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation 1o transact busincss in Florida.

Plcasc rcturn all correspondence conceming this matter to the following:

Nicole Praner

Name of Person

Milepost Consulting. SPC

Fim/Company
2103 Beveriy Beach Drive NW

Address
Olympia, Washingion 98502

Cinv/State and Zip code
nicolep#engagemilepost.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, pleasc call:

Nicole Prancr at (847 ) 712-1202
Name of Person Arca Codc Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rcgistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Taltahassce, FL 32303

Enclosed 1s a check for the following amount:
Plcase make check payable to; FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fce &l $78.75 Filing Fee &  [1$78.75 Filing Fce & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Centificd Copy



APPLICATION BY FOREKGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIEED 70
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Milepost Consulting Inc.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION."
"Inc..” "Co..” "Corp.” "Inc.” "Co.” or “Corp.”}

Milepost is a registered Social Purpose Corporation in WA state. We arc a C Corporation (Inc) for RS purposes.

(}f name umavailable in Florida, enter alternate corporate mame adopted for the purpose of transacting business in Florida)
, WA . 26-2092969

{State or country under the law of which it is incorporated) (FEI number, if applicable)
n 21372006

h

(Daic of incorporation) (Date of duration. if other than perpetual)

(Date first Iransacted business in Florda. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine pemaliy liability)

7 2105 Beverly Beach Drive NW Oiympia. Washington Y8502

(Principal office street address)
1544 Janice Lane. Munsier, IN 46321

[
{Current mailing address. if different) ';_. ;—iﬂ
= 09
—~<  =m
ry o 2
8. Namc and strect address of Flonda registered agent: (P.O. Box NOT acceptable) ~ \.;é;—j
2 339
Name: InComp Services Inc <o
Office Address: 3458 Lakeshore Drive <o
o =
Tallahassce Florida 32312
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

tg/kﬂf(:bf/\—m ,_,é’j.uw Heather Glenn on behalf of InCorp Services. Inc.

(Registered agent’s signature)

10. Artached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
thc Department of State. by the Sceretary of State or other official having custody of corporate rccords in the jurisdiction
under the law of which it 15 incorporated.

It

Forninal indevine mommwasess lig names tithee and addrpeess of the reimany ofBeers andfoe dhiveetors him by <iv 1050 teial )



A. DIRECTORS

OChairman

O Vice Chairman
O Director

W President
OViee President
Olseeretary

OOther

Erik Frovd

Name:

2105 Beverly Beach Dr NW
Address:

Olvmpia. WA 98302

B Treasurer

Otther

OChairman

O Vice Chairman
CDirector
OPresident
OViee President
Oseeretary

OOther

Name:

Address:

O Treasurer

Onher

CiChairman
OViee Chaimman
ODirector
OPresident
OVice President
OSecretary

OCnher

Name:

Address:

VT reasurer

OOther

CIChairman
CIVice Chammnan
ODirector
OPresident

W Vice President
M secretny

Sher

Dr. Michael Roy

Name:

2105 Beverly Beach Dr NW
Address:

Olympia. WA 98302

O Freasurer

Cinher

OChairman
OVice Chairman
Olirector
OPresidem
[CViee President
Oseeretary

ECther

Namme:

Address:

O Treasurer

O Other

OChaimman
Vice Chairman
[ODirector

O President
[dVice President
Oseeretary

CiOther

Name:

Address:

OTreasurer

Otnher

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
indiv ldmI\Z\ be added to the index when filing your Florida Department of State Annual Repert form,

The ofticer or director signing this docunent (und who is listed in number 11 above) affinns that the fzets stated herein are true und that he or

Stgnature of Director or Officer

she 15 aware that lalse information submitied in a document to the Dupartment off State constitutes a third degree fetony as provided for in

s.817.135, F.8

13.

Erik Froyd, Chief Financial Officer

{ Typed or pnnted name and capacity of person signing application)
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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
MILEPOST CONSULTING, SPC

I CERTIFY that the records on file in this office show that the above named cntity was formed undcer the laws of the
Statc of Washington and that its public organic record was filed in Washington and became effective on 02/13/2006.

1 FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate. the records
of the Sccretary of State do not reflect thar this entiry has been dissolved.

I FURTHER CERTIFY that all fecs. interest, and penaltics owed and collected through the Scerctary of State have
been paid.

I FURTHER CERTIFY that thc most recent annual report has been delivered to the Secrctany of State for filing and
that procecdings for administrative dissolution are not pending.

Issued Date: 04/25/2024
UBI Number: 602 384 353

Crvent under s hand and the seal of the Stage
of Washimgton at Olvmpia, the State Capital

MR M

Nieve R [obbs, Secictan of Sia

e



