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`~V-15~~5~ - ~. ~I
~,v~,~~irac~~~r~

130D S. Evergreen Park d
P.O. Box 47250

a...~ . plympia, WA 985D6-7250
Phons:360-664-12zz

U711,17►FS AR6 TRAN5POR7AT~OD~ Fax: 360-586-1181

GO hE A7ISS I0N TTY: 360-586-803
or

1-800-4i6-5289
email. eranspoRation~utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLlCA710N

FOR OF~I US Y r~ /~,
Date Filed D4L/SOS ID ' ~ ~~ Dotk~t #;-

Staff A 'gne Insuraric Inspection Permit Issued THG-

Recep ' 111-02E — ~02 Receipt ID 111-0268-013-20

7vne of Household .Goods Authority Requested —check one Fee Required

❑ Provisional and permanent authority. The fee for provisional, and then $ 550

permanent authority is a one-time fee. —Complete pages 3-8 and Attachment A

O Perrt~anent aUthorityto transfer resulting in a change in ownership or controlling $ 550

interest (at least sfx months must 6e served on a temporary provisional basis) —

Complete~ pages 3-S and Attachment B

❑ Permanent autihority to transfer under the exceptions in WAC 480-15-187 — $ 250

Complete pages 3-8 and Artachments B & C

❑ Reinstatement of permit (must be filed within 30 days of cancellation, depending $ 2~~

on criteria set forth in WAC 450-15-x501— Complete pages 3-4 and include a

statement justifying the reinstatement

~ Name Change —Complete pages 3-4 and Attachment D $ 35

•i., ~ ti'i~„~ ,

regal Name; Graebel/Quality Movers LLC

Trade Name, if applicab

Physical Address 2,902 65th Avenue. South. Kent, WA 98032 __

Mailing Address 15455 Dallas Parkway Suite 6Q0 Addison TX 75D01-6760

7efephane Numbec (253) 3 5-9700 Fax Number (253) 395-9766

zosa
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MA911.~11670N

~~~~~ 
~.

UTILITIES AND TiUN9~0AT~T10N
COMMI6SION

ATTACHMENT A

CHANGE OF CORPORATE/INDNIDUAL NAME
(WAC 480-15-400)

This applltatlon Is for naMe change only and mus not Involve a change In ownership, management, or control
of the household goods operating authority.

A company must file a name change application to:
• Chahge a corporation's name
• Change an indlvfdual's name

(may be sole proprietor or individual In a partnership)
• Change or add a trade name

NOTE; You ~+notadvertlse to operate under the changed name until a permit is issued in the new name,

Current Name on Permit: Graebgl/Qua~j~y MQygrs. Inc.

Current Trade Name, d/b/a:

Phone Number. _ 253-39"5-9700 Fax Number: 253-395-9766

Emarl Address: david.allenC~graebelmoving.com us~oY~: 2105002

If a corporation, list names, titles, stock distribution or maJor stockholders under the curreht name:

Graebel Vanlmes Holdings. LLC -100% owner _
Members of Owner; Vasilia Peterson - 93%

Brent S. Snyder - ~4°~ and C. David Allen, Jr. - 3% / ,

1 request the name on household goods permit HG-

New Name: Graebel/Quality Movers, LLC

be changed to:

New Trade Name, d/b/a (iFapplicable):
Graebel Moving Services

The entry's physical address remains the. .same, bud the
Address (If changed) following mailing address ie to be added to the ~ompan~ s

record: 15455 Da11as Parkway, Suite 600, E~iddison, TX 75001-6760.
If a corpol~atlon, list names, titles, stock distribution or rnaJor stockholders under the wrrent name:
NIA - LLC with same ownership as above.

certify that this Injormatlon 1s true and correct, that I am authorized to execute and f!!e this decument on
bebv/f ojthe dpplicw►t and that ~I! 1nJbrmatlon is current and va11d.

Signature and Title of Appllc date and ocation

12
2oi4
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,~~:~,~

~~ ~k
u ,r

Office of the secretary of Sit~te

Corport~tior1~ & Chatiti~s Division

RC'1"C~17N COM~'LCTCI~ Hd~YA~ ~11~~ PAYM,E~YI"r0:
~G1eCks made pay~blo (a'~ecrefary nt SWfe

9oj Capital Way South
PO Boy aa234
Olympia, WA 985Q4-0234

TYPE OR PRINT

Currant f~eg~etbrad AgenUOfflce

CAPITOL Cf~RPQRATE SERVICES INC

17'80 6ARNCS BLVQ SW
TUMWATER, WJ~ 9851

lN~ITIAL R~POi~'~
FEE; $70.Q0

Entlty Naht~: GRAEEEI.fQUAI.ITY MQV~FtS, LLC

Paymlt~nt Due By: dl90/2015

Unified Business tder~tifler: 601-74tl-708

State of Incorgoratlorr iNA

Inc.lQual, bate: '12/27N 98.6

Reglsfet@d Ag~nT/Ofi~ce Cnonges (Changes must be approved Dy the Board olDiredors)

New Rogisteted Agenl Name

Consent to
Ap~oiri"r~nas~t - .

signature of a~~ Regi'sfered Agent

Requlrod Street
Address

Ciiy __ Slate 'WA Zlp Cade

Qplivn~311ut~i~lag Address

City State WA Zip Gode

REPORT 9~CYIC7N NEUST ~E FILI~D fN CpMPLETELY- UO KOT 4.EAVE SPACES b1.ANK

Principal p1aGe of bu,sineas in WA D ~s

Addres'c

Nature of Bu~i~ess ___ Telephone

Foreign Entities - P~it~p~pai of~og address.

CUy

Email

11VA

Adtlres~ ChY Stare dip Country

Q eORPORI4TIDAf: PHnt or type rte~me~ gnd eddl~sSes of ALL cotporate af~rers end direclOr6 (ef~ech additionall~s! r~necessary)

LLC: Prinl or 1yp9 nan~~a and atltlrassos ptMcmtSers or Menegera (ahach addido~firs~ ifneFex,~ryl.

ZP

NaMe T~fk Addlt~sS CRy Stale Z~~

n~,~d rage Addross arty sr~o z~

Name Tl~le MOd~ess tarty Staly Zb

hams THe ACdress City S~e(e ZAP

Name Tills AdrJreas City 5bfe Zrp

SIGI~A7UR~ Q/g4vanWng pelsan listed above lYpe orPrinllJeme and 7~1e Dale

CO~tPORA'f{O'kS INFORMATiOt~l ANQ ASSiSTA(yCE — 3sU1725-0377
Rev. 01.006 4/TES
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~~~~

State of W~shitngton ~~~ ~ +~ ~~~'~
Ar~t~c~es of Can~versior~

Z} J f ~ -~C~,~- Pursuanf to RAW 25. 5,420 ~JA ~~~~~T~RY DF 3~'r'1T~

(l~ 'Z'he following enl'ity ltas bEen converted f~nm a cx~~;poeatioxt pursnac~~tto RCW ~5,15.~17:

C~aebe,UQuality 11~1overs, ~.LC.~ ~ W asiairugtvn limited Xisbility company

(2,~ ~'J~~ ~,onvertin~ organization and its jw~isdiotio~ of s~atu~ is:

C~raebell~u~Gly .11~ar~ers, Inc., a Wa~~i~agtp~t c+~rpor~tion

(~) 7,'he c,~nvozsi~n way appro~vecl b~ a unanimous va1:e o~all shareholders of Gra~b~l~Quality
1VlnvExs, Ins., i~ accot~~tice wi,Lli'Ih~e requitemenl's pf 2~~'~J 25.15.417.

Fx~Gu~ed t~j(5 31•st d~,y a~ pecember , 207a ,

Grs~e~eUQu~lity 1V~r►~aets, ~~ac~

$y: ~ . ~ ~~

Title; G ~'~a

Received Time Ma r. 16. 2015 5:02AM No, 8391



MAR. 18. 2015 6 :11 AM SCOPELITIS, GARVIN, ET, AL N0. 6676 P. 17

Page 9 bf 7

Office of tltia Secl'etary of 5wa1~
Corpgrtxti~ins & Cliadties Division

Limi~e~d Liaixil(ty Cvmpan~
fee e'ffached detailed ins,~ru~'tiofls

b Filing Fee $'19t~.00

D FIIIng Fey WLth Ex~sedited S~rVico X230.00

~ERTEFL~AT~
c~~~t~r

UBI Num4~er:

F ~QR~11,~T~+~N
'~5 RCW

ARTIgI.F 1

NANEE OF ~,IMlTED LIA~IUN COMPANIY;
GraebellauaUty Movers, I.LC

(Mint contain one ofthe ~olloWrn~ dasiAn~fions: timlCe~';LfebJllty Company, Lilnitgd tl~bplty Co ord~e ~fJhese
abbr~vlafl~ns~ LLC. of LLC. I~th9 deslgr~~tion r~ om~7tgd, # rvAl ~ie~Fault tD LLC when processed)

ADDRE3$ O~ THE P'J~r1~tCIPA4 P~.AC~ 4F BIJSIW~'S
~19.d~ 64th Ave. South Kent

Street~4dd~s5 --__-- --- - - Clf

PO 8auc

State Wa Zip 9BQ32

State Zip

ARTtCSL~ ~

~FF~C7lV~ DATE OF FORMA~'I+~N: (Please ~eck~ nlrfhe followingJ

~ Upon filing by the 9e~relt~ry of State

❑ SpeCifl~ Date: ~Speclfie~ e~`ecf~ve date plt~st be wFthlr~ 90 days AF1'ER the Certi~Icale
of FoimaDbn has b6en fed by fh~ a ce nflhe Secr~~ary of St$re~

AFtTfC~LE 4

TENUi~~; (Pleastl ch'e~kQp~ of tMe followl~ and rndJcale (h~ date If sppAcabJe~

Q Perpetual exlsgence
i

❑ Spe~Cif1C tCfm of exi54er1ee (N~,n~l~rofye~rs brd~te ofis~minetlon)

WRsI~lugton LLC - f'~u'miAtfou VJ~s6~iogkon $ecretuxy ~'P SEsle Revised l l/J l
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Peggy z of z
ARTICLE &

THE L.ILiII1T~Dl LIABfLITY ~t~MPANY 1S MANAt3ED BY: ~ Members or ~J Managers
(yes insfrucfians)

ARTICLE 6

NAAAE A"ND -~DDRES~ OF THE WASHWG'~'O~1 STATE i~EGISTERED AGENT:

Na~O' Capflof ~orporate.S~rvice~, Cnc,

Physics! Lacatl+on Add~ees ¢equ~red}:

1780 Barnes Blvd. SVU

~i~ Tumwat~r 
gtate WA Zip Cpge 

98512

Matifeg or Pnstgl Address (optlonaR),~

Cfty ,y _____ State dip Cody

~Oi~ESENT TQ 5ER11E AS'R~dISTER'ED AGENT:
consent 10 seNe ~s Reglsfered Ageflt in the Stale of Washington far the above Warned Litnit~d Liability

~Gompany, I understand Itwil~ be my reepwnsibililyto accept Service of ~tocess on bghetf of ttre ~in1[ted
i.i~bllfty ~ompar~y; Co forw8rd mal! to ~h~ L,imited Liability Cor~pany; and to immediately notify the mice o~ lh~
S'ect~a of State f (resign pr change this RegieEt~red Offtce Address_

~C 11s ~~' ~ , ~[. ~ 0 3 ~1' ,
Sig~~tute of f#~gistered Agent Prinfed ame Date

N/~M~~ AD~RES3 AND SIGNATURE t1F ACM ~X~CEFTOIZ:
(1f ne~~ssary, attach additional names, addresses and signatures)

N~m~: 
~°hn A. B~nnQt I~l

Address: 
500 ~1. Akard, Sutra 78~b ~~~ Dallas ~~~~ TX ~+p ~d~ 7•s20i

id~rmenLJs ~by~eac~cpled undet~ten8ldes ofRerJury, and Is, to tha be$t ofmy knowledcJe, true and correct
,,,,~~~'r~ Johh A. Bonnet III X2(3,1/2014 214'~dU-4260
4.~

of EXe~uts~r Printed Name bete phone

Name:

Address: ___ _ ___ _ _ _ _, City Sate Zip Code

Th)s doct~~ger~fJs hQCeby ex~aca~al underperia/6'as olperJury, atnl la, fo'the best oimX knowlbdg~, true and ca~rect

x
Sigrtatuce of FXe~Cutp~ Printed N2ma Date Phone

Wa§hin~ion LLB-Formeiion W~ShinbK~a ~ecmmty ~f5tale ~yi~cd 11!11

Received Time Ma r. 18. 2015 5:02AM No. 8391



MAR. 18. 2015 8.12AM SCOPELITIS, GARVIN, ET. AL N0. 8676 P. 19

'~
C~ffice of fhe 9~~refary of stag Capora(lons & Charil~es bivl5lon

COVER 5HE~t FOR CONVERSId.N OF B~J.Sr~V~SS ~f~71TY

The undersfg^n~rl, ~Rder penolties ~f perjury, do hereby ot~est to the cpnversfon and/or

dpinesticatioh of the specrfled ~grl~cy by vlr~ve of the selec~'fons nrrd Jn~o~matlon provided below.

G~onverting'from.: (cutrenC domicile end entity type)
~ Choose 1 domidle ~regvlred~ b Chase 1 entity type (required)

J ' Dorrl~stic Wasnington)
Foreign (list dcrnYdle 6elou~j

Governing statute
ProfltCorpor~rtian R 23,8
umt~~d uabutt Company (LLq RCW 25.15

Lf~nited Percnershl (l.P or L~~p~ Rcw 2s.a.6
Limltod iJability Partnefshi LLP) RCW 25.05
unincorporated entity
ether. just below)

~C'~onverEiit~ to: {nevu doml~'Ie ~ryd eniJCyType)

~Y Cho,ose t rlomtdle (required) ~- Cfwese 1 erstiit►c type (requlredf
Dotnbs It WaS.Mrs do

Fore~~n lr~c ddMru~~ b~ra~vj

Gpvemin~ statute
Profit Co oration RCW 23~~
L~miced LlebiU Com an Llfi RCW ZS,15
I,lm~ted ParCnership (LP tsr LLI~) RCW 25.10

lfmt~2d ~abill Partnership (LLP) RGW X5.05
uhlnCOipur2Red enelty

Other: (Jist blow)

~., Current name of ~n~hl~y; ~ra~bel~Qvallcv Mavens. Inc.

2. U'gl# (if avallable~; 6~~ ~~~

3. Nartfe t~t1eW•e1~Yity: GragbeUQuatlty Movers, I,LC

4_ Date conversion is to be effectFve: December 31st, 2D14

5_ Street end ~rr~ailing address for servl~e o#process If ~copverted org~nl~atkon fs Bnrefgn: _

~ity~ State o,r Country Postal .Cade

ilaRtta~h required ddcutY~en,'ts per RCW _ _

.~~

5gnatur~

Conv~rslon Cover Sheet

C lliavi;~~ l~l1e.~. ~i C~o

Prh~ted Name Title Date

Washington 5eck~eta'ry aF State

PhoAe Number

Revised 6/1A
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~ 91ete o'f Wash)ngfbn
B~tethe~ LlouliSing se~vloe

~ ~ PO Baps 9p~4
~~ = OIY~~Fe WJ~ 995d7~d094

Telo~mene; l-800x51 ~7p8G

'~ teno h11p~;ilNu94iet18+V~l9,po5/OI,B

8~wsin~~~~ Li~e~ts~ Apptl~a#ioh
For fas~o►'servlce apply olr~~r~ ,~f Bosinesauya,g~ovlHL6

~OAl~ne appllc~rloRs a/e typ)vallyprv~e~8ed W11I1~ri tWn 1~uslness days,
R rru~ytalco up ~0 29 days JY you!!lo yy,rru~(1

1, P~~`~~os~ o~ ~ppkic~tion
Please checR~AH vokeBJnAr

❑ open/Reopb~ Busir~9sa
complete se~!lbn~ 2, y, 4. (511 hlring emplokeas) 6~1d 6

b Olen l~dc~lliangl LoCatlon
comPlsle secllvns.2, ,~, 4~. 0911 hlYlrlg aRaPlo}re8s) Arid~B

l.a,~G Cd~tY~lYnm Neva

unNk+'d~ euelr,9ee eenuuer tuBq~za~~3soy
Fedorel FYnrilpyu~lUad~lcnpan kumba/ ~FC-IM

Far ~hNdr+rJon • D/f~~e llae d my

o3f~F400-926.OD03

Cl Add Lloenec~/FieglaCrattori to Exlslin~ Lo~cetbn
a~,npYQta secflons 7_, 3, d, nifd 6

R Bue~ne~s Hse or w111 Have Employees
rGmplek~ a~f 9~oUuns

D CEl~nga OwneYehlp D 9uslness His at WIII Wire Employees Under Age 1 B

cdrriplele epCllor~s.P~ Ci; d, r5llXou have eh"rployees) aid B ao~rlpla~e all aeoflops (1f Ihls buslnoas IooA~lon, bae ~q acfMa

181 Repl~tor Trade N~rna
Workers' ~Gbmpensaflnn a~ouM wlrli l~il, and ►irora were no
bgs~ne~s ch~ng~sslnoa Nye I~sr er~sln~ss L~parr~e Applirwrlon

colrrplelo sa~Nons 2, 3, -0 snd G u(~e IAed, complAle a~dy seciTons 2, sa, 3q, 9d, {and 5l for sole

D Chengo 7Yad~ Nem~ - compl~Ca secNon9 2, s, d $rid B p ~0~~" ''~' ~°~ Q'~

n~eme(9)10 ~ aano~ire~; _ R H1re Persons kd Work 11i o~ 1~round Your Nome
oon~pfele,ell sac►r"ofls

D Ch&~YgQ Locetlop - ~omplBta sscllons Z, 3, 4 andt3
~ Olhet - oomp~te s/l

old edd(,egs Yb be' oloBetl: -

~, ~feen$es and Fees
~ ()s$11Mi License Fes Sheet for Ilre G~formadon needer! 1a aomplefe fh(e 1IsG _ _ _

Mark ~ieglet3'atlons Ne6dad:

❑ Tax Rapfstratlnn Cs~are ~p~ at aeven~~) — ~o you wanl g separate pax r~tum tat 9aoh 
buslnesa7 d Yos

Fees Dale

D No I~ib ~~~

[I Induattlallnsurence(worker~~Comp~o~lon)•—Requ1aed~fyoU~wWhndaer~plvyea~.
No Fee

D Uhem I menf Insl.l~ance — Ae ulfod 1(yar~•w?ll havQ~ ea. NO fee

CI (~nDr'Wq~lc ~ermll — RequJr9d ~l wJll have arr~pbye~s und~ar age i~, No Fee

~ NeW Trade Ne~S'ie ~Llaing 8uslnnss Ash: Gre~k~e1 MOyllla Services

U~t Addiklorial Trade Narnes (,'J~5 aoc(~ name) ar dRher LFcensas ~(auch 
as ~arter,~ R~tal►or):

~ ~J.4~

~ ~~~~~~

D
A ,_

Enolose cheok For ~ote1 omount s#ue, tr~lu~n~ the ~1 I~ ~~ LIC~P~" ~V~~~i~~o '19.00
non-refur~dahJe Prode9aif~g Fas, WhICh M135T be suhmlliAtl Wilh thfrs Y ,

Make check,payable td 8h~ f3epart~ent pf Rever~ua.
Total Amount dui ~ 24,04

7q ~aoTvo Ih~ dtloia~tonr 1n an ~!l~~+8[e (cfmof, pleosao~W f-B00~(i~t
7-~7P~ T~Ietype (171 uFora ray uao !Yw Wu~hinglof~ Fiol~y s~Mcn Dy caf~g 

Y~ t,

eiB.rooaec I~~~~Si~~J oPa
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~. Owh~r iMfar'm~ti~n
~I. SeI~C! onry ONE nwne~rsriip stsuctur~

D Snle PruprCeEor
if r,~~rr(eCf, should apwae`a Hama appear on Iloon9o7 D Yes D Np (1l you ~n5wer Nq you mvs~ sJll enlar the

s~ause in~ar~n~rron ~ sacr;~ ~sr^ba~aw~

Ca Gorporatinn' ❑Non PrQSii Gorpgrafi~n' (edtrc~llonal, ~bllgfnus, chan7~bla) ~ Litnited LiBbll'~jr Company`
~ D partnership (~ of ~ruu~ors: ) D .lofnt uenture
~ D Lirriltad Part~►ersl~p4 L7 Limited L.iabillly Parir~e~shlp' D La'mitet~ Li~bi~Ly L.imitad Partnership"
N ~7h~se ownr~rshlp stiuclr~res must coN~ct I he Secr~ta~y of State ofike for addlrionad (~l1ng retlulremQnfs.

~ra~b~UQ,rt't~Xaty Ihri yes, PLC
~ Nsmeot~Corporsllon, LLG, Porinershjp, LLP, LLLP, m JuInFVenwre Name (examples:ABC, lnc. Op ~tr'tYaea U~~IImlial LLc)

~ Stale Inc~lrpo~atedllormed: 
~as~rift~fbt~ 

Year Incorporaledlformed: 
2b14

Q Assocleflon O Trust ❑Municipality d Tribal G~vernmept Oiher

NalnOoFOr anl~aUo~(exem Ie:Anda~onFa~IlylYusl

~1. Buslnesa Op~~ oato 1'Z ! 1d wowd~ Ir v onmarsnv~ sbwu,res nrsrrf~are orbr~r~ess a~ fhlmrocailon. ouaal-mere nusrness~e$ ahuwld use
MM yy IhellrsfdafaofoperallonMWA. (Aequt~e,aLnunkrmw~,plxosaesgmula)

(;. Gra4'~ierlQ~irrrlity 1V1~Quers, LAC - _ -- - --- - ES lhls Ibcagan Insid9 clly gmiie? ~ Yes D No
eu~n~xs NbMmlRad~4 N~mo

~ ~ I S4SS .~dllas ~arl~v~y, Staite 6U0 ~19QZ b4tic Avg Sorctl:
BualnAas AAeililag Addf93s ~'9heeP a! Pty 60~ She Na tk t+~ use bu~dlnD'~~l 'BUsfi9sa ~l[CeL Addt~;9S (N dNlarNm~ thin maAnnp) Do hoa ~~a a PQ eep oI PMe.

,9.ddis~h ~c ?5(J~l dent ESA X8030
Goy farq p co late Z/p aedR

e_ (~~a) X94-b4~o-- (,~7z ~ 69~-0403 davld.a~w~gra~be~mov~t~.co~n
6ualesss7afephane Plumber FaxNumher E•Mall Adtlreop

f. List ~!I owners ~i spouses: Soli proprfeto►, parlrrers, ofilcer~ orL~G members. (Attach additibnel pages if needed.)

v Grreeb~er ~anl~r~ Hold~:tgs, Lac ~ ~ a7 ~,o6sz~o raa
Nemg (Leal, ~irsr,'Mldalry Dste o(elnh socya~ Sccurlry Number ~ Ovmed
XS~.Sj Aaltus 1'arkwa_y, S~ci~e dOD Addi~~rrr Tx 750D1

Hatnb AQd(6ss (SNge~ or ~O ~o~ Clly Sato zJp ooym

1Ylernh~ar _ (97.2) &~~04~00 Are yob ~rled7 d Y~ O No If yes, enter spouse (nfoRnaUon bNow.
ilUo Hom~Tb~epb9na Number

$pause Name flnsl, Flit, MldCle) S~ouea Dale d BIrRi 6pouse Sbclq! $ppudty NU~Dor`

:". Na1h6 (Lasl, FlfeX, Middle) Dote of BI[~h 5od9! fi~CUfify Numb01' `S~ Owned

c Nome Address (Slrpol oiPD 8ez) Cily Slale 2fp code

E ~_ - Are yew marrled7 t7 Yas ❑ No If yea, ender apauae l~inrsnalion below.

0 711Ip NomalgleprionelyurAbor

c~ J /
Sp~l~ag Nar+16 (L~s61,'FGsI, p~lddlej $Pouee Da►e of B((11~ SPo~ Sodel SAouilly NumbAr'

~ ~ -- ~-
Neme (tasr, Flat, Mlddle3 Dale of BtrEh Saoal S~cutily Number' r~ Y~ Owned

HbmoAtldrass (SUo~! or ~O ~) Clly ~~ -- - -~~ - 61~1a ap codo

( .) _ nre yav marrleb~ [7 Yos O No If yes, enfer~spouss intnrmation blow.
Tllle Wor~ofelephaha Number

Spouse Nana (la~l, Fret, Midge) Spd►ae,D~ al Balh Ŝpouse SDclgl Security Number` ~ T~—

''Pl~e Saci91 securlly'• NumGa~ Ja r9gWYAd lo► AN 5oleproprlelars. IF Js else required (orAN p2r[tie►s, ofl/cerc, end 4LC matnl>sf~ o/ dUsln~sP.s (h9~ ~N 
►~l~g

omp(oyeas, and all o►v~c~+s ~i~d spdUsg9 oI bUsinA~ses !h0!' wAFhaVe Ilgeror, /0~lery oN prlVnfB IIiVeR►lgetprlke~rnes, NG~ Iully comple!llr~ sAciioh 'Y"will resole ~n

~p&ce(ion deh~ya. fAGW 2a.~9~Y64. FCW 5o.i2.0y01

BLS•704~ (~~~IDRGE'd'A~~
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~. ~.ocat~~n J eusin+~s~ on~orm~t'r~n

21. are yap an hut-nf-sf~.~e business with no Washington iocalio~ end have employoes or repcesentativos working in Washington?

Yes ~ ~hlo

!f yos, provide One of ~hajr Washington t~ddtessbs (We wi~l got us@ this addro~s for ma~~ing purpos~os):

euainoss slf9el Ancfresa ~aa nd i~~ A pQ ~mr or pMe nditroas) city $tale 7.Ip~coQe

b. Oo you plan to hlre Independent', contractors or ~,eoplo you will report on a 1 U99 fofm7 Q Y98 ~ No

Gh~nk "Ihdepandonf CGnfrdCtb/s"dlaOnfNon a1 Wwwlnl.wa.gw/IPt1E/f01.063~000.ptll

C. Provide the estimated Moss annuaC income in Wesh~aglon (check fhe or►e lanx thetapplles to yaurbu~nessj:
d $Q - $1,2,OQ0 CI ~12,Q01 - ffiE8,~00 D $28,Q0'1 - $6U,000 I~ $60,001 - $100,000 ~ $100,Q01 end above

t]~, Mark lhp business e~tfvitiBs in Washington Stale (check all tF,st spp~yy:

❑ Wholesale, ❑ R~tefl ❑ Mar~~~ctur'm~ ~I gerJces

8. Qescrik~o i~ d~t~il ti~g ptfal~lpal,pcoducts arservic~s ya~f pror~ld~ In Wa$hington St~t~--k~lltrre ta,prov►de His infJrmation will
c~ua~ delays In prxessing yow'sp~lic~f]on:

Res~l~rt~al l~ous~ho~d g~a~s ru~vi~eg at~~ sto,~age; c=a,~,sm~~cirr! n~ov~ng a~r~l

tngis~ic~ services.

~. 01d you buy, tease, or aaqulr~o a{I or part of an aklsting business? ❑ Nn ~ All D Part

Date traughUf~asea4/aagtlired: ~2 ✓ 3Y / 2014 Gra~beG'~uQlxt~ ~n~ers, ~n~ ~r
Ua~A ob vv ' Prior9uame~ Nerne —

Glaebe~ Mo1~e►'sz l,~ ~ 972) 6~~-A4f~d
P~lor OWne~a NamB Telephdn~ Number

~. D(d aro~ pur~hasell~dse any Pfxture~ or equipment en which you hive net paid sales or use tax? ❑Yes $3 No

{Fyo~, IndCc~le p4rch~e~ ~r le2tse•pfsce: S

~'1. ff this bu5ltlossas ow~1~d bq, corrirglled by, er Q~ili~ted with any oi~tsrhuelness sniRy, proVida tha~buslneGs enl~t}rs naMe:

GPaebel. VRrt Lyres, LLC --

I. If you are chenging yqur business structure (such as changing from sul~ proprlePorshlp ~o ~orporatton) and v~ant 
fh0

o!d aCCc>u11t closed, prt~V~de~ the UB1 number ro ne closed:, --

Doyou wish !b aan~bl -aq the trade names. r~sgisr~~ed under the old ~l nurnber~ C] Yss D No
tibu must ro•re91~l~'~AU'1rbtl~ 7arnee You usQ NRaI'er the new busina«mstru~ture.

j, If ydu have ~averowc~d another busfnesa, p►ovitlo;
OUBlness Name

{fi. Provido yourbanKs name: eranah:

U01 N~nbor

If ynu plan to have ~mploy~ea or wls~ to register for elective coverage fur 
dwnars br• excluded omployee9, ~otrr~l~te SpcUon ~.

(Forinl~rmalbn spa Ih~ 6~duslrldl lrtsurance or Unemploymen► ~nswancm samlans on the uc~nse Fee Sheel.J

~L6-7b4me rorbri~l) PAa~ a of a
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5. ~r~n~lpymen~ / Lfe~t'~ue Gcar~~rage

~F1[IpfQylTle~lt aCCol,ttl~S car►noF t]o established unless you plsn to ~rt+ploy pe~'sorls With9n the ne~'t 9D da~rs. If accounts arm
estsbllshed, ~rnpfpymertt ~a~c rDCgri'►S yyilf be required gLertarly ~vefY if ydu have not hired.

a. Date of fir&l emplayme~t or plannHd smpi~ytn~nt at t~+s location- / 1 First d~to wages paid; I l
n~p~ oo w any a~ r~

~a Numbor of persons you ett~ploy or plan 10 employ ~aE finis ioGaiion {do raoi lr~clude owners):

~. ~stlmate the number o3 persons ~unde~r age '~8 (minors) you wUi employ is th6'next 12 months anc~ dutiDs they vuill porfot~rh:
'IJulrlber Duties lobe pe~lormad by rnlrtars (Cheek wiviv.►eenworrors.lnr.wn.On~

Ages y6-17- JW_,____~„

Under aka 1.4:

Q1. Gt~eck the aNE box which best des¢rlbes the me~~r operation of your husines~.
CI Ldj1 drywall 13peretlans ❑ (OS) MaHUm'aNeasels~oneahare D (09~ VeMela9vr~lha~r,~or~tlon ❑ (13) Re~allMfhls~ 9tnree & Wareh9i~g

Q (02) ~apginglFaroslry ~❑ (d6) 61oc1(onldsgJllql'wsNc~ndinphich D (~ Mfg , Chemli~,tiles(Paper L~ ('1~F~ Food SucslGhala/Ae9! Lvg/JanBpr
❑ (03) Gan~iruclionl~gr~fProDatly tw~mt C~ ~D~ Wood ProdlStone/(~laee & Nkning D (~ i~ sore - FoodAc~aew~ea~a ❑ (1fr) Mmdie/Emerlain~nenULodging

D (04~ Tamp H~Ip ColCmpluyero leatbing ❑ (08) Mfg - Agel~ll~{ach 6hopalN9'NNleighE O (92~ Ag~itullur[dFatmlrtg ❑ (16) I.T.IPvol Sv'cslMe~USalaNSohools

8. ~gscribe in tletall 1ha aCttUlBes of yourw4rldars.Thsn estimate the total worl~fs'
hours b~` ~ 3-mUrfth period- (~Jne f~rll-tlmo Wbrkar = ~8Q total hours for 3 months.a

data

f. If you have more than +one Wa5h~n9tian IoeaUon, hbW do yow wish to receive the folloroving quarterly reports?
Unemplbymanl l~surarlce_ Q All lacatlorrs combined ❑ ~~ach location seperaiely (im~iti~le reports
Wot1c~rs' Comp~nsatian: ❑ AI! locatigns cortibined L7 Each bCation separaiery (mullipla r9pbrt5)

Addi~io~181 ~oV~r~g~ is avai{able as noted below (3eeUcense Fea~he~tlarmoroir~lormation.J

g. If you are a profll Corporation, do you +rc►ant unem~51oyn1ent l~surance cova~Hge fiot caCpora'~e officers?
❑ Yes 1 Qa to esd',wa.gov to obta~n,avolunl~ry Election brm.'This firm Is roquired far coverage.

O Cho - ~`he oorpor'atlon must Inform Rftic~rs In wrlling that they srfa not covBlted for Unemployment Ic~urance.

~1. Do you~want Warkers'torhpensati~'n covet~.ge fot Gwner~ (pole pro~eto~, partnsrs, corporate officers, LLC mem~erg/

ma neg8T8)'~ (/~J en CLC with manager$ you may ele~trr ~o ~o►rer PHoso Aarsons wlw ~~e bofh meinbe(s (ownara) and manm,¢ers. !n an LLC

wlfh mentbere arS►y, you rtray olac~ fb cover rhaso mpmners,}
C} Yes - Pric,Pto Coverage, ~or~n F213-0d2-000 +s required. This fosrr►will ba soot to you by the i]epf, of I~aho~ &Industries.
p tuo

1, do you Want ol~ctivo workers' oomPensatlon coverago ter oxdlurled employrnerlt? fsos u~aonse Fee sheep for uascr/peons.)

Q Yea - Prior to cpuer~ge, Fotm F~13>112.000 i9 regUltAt1. This form will be sent id you by the beet. of L~bot & Ind~~st~las,

D No

~. JI~Il~~l4XG SlgrVs~uro ofsole p~pn9torprspouse, partner, ~r+rporale olticeK or!lmlled IJabilitym~rnber/manager,

l,1he uhd~tBfgrred, declare undor the p~naIN98 pf p~du►y snd/Of 1h6~ fevocetlon of any 1r~eh6e 9TAnlody ihel 1 am the apptiran~ or authot'Czed
re f49b/~iaGVe 6f Ih0 (IRT~ FndIM inla pllcatfoh afld tL~ali 13~b answer9 cortalned, Inclutl{rr'y nny accnmpr~nying IMarmelio~, have been exemfnod
b~ me and thak the r~ra~tats and ~ingsaseYtorth are free, coty~ and comple~a,

'slgnaw~e eq r Date

Jnitr~ A. Bnn~~et XxT _ _ _,< ~ldt'or~►e,~ (21 ~' ~ y~0-d~260 ~ / II ~ 20l d
-- _-

Appligatbn Prepared 9y (pJpage Prinl) '~111e Ti3lophone' Na_ ~ Ogle

dome agancls~ can provide Iaurqu~ge assl~l~no~, Would you Ilko e~IstanFe4 ❑ Yos ~ No Spe~lly language ~„, - — •—

e~s~roaaYo lals~~~1! ~bE~9 oFq
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JAN-14-2015 WED 0~~46 PM 110NZACK 11ERSKY MCLAUGHL! FAX H0, 3026562789 P. 03

st~~a of v~Iaware

Divlaian ar o~ ~~ttcna
DeZives~d Qd: io OI/19/Z015

7rTLE'D 0~J : ~l D.X/T4/2D15
SRD Z50082t3J - 5546883 YSI.~

~.~n ~ivn ~sr~►r~D
CLR1?FICAT~ Q~' FO1tMATI~N

OF
QrRAEBEL ''1r~1~iL~fi, LLC

Thtie Amabded aad Reststcd Cert[~icaie ni Fnrn~ntion of Gt~aebel V,mlin~s, LLC (ihe

"T,1.0"}, dated tie ~ af, , 2015 approved by the 1~vlembers on Dexember,~j,, 20 ] 4,

am~ds anQ dates tha origlp~! c~atificata of ~a~tion filed o~ June G, ~~I~4, and is duly axeculet~

and fil~tl by ate sutl~rized Of6ccr, dud is bung filed pttzsu~tC to Section 18-208 of the be~aware

T.irtdt~cl. J.~~bility Co~ay Act

F~RS'X' The nameofthalimitedliabs7ftycampanyformcdherebyisGraebel

Van~noo ~oldmg~~ LLC.

$~COND The addmss of~c roistered officb o~the c~t~ox~.tion in~e 5~te o~

D~l~w~e is loat~ted at X711 Ceaterv~l4e ~4ad, Site 400,'WiltniugtQn, l+Tb~► Castle Cotmty, Delaavere
19805.

TATR.D The s~ama of i~ ~gJstesed Ag~nnt at tba~ at~dress is Cozp~racia~

Service ~rnn~~nY-

~'OiB173 Pursuant to SeCl~ori 18-21 S(a) of the A~~ t~tc limited ]iabilfty ~ampanY

agreemeat ofthc ~,LC provides far tbo es~ab~lstimat~t of r►ne or ueore deaignatod series of members.
mauag~s ox l~mitcd liability compflaq i~bcrests havi~tg separate rights, powors ar duties with respect

~ specifi~d.prop~rty or obligations oftha 7imited.]iabi]ity comp~Yar profits gnd losses ~ssociaced

with the sp~cifie~ property or obligations.

FT~T~Y Parsu~nt to Sec~on 18-z~5 fb) oftbeAct, noviceis hereby givent~~at,

except a9 ot~ierwi ro pmvidedin the LGC's limited Liab~l~ty oompar~~► agraa~~t, the debts, liabilit~cs
ar~d obligaclons incurred, contracted for or otherwise axistiag with respect tp a parricul~r sezies,

whetter such, Ferias is tww aatb4riDed ~ eadsdng or is hereafter suthori~ed, s}~11 be en!`oresable

against the aaaets of s~cb series orJ~, and nQt a~nst the assets of the LLC ~ericzally ox any other

sezies thercaF, aad, e~coCpt as e~thvctivisa provided in the li~itcd liability compeiry agreoraent of the

LLC, uaae of the debts, l~abilixins, obligations and eXpCri9e5 metAZCd, COAt~Gted f01 £~r a'CheiWise

existing with r~e~pect to the LI,C ,~aerally or any other styles thor~of ahf~11 bo etiforaeable sl ~~

assets of sv~o~ series.

711 'OV~'~SS WSF.]~Et~F, the undersigned has exeau~ed this Ce~ificate of

Formation as oft~e ate first above wt7cten.

C. David A17~n, J'r,
Au'thhori~ed Pec~on
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SCOPELI'I'xS, G,ARVIN, LIGHT & ~.EkNSON & FEARY
PROFESSIONAL CORPORATION

ATTORNEYS AT LAW

INDIANAPOLIS

CWICAGO WASHINGTON, D.C. •LOS ANGELES • KAN$AS CITY

10 W. Market Strcc~, Suirc 1500 lnclianapolis, Indiana 46204
phone (31~ 637-1777 fax (31'~ 687-2.4]4

vVw~v.RCUp~itld, COxri

FAX COVER S~IEET

FROM: Susan L~etsch DATE: March 18, 2015
PHONE #: 317637-1777 CLIENT FILE: 15472.0

FAX #; 317-68'7-2414

~~ PAGES I11~CLUDING THIS PAGE HARD COPY TO FOLLOW: ❑Yes X No

TO: T~n.a Leipski TO:
COMPANY`: WA Utilities &Transportation COMPANY:

Commission
CITY: CITY:

FAX #: 360-58~-1181 FAX #:
PHONE#: 360-664-1170 PHONE#:

REGARDING: Graebel/Quality Movers, Inc.
Permit CC-007407 -Name Change

COMMENTS: Tina: Please review the name change application filed on behalf of

Graebel/Quality Movers, Inc. Tf you have further questions, please feel fCee

to contact Andrew K. Light, Greg Ostendorf or me. Your assistance in this

matter is appreciated.

For questions or problems in transmission, please contact the telecopier operator at 317--637-
1777.

TELECOPYER OPERATOR: RYCOH/SML

'WARNING CONFIDEN'~'XALITY NOTICE
The information contained in this facsimile message is privileged and confidential and is intended only for the

use of the it~.dividual or entity named below. If the readerof this message is not the intended recipient, you are
hereby notified that you are strictly prohibited from disseminating, distributing or copying the ir~.formation

contained in this facsimile message. If you have received this facsimile message in error, please notify fi.$e

sendex immediately at the telephone number shown below and return the original facsimile message to the

sender at the above address via the United States postal service.

H.\U8Bf8\8~3B1yd~\N ~GI99bel VB~MBO, LLC~G~bul ~mlly Move18\FBx - WA'R~e Lem -Name Clmnq! Fop ~ 3.18.15.000
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.SCOPELIT~ S
to w~tit ~~ s~ee~ GA}ZV1N L1GI-~T [ f ANSON & FEARY
Su~rc 1500
Indianapolis, lrF 4G2oa The full service transp~rta[~on lnw form

ANDREW K. Y,YGHT
aligh~ ascapeGtis.caro

March 18, 2015

VIA TEL~FAX/360-586-~1$1

Ms. Tina Leipski
Utilities S~ Transportation Commission
Y,icensing Services

Re: Graebel/duality Movers, Inc.
Permit CC-007407 —Name Chaa~.ge

Dear M~. Leipski:

w~:.scd~eliug.~oa,

Main (31'~ 437-1777
Ffuc (31'~ 667-2414

Pursuant to your telephone and e-mail communications with Greg Ostendorf of
this office, enclosed for filing are the following with regard to a name change
application 4n behalf of Graebel/Quality Movers, Inc.:

Y . Permit Application Form (Name Change)
2. Charge card authorization completed with regard to filing fee of $35
3. Attachment ]~
4. Certificate cif Conversion from Washington Secretary of State
5. Business License Application evidencing DBA Registration
6. Amended and RestatedCertificate of Formation -- Graebel Vanlines

Holdings, LLC

With regard to the previous stock acquisition application filed by
Graebel/Quality Movers, Inc., the sole member was identified as Graebel
Vanlines, LLC, a D~lavcrare limited liability company, By an Amended and
Restated Certificate of Formation filed with the Delavcrare Secretary of State on
January. 14, 2015, the z~.ame of Graebel Vanlines, LLC was changed to Graebel
vanlines T~oldings, LLC. A true and correct file-marked copy of the
aforementioned Amended and Restated Certificate of Formation is enclosed,
Based on this information, the stockholder undex Graebel/Quality Movers, Inc.
is tih.e same stockholder of the converted entity, Graebel Quality Movers, LLC
dba Graeb~el Moving Services.
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Page 2
March 18, 2015
Ms. Tina Leipski

If you have any questions concerning this matter, please contact me. Your
assistance in this matter is appreciated.

Very truly yours,

Andrew K, gh

AKL/ s1
Enclosures
cc; David Allen, Jr. w/enclosures

Brent Snyder w/enclosures
H~\Vaarelelwuv~M'P[~OCB\~"Ml vmati..uc~i..s~r OVA rn. w~~n •Foe ua[~r¢~o~ ~.-mo
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