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KENYON E. LUCE FOUNDED 1967 ATTORNEYS AT LAW

PERSONALIZED LEGAL SERVICES™

4505 Pacific Highway East, Suite A, Tacoma, Washington 98424-2638

Tacoma: (253) 922-8724 Seattle: (253) 874-4821
Toll Free: (800) 488-8724 Facsimile: (253) 922-2802
LuceLaw@LlucelawFirm.com www.LucelawFirm.com

Facsimile Cover Sheet

To: | Tina

Company: | UTC

Phone:

Fax: | 360-586-1150

From: | Robert S. Allen

Date: 10/10/07 Pages including 11
this cover page:

Regarding: | Allstar Movers, L.L.C.

EEEE PRIVILEGED AND CONFIDENTIAL HEENR
ATTORNEY WORK PRODUCT/ATTORNEY-CLIENT COMMUNICATIONS

This facsimile message is attorney privileged and confidential and is intended solely for the use of the
-individual named above. If you are not the intended recipient, or the person responsible to deliver it to the
intended recipient, you are hereby advised that any dissemination, distribution or copying of this
communication is prohibited. If you have received this FAX in error, please immediately notify the sender
by telephone and return the original FAX message to the sender by US mail.

I

Comments:
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KENYON E. LUCE FOUNDED 1967 ATTORNEYS AT LAW

Kenyon E. Luce ™ . Robert S. Allen
Michael V. Riggio, LL.M. PERSONALIZED LEGAL SERVICES A. Scott Marlow
Thomas R. Taylor, LLM. 4505 Pacific Highway East, Suite A, Tacoma, Washington 98424-2638 Peter D. Haroldson
Leslie A. Street .

Tacoma: (253) 922-8724 Seattle: (253) 874-4821

Toll Free: (800} 488-8724 Facsimile: (253} 922-2802

Lucetaw@blucelawFirm.com www.LucelawFirm.com

October 10, 2007

uTtC

P.O. Box 47250

1300 South Evergreen Park Drive S.W.
Olympia, WA 98504-7250

ATTENTION: Tina
Transmittal Via Facsimile; 360-586-1150

Re: Alistar Movers, L.L.C.
UBI No. 602-678-321

Dear Tina:

This is to confirm that we have been retained by Allstar Movers, L.L.C. to amend its
Certificate of Formation to change the name of the limited liability company to Alistar Movers
and Delivery, L.L.C.

In that regard, | am enclosing a copy of the signed Articles of Amendment, the Master
Business Application, Waiver of Notice of Special Meeting of Managers, Members and
Unitholders of Allstar Movers, L.L.C., and the Minutes of Special Meeting, which documents
were faxed to us today by our client. As soon as we have received the original signed
Articles of Amendment from Allstar, we will proceed to file the same with the Secretary of
State.

Sincerely,

LUC OCIATES, P.S.

AN
R rt S. Allen

RSA:sr
Cc: Client
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SECRETARY OF STATE

OCTOBER 24, 2007

STATE OF WASHINGTON
UBI No. 602-678-321

ARTICLES OF AMENDMENT
TO THE
CERTIFICATE OF FORMATION
OF
ALLSTAR MOVERS, L.L.C.

Pursuant to the provisions of RCW 25.15.075, the Manager,
Members and Unitholders of the undersigned limited liability
company have duly approved the following Amendment to the
Certificate of Formation of ALLSTAR MOVERS, L.L.C. The date of
the Amendment's adoption is September 1, 2007.

FIRST: Name. "Paragraph I" of the Certificate of
Formation is hereby amended to change the name of the limited

liability company from ALLSTAR MOVERS, L.L.C. to ALLSTAR MOVERS
AND DELIVERY, L.L.C.

The Manager has signed these Articles of Amendment in
duplicate at S(;“NE_‘% }:&KE , Washington, on this J0Oswday of
BLWOWET ~ 7 2007. : .

ALLSTAR MOVERS  AND DELIVERY, L.L.C.
JAMES LUCAS, © 7
Mapager

3704 160" Avenue East
Bonney Lake, WA 98391




STATE OF WASHINGTON )
: SS.

County of Pierce )
2007, before me, the

on this _J) ()X day of (B\MUQ)Y .
undersigned, a Notary Public in ahd for the State of Washington,
duly commissioned and sworn personally appeared JAMES LUCAS, to
me known to be a principal of ALLSTAR MOVERS AND DELIVERY,
L.L.C., the limited liability company that executed the foregoing
instrument, and acknowledged the said instrument to be the free
and voluntary act and deed of said company, for the uses and
purposes therein mentioned, and on ocath stated that he is
authorized to execute the said instrument.

WITNESS my hand and official seal hereto affixed the day and

year in this certificate above written.

AW , Printed Name: '
N nsv""': NOTARY PUBLIC in and for the State
oW\ TA U, of Washington, residing at -7- .
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Master Licanse Service L an L
Department of Licensing Logal EntityrOwner Name

PO Box 9034 602-678-321

Olympia WA 98607-8034 Unified Buainess identitier (UBI)

Telephone: (360) B64-1400 20-8106355

~www.dol.wa.gov Faderal Ernployer Identlfication Number (FEIN)
Information provided may be subject lo disclostre

under the pubilc disclosure law (RCW 42.56)

For Validation - Office Use Only

Master Business Application
For taster service - Apply online @ m

www.dol.wa.gov
or print In dark ink and mall to Master License Sarvice

. 01P-400-925-0003
1. Purpose of Application

Please chsck all boxes that apply.

/’D Open/Reopen Business
complste sactions 2, 3, 4, (5 if hiring employees) and 6

O Open Additional Location

Add License/Registration to Existing Location
complete sections 2, 3, 4, and 6

Hire Employees

complete sectlons 2, 3, 4, (5 if hiring employees) and 6 complete all sections

[ change Ownership Hire Employees Under Age 18
complete sections 2, 3, 4, (6 if you have employess) and 6 complete all sections

J Register Trade Name Hire Parsons to Work In or Around Your Home
complste sectlons 2, 3, 4 and 6 complste all sections ’

o oo o o

X Change Trade Name - complete sections 2, 3, 4 and &

Other - comp/ste all sectlons
! Indicate name to be cancelled: Allstar Movers, L.L.C.

O Change Location - complete sections 2, 3, 4 and 6

Indicate old address to be closed:
" nap e O re 0 ba close :
2. Licenses and Fees

Use the License Fea Sheet for the information needed to complete this list,

( Indicate Reglstrations Needed: Fees Due )
X Tax Registration — Do you want a separate tax return for each business? [ Yes O No No Fee
[ Industrlat Insurance (Workers' Compensation) — Required If you will have employees. No Fee

@ Unemployment insurance — Required if you will have employees. No Fee
[l Minor Work Permit — Required if you will have employees under age 18. No Fee
O New Trade Name (Dolng Business As): $5.00
Indicate Additional Trade Names ($5 sach name) or Other Licenses (such as Lottery Retailer):

- 5
> $
- $
> $
> $
. $ J
Enclose check for total amount due, including the Processing Fee C$ 15.00 )
Processing Fee, which MUST be submitted with this form.
Make check payable to the WASHINGTON STATE TREASURER. Total Amount Due ($ 15.00 '
If you need aselstanoe through the tolecommunicationa device for the daaf, please call TTY (360)6064-8685.
31.5-700-020 (FUO10/06) OR/W Page 1 of 4 To request this document in en allernate format for tha visually impelred, call (360)864-1400.
€00

YVA CC:vT nT/nT Inn>
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3. Owner Information
A. Selact only one ownership structure:
[ Sole Propristor

roprietor

If married, should spouse’s name appear on license? OvYes U No (I you answer No, you must still enter the
spouse information In section “3f” below,)

{1 corporation® [ Non Profit Corporation* (sducational, religlous, charltabls) Limited Liability Company*
O Partnership (# of pariners: ) {3 Limited Partnership* 1 Limitad Liability Partnership” [ Joint Venture
“These awnership structures must contact the Sscretary of State office for additional filing requirements.

Alistar Movers and Delivery, L.L.C. :
Name of Corporation, LLC. Partnership, LLP, or Joint Venture Nama (examptes: ABC, Inc. OR  Fir Trees Unlimited LL.C)

WA

rationSole P

ership / Corpo

Sate incorporated/formed: -

Year incorporated/formed: 2006

[ Association

CTust O Municipality  ClTribal Government L1 Other —

Other YPartn '

Name of Organization (example: Anderson Family Trust)

b. Indicate this ownership structure's first date of businesg at this location. 12 . W
Out-of-state businesses should use the first date of operation In WA, 2&06 (Raquired. If unknown, pisase estimate.)

MM
Same as above -
) Dolng Business As (DBA)/Trado Name
3410 - 160th Avenue East , ’ Bonney Lake WA 98391

* Business Malling Address (Sirast & Sulle No. or PO Box, do nof use bullding name)  Clty Stale Zip

e. (259 551210 )

Bisiness Talephone Number Fax Number . Internst/E-Mall Address

N

. g <
f. Listall owners & spouses: Sole propristor, partners, offlcers, orLLC members. (Attach addillonal pages if needed.) W

» Lucay, James L, 2,71 1/3
Name (Last, First, Middle) Oate of Blrth Social Sscurity Number % Owned
| 3704 - 160th Avenue East Bonney Lake wA 98391
| Home Address (Street or PO Box) City State 2lp
] ) Manager (96‘{) 3'55 N ‘91 (1 Are you married? @ Yes O No If yes, enter spouse information below.
: Title Honve Telephone Number

" Spouse Name (Last, First, Middle) Spouse Date of Bln_h_ use Soclal Sacurlty Number'A

» Needham, Ryan Y4 {/75/__ 13
Name (Last, First, Middle) Date of Birth Soc acurity Number® . % Ownod

(%]
8
w
8| 3410 - 160th Avenue East Bonney Lake WA 98391
| Home Address (Street or PO Box) City State Zip
£ . :
€ _/W anager - (9 V)’)) 6047 -0 \ub Are you married? [1 Yes BNo If yes, enter spoues information below.
21 Tie Home Tetephone Number v _
3 .
rQ

Spousa Name {Last, First, Middie)

> Ellis, Bruce Ay 30 /’:‘fa\ F 13
Name (Las!, First, " Date of Birth Soc UMDer % Owned

Mo Sx% <\ (& E Puyallap a_ A

|
l
% TTome Address (Street or PO Box) City State z

Spouse Date of Birth Spouse Soclal Securlty Number”

Manager (253 ) 6 78'6522 Are you marrled? Mss 0 No If yes 0 lnformallonb below.
1 Tine -, Homg Tetephone Number
TS, B 3,191 |
\__|_Spouse Name (Last, Firat, Midcla) Spotse Date of Birth pouss Soclal Se i )

“The Soclal Security Number is required for all sole proprigtors. It fs also required for ail partnars, officers, and LLC members of businessss thal will have
employses, and &ll ownars and spOUSEs of busineesss that will havae liguor, lottery or privata investigator licenges. Not fully completing section “t" will result in
spplication delays. (RCW 26.23.150, RCW 50.120.070) :
BL8-700-028 (RN0IOB) OR/W Fago 201 4
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4. Location / Business Information

Check the appropriate box and provide the corresponding physical address on line “a” below.

& This application is for a Washington location (provide the Washington address)
Is this Location Inside city limits? Yos O No

[] This Business has No Washington location (provide the primary business address)

a. 3410 - 160th Avenue East Bonney Lake wA 98391

Bualness Street Address (Do not use a PO Bax or PMB Address) City State ZIp

If the address above is out-of-state and you have employees or representatives working in Washington, please provide
one of their Washington addresses (we will not use this address for mailing purposes):

Straet Address (Do not use a PO Box or PMB Address) City State Zlp

b. Provide the estimated gross annual income in Washington (check the one box that applies to your business):
O $0-$12.000 O $12,001 - $28,000 [1$28,001-$60,000 & $60,001 - $100,000 [ $100,001 and above

C. Indicate the business activities In Washington State (chack all that apply):
[J wholesale 1 Retail 3 Manutacturing & Services

d. Describe In detail the principal products or services you provide in Washington State (failure to provide this information
will cause delay In processing your application):

Household goods carrier

€. Did you buy, lease, or acquire all or part of an existing business? K No O An O Part

Date bought/leased/acquired: / /
MM DD Y Prior Business Name

( )

Prior Owner's Name Telephone Number _

f. Did you purchase/lease any fixtures or equipment on which you have not paid sales or us¢ tax? [ Yes K No
it yes, indicate purchase or lease price:  $

Q. If this business is owned by, contralled by, or afflliated with any other business entity, please indicate that business entity’s name:
N/A

! h. i you are changing your business structure (such as changing from sole proprietorship to corporation) and want the
| old account closed, please indicata the UBI number to be closed:

Do you wish to cancel all the trade names registered under the old UBI number? &1 Yes [ No
(You must re-register all trade names you use under the new business structurs.)

I. if you have ever owned another business, please provide;

Business Name ‘UBI Number

i. Provide your bank's name: DN 0: DO (e Branch: MMN v

It you plan to have employees or wish to register for electiva coverage for owners or excluded employees, complate Section 5.
(For Information see the Indusirial Insurance or Unemployment Insurance sections on the License Fee Sheet.)

BLB-700:028 (F/10/08) OR/W Page 3 of 4
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5. Employment / Elective Coverage

Employment accotnts cannot be established unless you plan to employ persons within the next 90 days. If accounts )
are established, employment tax returns will be required quarterly even If you have not hired.

a. Date of first smployment or planned employment at this location: / / First date wages paid: / /
MM 11v] YY MM DO Yy
b. Number of persons you employ or plan to employ at this location (do not include owners):

C. Estimate the number of persons under age 18 (minors) you will employ In the next 12 months and duties they will perform:
Number Duties to be performed by minorg (Check www.leenworkers.Inl.wa.gov)

Ages 16-17:

Ages 14-15:

Under age 14:

d. Please check the ONE box which best describes the major operation of your business.

[ (01) construction-wood Framing only O (05) Shipbuilding d (09) Mtg. - Food Products a (13) Retal/Wholesale Trade

a (02) Construction - All other 8] (06) Mining/Quarrying/Sand & Gravel (] {10) Miscallaneous Mtg. ) (14) Services/Maint./Restaurants
O (03} Logging/Foreatry/Trucking O (07) Mfg. - Wood/Metal/Stone Products O (11) Machine Shops/Auto Repalr O (15) Communications

0 (04) Tomp. Help/Employes Leasing L (08) Mtg. - Chemicals [ (12) AgriculturavFarming 3 (18) Clerical/Professianal Oocup.

@. Describe in detail the activities of your workers, Then estimate the total workers’
hours for a 3-month period. (One full-time worker = 480 total hours for 3 months.)

3-Month Estimate

Number of Workars’ Hours
Workars ({include Minors)
Example; Office Staff - reception, accounting, data eniry_ 2 960
| >
| =
| =
’ f. it you have more than ons Washington loeation, how do you wish to receive the following quatrterly reports?
i Unemployment Insurance: O Al locations combined 0 Each focation separately (multiple reports)
Workers' Compensation: O All locations combined [ Each location separately (multiple reports)

Elective Coverage is available as noted below. (See License Fee Sheet for more information.)

g. Do you want unemployment insurance coverage for corporate officers? (Only available for corporations.)
[ Yes - Prior to coverage, Farm 5203 is required. This form will be sent to you by Employment Security Dept.
3 No - The corporation must inform officers in writing that they are not covered for unemployment insurance,

h. Do you want workers' compensation coverage for owners (sole proprietor, partners, corporate officers, L.LC members/
managers)? (In an LLC with managers, you may elect to cover those persons who are bath members (owners) and managers, Inan LLC
with members only, you may elect to cover those members.)

O Yes — Prior 1o coverags, Form F213-042-000 is required. This form will be sent to you by the Dept. of Labor & Industries.
O No

i. Do you want elective workers’ compensation coverage for excluded employment? (See License Fee Sheet for dascriptions.)
[dYes - Prior to coverage, Form F213-112-000 i required. This form wili be sent to you by the Dept. of Labor & industries.

1 No )

_
6. Signature

Signature of sole proprietor or spouss, pariner, corporate officer, or limitad llability member/manager.

l-, the undsersigned, declara under the penalties of perjury and/or the revocatlen of any license granted, that | am the apgllcant or authorized
representativeAf the tirm ing this application and that the answers contained, Including any accompanying information, have been examined

py me and thAt the rpattegpdand thing Wm trus, correct and complete.
X , iQs | 40t
\_Sigpfure flequied L. . / ' Date
R
( ) / [
Applicatlon Prepared By (Please Print) Titie Telephone No. Date
C ) / /
UBI Agency Representative ‘Talaphone No. Date

BLS-700.U28 (F/10/08) OR/W Page 4 ol 4
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WAIVER
OF
NOTICE OF SPECIAL MEETING
OF
MANAGERS, MEMBERS AND UNITHOLDERS
OF
ALLSTAR MOVERS, L.L.C.

The undersigned Managers of the limited liability company
hereby agree and consent that a special meeting of Unitholders,
Members and Managers of the company be held on the date and time
and at the place designated hereunder, and do hereby waive all
notice whatsoever of such meeting and of any adjournment or
adjournments thereof.

The undersigned further agree and consent that any and all
jawful business may be transacted at such meeting or at any
adjournment thereof as may be deemed advisable by any Manager and
Unitholder present thereat. Any business transacted at such '
meeting or at any adjournment thereof shall be as valid and legal
and of the same force and effect as if such meeting or adjourned
‘meeting were held after notice.

Place of Meeting: 3410 - 160 Avenue East
Bonney Lake, WA 98391

Date of Meeting: September 1, 2007

Time of Meeting: 2:00 p.m,

JEMHES LYCAS ~

Ao L

BRUCE 'ELLIS

DATED: September 1, 2007 Zﬁf;wc/ f// C//<7 }%
7
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MINUTES OF SPECIAL MEETING OF MANAGERS, MEMBERS AND
UNITHOLDERS OF ALLSTAR MOVERS, L.L.C.
(Authorizing Adoption of Amendment to Certificate of
Formation)

A gpecial meeting of the managers, members and
unitholders of Allstar Movers, L.L.C., was held on
September 1, 2007 at the hour of 2:00 p.m. at the offices
of the limited liability company, 3410 160" Avenue East,
Bonney Lake, Washington 98391.

Present were JAMES LUCAS, RYAN NEEDHAM, and BRUCE
ELLIS, being the sole managers, members and unitholders of
the company.

The purpose of the special meeting was to consider
amending the Certificate of Formation of Allstar Movers,
L.L.C. to change the company'’s name, Following discussion
of the proposed resolution, a motion wasg made, seconded and
voted upon and the following resolution was unanimously
adopted:

BE IT RESOLVED, that paragraph I of the Certificate of
Formation of Allstar Movers, L.L.C., shall be amended to
read as follows:

Paragraph I: The name of the limited liability
company shall be ALLSTAR MOVERS AND DELIVERY, L.L.C.

There being no further business to come before the
meeting, the same was, upoIll motion duly made, seconded and
approved.

LUEAS /
e U

BRULE ELLIS

8003
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