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TTV- 150453 - AN

1300 S. Evergreen Park D

- A P.O. Box 47250
3] @ e ¢ Olympia, WA 9B5D4-7250

| Phone: 360-664-1222

UTILITIES ARD TRANSPORTATION . Fax: 360-586-1181
COMMISSION ’ TTY: 360-586-8203

or

1-800-416-5285

email: bransportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIR\USEANEY, ;. — Yy TS
Date FiledZ ] | YD1 [ =} poL/sos Cﬁ/ ID ”qubﬁp Doket #:-
Staff Assigned Insurane Irffpeaion ' Permit Issued THG-
Recepbiond#—" | [111-02¢ _ 02 Receipt D 111-0268-013-20

Type of Household Goods Authority Requested — check one ~ EeeRequired

Q 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 Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a temparary provisional basis) —
Complete pages 3-8 and Attachment 8

O Permanent authority to transfer under the exceptions in WAC 480-15-187 — $ 250
Complete pages 3-8 and Attachments B & C

O Reinstatement of permit (must be filed within 30 days of cancellation, depending $ 250
on criteria set forth in WAC 480-15-450) — Complete pages 3-4 and include a
statement justifying the reinstatement '

& Name Change Complete pages 3-4 and Attachment D $35
- T T Sy A T i TR C e, e
k - u(ht. ) hdl "Il) o ";’,; %,\,: ,,p{) ‘)i‘ v Tl ”l,; R, a ‘L )1{‘”,{1" ’: {,\, v’“lt"’ ?m l_um ,‘,.,:E;.;i'\ , :M’ii
Legal Name; Graebel/Quality Movers, LLC
must be indivi artners of a partn Ip or corporation

Trade Name, if applicable___Graebs| Moving Setvices

Physical Address 21902 65th Avenue, South, Kent, WA 98032

Mailing Address 15455 Dallas Parkway. Suite 600, Addison, TX_75001-6760

Telephane Number (253)__ 395-9700 Fax Number (253)_395-0766

2014
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s

UT& | ATTACHMENT D l

UTILITIES AND TRANSFORTATION
GOMMISTION

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

This application Is for name change only and must not Involve a change In ownership, management, or contral
of the household goods operating authority.

A company must file a name change application to:
* Change a corporation’s name
¢ Change an individual's name
{may be sole proprietor or indlvidual In a partnership)
e Change or add a trade name

NOTE: You mgy not advertlse to aperate under the changed name until a permit is issued in the new name.,

Current Name on Permit: __Graebel/Quality Movers, Inc,

Current Trade Name, d/b/a:
Address: ____ 21902 65th Avenue South, Kent, WA 98032

Phone Number: ___ 253-395-9700 Fax Number: _ 253-395-0766
Emall Address: _ david.allen@garaebelmoving.com USDOT #:___2105002

if a corporation, list names, titles, stock distrlbution or major stockholders under the current name:

Graebel Vanlines 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- 7 be changed to:

New Name:  Graebel/Quality Movers, LLC

New Trade Name, d/b/a (if applicable): Graebel Moving Services
The entity's physical address remains the..same, but the
Address (If changed) _ following mailing address is to be added to the company's
record: 15455 Dallas Parkway, Suite 600, Addison, TX 75001-6760.
If a corporatlon, list names, titles, stock distribution or major stockholders under the eurrent name:

N/A - LLC with same ownership as above.

| certify that this information is true and correct, that | am authorized ta execute and flle this decument on
behalf of the applicant and that all information is current and valid.

qzw CF= 1=-3111S , Dalas (X

Signature and Title of Applicapft Date and Location

12
2014
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Office of the Secretary of State
Corporations 8 Charities Division
INITIAL REPORT
FEE: $10.00

RETURN COMPLETED FORM AND PAYMENT TO: Entlty Name: GRAEBEL/QUALITY MOVERS, LLC

{Checks madp payablo to "Secretary af State’) Payment Due By: 4/30/2015
804 Capital Way South Unified Business identifler: €01-140-708
g%ﬁ&ifsﬁgsswzu State of Incorporation: WA

Inc./Qual. Date: 12/27/1588

TYPE OR PRINT ALL INFORMATION N DARK INK

Current Reghsterad Agent/Office Replsterad Agent/Office Changes. (Changes musi be approved by the Board of Diractors)

New Ragisietad Agenl Name

CAPITOL CORPORATE SERVICES INC

1780 BARNES BLVD SW aopepant
TUMWATER, WA 98512 Signlure of NEw fRegistered Aigant
Required Strest
Addréss
: City . Slate WA Zig Code

Qplionw Maillng Addrass

City Staie WA Zip Gode

REPORT SECTION MUST BE FILLED (N COMPLETELY - DO NOT LEAVE SPACES BLANK

Principal place of busineza in WA % vES wa
NO Address Clty Zp

Nature of Buginass . . Telephone (___) Erhall

fForeign Entities - Prineipal office address,

Aditress City Stats Zip Counfry

1 cORPORATION: Prini or type mames und aduressas of ALL corporate officers and direclors (stisch adbitional list if necassary).
] LLE: Prinl of type names. and adirassos of Membiers or Managere (aftach additlopal lis! if necessery).

Mame Tirre Ad?fm Clty Stale Zip
Name Tive Address Ctty State Zip
Name : Tille Address City Stalo Zla
Name Title Address ' City Sisle 20
Nome Tife : AddreRs Ciy Stote Zp
§|GNATURI§' G/ géverning persen listed abova Tvpe or Print Neme and Tafe Dalg

CORPORATIONS INFORMATION AND ASSISTANCE — 360/726-0377
Rev. 01-006 4/14
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FILED
State of Washington DEC 31 204
Articles of Conversion )
ol ! O 705 Pursuant to RCW 25,15,420 WA SECRETARY OF 8TATE

(1) The following entity has been converted from a corporation pursuant to RCW 25.15.417:
Graebel/Quality Movers, LLC, a Washington limited liability company

(2)  The converting organization and i1s jurisdiction of statute is:
Graebel/Quality Movers, Inc., s Washingtort corporation

(3)  The conversian was approved by a unanimous vote of all shareholders of Graebel/Quality

Movers, Inc., in accordance with the tequirements af RCW 25.15.417.

Executed this _31st _ day of _Decernber . 2014

Graebel/Quality Movers, Inc.

By: >u—k Cf AN .

Name: C Ravid I}Ll&mﬁ AN
Title; ‘ CFa
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Page 1 of 2

SNS

Ofﬁce of the Secrercrry'of Stalg
Corparalidns & Charlies Glvision
Limited Liability Company
See aftached detalled instructions

This Bax For Office Use Only

(7 Filing Fee $180.00 .

O Filing Fes with Expedited Service $230.00 UBI Number:

CERTIFICATE OF FORMATION
Chaptsr 2515 RCW

ARTIGLE 1

NAME OF LIMITED LIABILITY COMPANY: I
Graebel/Quality Movers, LLC '

(Muét contain ons of the following dasignations: Limited\Liabliity Company, Limite&' Ligblfity Co or one af these
abbreviations: LL.C. or LLC. Ifthe designation ig omilted, it will defauil to LLC when processed)

ARTICLE 2

ADDRESS OF THE PRINGIPAL PLACE OF BUSINESS:
Street Address 21802 64th Ave. Sauth Cit Kent State WA Zio 98032
PO Bax city State______ Zip

ARTICLE 3
EFFECTIVE DATE OF FORMATION: (Please theck rig bf the following)
] Upan filing by the Secretary of State !

O Specific Date: {Specified effective date must be within 90 days AFTER the Cerlificate
of Formation has bgen filed by the Office of ihe Secrelary of State)

|
ARTIqLE 4
TENURE: (Pleass chock one of the following and indicate lh:é date if applicable)
|

) Perpetual exiglence ,
|
Il Sperific term of existence (Nmeer of years or date of fermination)

Washingion LLC - Formation Washlogton Secretury of State Revised 11711
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Page 2 of 2
ARTICLE §
THE LIMITED LIABILITY COMPANY 1S MANAGED BY: ] Members or [ Managers
(see instructions)
“ARTICLE 6 ;

NAME AND ADDRESS OF THE WASHINGTON STATE REGISTERED AGENT:

Narme: Capitol Corporate Services, inc,

Physical Location Address (reguired):
1780 Parnes Blvd, SW

Gty _| umiwater _State__WA  Zip Codle 22912

Mailing or Postal Address (optlonal):

City ) . Stale Zip Code

CONSENT TQ SERVE AS REGISTERED AGENT:
| congent 10 serve gs Reglstered Agent in the State of Washington for the above nared Limited Liability
Gompany, | understand it will be my respansibility to accept Service of Process on benalf of the Limited
Liabllity Company; to forward mall to the Limited Liability Company; and to immediately notify the Office of the
Secretary of State Jf | resign or change the Registered Office Address.

x_ A% * Xyt Al As<t. Sec. jofo3 /20
Signature of Registered Agent Printed Nlame " Date
ARTICLE 7

NAME, ADDRESS AND SIGNATURE QF EACH EXECGLITOR:
(If nacessary, attach additional names, addresses and signatures)

o JahN A. Bonnet m

Nam .
Address: 500 N. Akard, Suite 1830 Clty Dallzz State ™% Zip Code 76201
@nm&d under penalfias of perjury, and Is, to the best of my knowledgs, true and comrect.
é_é::ﬂ John A. Bonnet |1l 12/51/2014 214-740-4260
Signature of Executor Printed Name Date Phone
Name:
Address: _City Slate Zip Code
This decumentls hereby execuled ander panisifies of perjury, and s, fo the best of my knowlsdga, true and correct.
X _ ,
Signature of Executor Printed Name Date Phone
Washingion LLC - Rormation ‘Washingtop Secratary of State Revised 11711
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¥

@SNS

Qffice ol fhe S&rrelary of State  Corporatlons & CHonlies Division

COVER SHEET FOR CONVERSION OF BUSINESS ENTITY

The undersigned, under penolties of perjury, do hereby attest to the conversion and/or
domestication of the specified entity by virtue of the selections ond informaotion provided below.

Converting from: (current domicile and entity type)

{4 Choose 1 domiclle {requirad) 3 Chodse 1 entity Wpe (required)  Governing statute
[T bomestic ywashingtan) ] Profit Corporation JRCW23.B
Foreign (fist damicile below) Limitad Liabllity Company {LLC} RCW 25.15
- : Limlted Partnership (L7 or LLLP) | RCW 25.16

Limited Uability Partnership (LLP) | RCW 25.05
unincorporated entlty

| | Other {Nst betow)
Converting to: (new domicile und entity type)
8 Chaose 1 domiclle (required) U Choose 1 entity type {required) Gpveming statute
Domastic (Washirigion) Profjt Corporatlon RCW 23.B
Forelgn {llst domicite befow) Limited Uabijlity Company (LLC) RCW 25,15
— Limited Partnership (LP or LLIP) | RCW 25.10

1 Limitéd Liability Partnership {LLP) | REW 25.05
uhincorporated entity
Other: (fist below)

1. Current name of entity: Graebel/Quslity Movers, inc.
2. UBI# (if avallable): 601140705

Name of new entity: Gragbel/Quality Movers, LLC

3
4. Date conversion is to be effectlve; December 3:15t. 2014
5

. Street and mailing address for service of process If converted organizatlon is farelgn:

City. X Stste or Country Postal Code

# Attach required docurhents per RCW

(’mfﬂ (T8 e C Dawid AlleaT7 o

Sighature 0 Printad Name Title Date Phone Number

Converslon Cover Sheet WashIngton Secretary of State Revised 6/14
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Q\ate ot Washington Graghel/Ouality Movers, LLC
\ Buulhesd Lipensing Sarvioe Lega EqltyDumer Name
M=\ PO Box 9094 1 140 705

B8 olympta WA 58507-8094 Unifiod Budinges identitiar {UBY)
K=/ Telophona; 1-800-151 768 A7-3813307

Blipy/ouainessia, gov/als Fadore! Erpiogor liontltcafion Ruambor (FEIN

Far Valiontlon - Difice Use Only

Business License Application
For faster service apply ohiine at basinesa.wa.gov/BLS
Oniine appliealfens are typlvally processed wililn o fusiness days.
1t ey take vp lo 21 days If you fllo by mail

. . " 0aN-400-625-0003
1. Purpose of Application
Plagss check all boxes it apnly,
4 ™\
[0 open/Reopen Businoas 1 Add License/Reglstration to Exisfing Lacation
complele seglibnd 2 8, 4, (6 I hiring employees) and 6 vtmplnls seclions 2, 3, 4, ond 6
3 Open Addittonal Loeation 2 Business Hae or Wi Have Employees
complate secllons 2, 3, 4, (8 If hiring amployess) aridl & sompleto alf ssctions
] Changa Ownership O Business Has ot Will Have Employees Under Ags 18
complele svclions.2, 8, 4, {5 If you bave employses) and & comiplala alf sedllons (If ihis busingae focatfon hag ad active
Watkers' Compensalion actourt with LA, and Ihere were no
¥ Reglster Trade Name business changey sinoa e last Busingss Ligerae Application
complele saéllons 2, 3,4 and 6 was lled, complela anly secllons 2, 3, 3¢, 3¢, fand $1 for sole
[J Change Trads Name - complete sectlons 2, 9, ¢ and 6 proprigtors], 5¢; and 6))
Name(s) lo bs oanofiet: _ I Hire Patsons to Work ini or Around Your Home
complale.all seclions
O Changa Location ~ gampleta seciions 2, 3, 4 80d 6 0O Othet - vormptete =il
Old address 1 be closet;
. : .
2. Lieenses and Fees
Usie the Licensa Fes Shest fof the infarmation pesded (o somplete {his s,
rfoark Beplstrations Needed: Fees Due )
0O Tax Regisiration (Siate OapL af Hgvenya) — Do you wan) & separale lax raturn for pmoh businesa? [ Yos O No No Fes
3 Industrlal Itsurance (Workera' Compenaellon) — Requlrad Jf you 'wh| hava eriployess. No Fee
3 Unemploymant Insurance ~ Asquiied If yetr wi] have ampioyess. No Fee
T1 Minor Werl Permlt = Required if you will have smployeps undar age 1. No Fee
B Now Trads Name (Daing Susiness As)- Graebsl Moving Services $5.00

List Addiflorial Trade Names ($5 each name) or Othar Licenises {such as Lafiery Retaflar):

> I

>

o RECE[VE“ .

» ' _ern 10 2018
g

>

Enclose cheok for total amount doe, Indudingthe _ BUSINESS LICENSNGLIENNEes

non-refundable Processirg Fee, which MUST be submiited with thls

Make check payable to the Department of Revenue. Total Amount Due | § 24.00

' eaeive (his dugbement in an gitirale formot, pleasg 0ail 1-800-647-7708, Telotype (TTY} usors may uso Ihe Washinglon Relay Swivico by caing 1 1.
BLE.700-028 (314} PAQE § DF 4
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3. Owner Infortnation

r a. Selact only ONE ownership structure;
B8 Sole Proprietor
It mardet, should spause's name appear on ficenae? U Yes [ Mo @ you answer Mo, you must st enter the
: spouse inlormalion In sactjor 31" balow.)
8 0O Corporation* [ Naon Profit Gorporation™ (eduailoral, rafiglous, charitabig) ﬁ Limited Liabliity Company®
&| O Partnership (¥ of partnors: ) O Joint Venture
E O Limited Partnership* O Limited Lisbillty Partnership* I Limited Liabifily Limited Partnership*
\ ‘These ownership strucluras must contact tha Sacratary of Stats office for addltional (iing requirements.
:% Graebel/Quplity Movers, LLC
E Name af Corporalion, LLE, Parinership, LLF, LLLF, or JointVaniure Name (sxamgles: ABT, Inc, OR  Fir'Traes Unlimlied LLC)
é Washingion 2014
State Incurporated/iormed: gl Year Incorporaled/lormed;
O Assoclafion O Trust O Municipality O Tribal Government  Ofther
\_ Name of Organtzation (example: Andarson Family Trust) y
4 12 /14 " Brovide ihe ownersh 's first dif ) 3 ™
. (n) al Ip slruciie’s first dale of business alt (hls Iocalfon. Out-af-stata businesses shoult use
b Business Opan Date MM vy Ihe firat dateof operarion In WA. (Requlrad. It unknowa, plasse estimala.)
¢. Gragbel/Quulity Movers, LLC IS this jocation Insida oty imhie? & Yes [ Mo
Busingss NimarTradg Name
d. 15455 Dallas Parkway, Swuite 600 21902 64th Ave South
Businéss Mailing Address (Siest or PO Box, Sulle No. do nt use budding neme)  ‘Busingsa Bireel Addrasy (i cifierunt than making) Do nos umr & PO Bax or FMB.
Addisan Tx 756001 Kent W4 98030
Gily " Siaia Flp coda Cly Siate Zlp codp
e. (972 ) 694-04‘00 (972 ) 594-0403 david,allan@grasbaltmoving.coin
\_ Businass Telephiane Number 'FﬂlN\ln:lhBr E-Mall Address y
( {. Listalt owners & spovses: Sols proprietor, pariners, officers, or LLG members. (Attach addilional pages if needed.) )
> Graebel Vanlines Holdings, LLC Ly 47-1065260 100
Neme (Lesl, First, Middlé) Daits b Blrih Social Seeurtly Number” =% Qwnad
15455 Dallus Parkway, Suite 600 Addison Ix 75061
Home Addrass (Stwet or FO Box) Cly Stale Zip catin
Member (972 ) 694-0400 Arp you matried? 1 Yas O No ltyes, enter spouse information below,
e Mo TWleghone Number
{ L
Spause Name (Las!, Fiest, Middle) Spousa Oala of Birlh  Bpouse Séclal Spqutity Number
s';f > L / -
@ Narip (Last, First, Middia) Date of Birlh Sacia) Sbeurity Number” % Owned
&
& Home Address (Sireol or PD Béx) Gily Slals Zip cods
E { ) Ara you marrlad? T Yes O No If yes, enfsr pauss Informalign below.
2 Tliie Homa Telaphone Muibor
& L4
Speuse Name (Lis!, Frst, Middie) Spauee Dufe of B, Spouse Soclal Savurlty Numbér’
> Vi A e
Name (Las!, Firat, Middla) Dale of Birih Satial Secutily Number® 9% Owned
Romo Addrase (Street or PO Box) ' City " TSmle  Zipcodo
( ) - Are you married? L Yoz O No If yms, enierapouss infarmation below.
Tle Homo Telephone Numbsr
/ e
\_ Spouse Neyue (Last, Firgt, Middls) Bpotse Dete al Brth  Spouse Sdalgt Security Numbar® )

‘The Sacial Securlly: Number Is raquitad for all sole-ploprislors. IMis alsa required for all partnsrs; officers, snd LLC mambsts of husfnesse§ 'hl?f_‘Wf"! have
smployses, and all ownera and spbuses of businssses that wilk have liquor, lollary ot privare lrvertigator licerses, Not fully compleling section “I*will rasult in
application detys. (RCW 26.23.160, RCW §0.12.070}

BLE-700-04K (s/5h4) PAGE 2 OF 4
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4. Location/ Business Information
h Sty

Q. Afe you an out-of-stale busjness with no Washingfon location and have employees or representatives working in Washington? W

D ves B No

If ygs, provide gne of thajr Washingion gdiiressas (we will not use this address for malling purposes):

Business Streal Adtiress (00 nol isq & PO Boy or PMS Addross) Chy : Stale 2ip code

b. Do you plan ta hite Independent contractors or peopie you will raport on a 1089 form? COves B No
Chavk “Indepandent CONALIoNs” difiniion al www. inl.wa.gowiPUE/101-063-000.pd/

€. Provide the estimated gross annual income in Washinglon (check the ana box that ppfies to yaur business):
O s0-$12,000 1 $12,001 - 628,000 O $28,001-$60,000 [ $50,001 - $100,000 B $100,001 and above

. Mark the business activitias in Washington Stale (chack &l that apply):
0 Wholesale, 0 Retall [J Manufacturing K services

€. Descritie in detall the principal products or services you provlde In Washington State~laifure lo provids ihis infarmation wilf
causw dalay In processing your spplication:

- Residential hosesehold gopds moving and storage; commercial moving and

Iopisties services.

f. o you buy, tease, or aegulve all or part of an aklsting business? Dy BHa O part

Dale houghmaased[aaquired: 12 J 31 / 2014 Graebeb/Quﬂhw MDVE"‘S, Ine.
1AM Db vy Prior Buaness Neme
Gracbel Movers, Irc. ( 972) 694-0400
Prior Ownera Namg _ Yelephuna Nuniber

g. Did you purchasellease any fixtures or aquipment on which you have nat paid salas or use tax? Oves X No

I yos, Indlcale pyrchade or lease prica: $§

h. Ifiks businoss is owrnad by, contralled by, or offiiated with any oftierbusingss antity, provide that business enlity’s nafrie:
Graebel Van Lines, LLC

i. 1fyou are changlng your businass structure {such as changing from sule proprietorship to corporation) and want he

old attourt closed, pravide the UBI number to be closed;

Do you wigh (b cancal all the trade names registered undar ths old UBL numbar? OYss OnNo
You must re-reglater U itide names you use pnder tha naw buginess stuctuns.

. ® itle:
Ju  you have evercwned another business, provide: Bupinaes Fame BT Nomber

k. Provide your bank’s name: Branch:
\ . R Y,

} you plan to have eémployées or wish to register for elective coverage for dwner= or exclutiked amployees, complate Section &
(Forintormalion sgs ihe Indusirial nsurarice or Unsmpleyment Insurance secllons on the Licanse Fee Shesl.)

BL-700-026 (A/5/14) PAGE 3 OF 4
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5. Employment / Elective Coverage

(Empioyment accoumnts canno! be sstablished unisss you plan o émploy pemons within the next 8D days. If accounts are B
-estaplished, emplpyment tax retums will be required quarterly even If you have not hired.
a. Date of firsl employment 6r planhptl ampigyment at this iocation: / ! First date wages paid; 7 /

MM DO VY MM 0D Yy
B. Number of persons you employ or plan o employ af ihis {otafion {do ret iiclude ewners):

C- Estimate the number of parsons under age 18 {minars) you wili employ in tha next 12 months and dutiss they Will psrfotm:

Nuprber Dutigs to be parlormad by rinors (Chack wwnw.laenwerioars.ini.wa.gov)
Ages 16-17-
Ages 14-15:
Under age 14:
d. Check the ONE box which bssi desctibes the mejor oparation of your husiness.
3 @) Drywall Opeations L1 t0s) Martimaiessels/Longehare 7 (09) VatieleSvin/Transpertsfion [ (18) RetallWhisk Stores & Warshsing
1 (a2) Logging/Forestry [ (06) Eiecvonide/yitiosVending Mch [ (10) Mfg - Chem/TxtiasiPager L (14) Food Sves/Ghara/Ass! Lvg/dandor
{7 (03) GonstruclionEnggiPropetly Mgmt [ {07) Wood Frod/Stone/@lasa & Mining [ (11) Mfg - FoodficeBavaragen L (15) Madia/EntarieimmantLodging
(M| (24) Tomp Rolp GofEmployes Loasing ) (08} Mg - Metaltach Stopamitwright 11 (12) Agritullure/Fasming O (16) 1. T./Prof Svee/Med/Salan/Schaols
€. Describie in detall the astivities of your worlers. Then estimate the total worlers’ 3 Monih Estmate
hours for 4 3-marith period. (One full-time workar = 48Q total hours for 3 months.) Number of Workers Hours
Workera {inolude Minors) _ |
Example: _Qifice Stilf - re¢aplion, accaunting, data eniry 2 ga0
> i}
»
) —
. If you have more than one Washingtort location, how do you wish to recsive the following quartedy reports?
Unempldyment Insurarice: 3 All lacations combined 0 Each tocation separately (muiliple reports)
Worksirs' Compertsation: 0 Al locatigns combined 0O Each beation separataty (mulliple reports)

Addifional Coverage is available a3 notad below. (Ses Licenas Fea &hakt lor more information.)

g. If you are a profit corporation, do you want unemployment insurance coverage fof catporate ofticers?
O Yes - Qo (o esd.wa.gov 1o obtain a Valunkary Eleclion form. This form Is required for coverage.
O No - The corporation must inform afflcers in wriling that they ere not coveted for Unemployment insurance.

H. Do youwant watkers’ tarhpensation coverage for gwners (sole proprietor, partnars, corpotals officers, LLC members/
managers)? (In an LLC with managers, you may elavt ta covar iliose parsons wha ifs both mambers (owners) end mansgers. inanllC
with meribera orily, you may clecl (o covar thoso mprmbers,}

[} Yes — Priorto coverage, Forn F243-042-000 is required. This lofm will ba sent to you by the Dept. of Labor & Industries.
3 o

i. Do you want slsctive workers’ compensation coverage for excluded employment? (See License Fae Shest for dsscriplions.)
I Yes— Prior to coverage, Foim F213:112-000 is requirad. This form will be sent 1o you by the Dept. of Labor & Induistrias,
O No

_ . J

6. Signature signsture of sole propristor or spouse, partnar, corporate officsr, or imited Nabiity member/manager.

1, \he Und&reigned, declare under tha penallies ot parjury and/ér the revocation ol any licshse granled, thal | am the applicant or authotized
regroSBMaiivgnéﬁ the firm malkan lll'-?lsgppﬂcaﬂon ahd thal the answers contalnad, Including any ascnrﬁpanylng lni'urrnaﬁon, have beem examinad
by me and that ihe rrritars and things sat forth are infe, corrept and completa.

ci e i X CUAANNIIIA 02 o2 g5
Elgnature Haqulted Pa ~ Date ]
Jolin A. Bonnet IIT ] Aftorney (214 ) 740-4260 2 I 2014
Appiication Prepared By {Phoage Print) Tie ‘Tolophons' No. Oale

Yome agancies can provide language sasistance. Would you llite essistanpe? Ove: EINo  Spadlly language —

AL3-700-0£0 {6/9/\4) FAGE 4 GF 4
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State of Delavare
Secre Qf Stata
Division tions
Delivered Og;;‘ﬂ FM 01/14/2015
FIIED 04:3Y B¥ D1/14/2015
SRV 150052434 - 5546883 FILE

AMENDED AND RESTATED
CERTIFICATE OF FORMATION
OF
GRAEBEL VANLINES, LLC

This Amended and Restatcd Certificate of Formation of Grachel Vanlines, LLC (the
"L1.C"), dated the 4™ of 2018 , approved by the Members on December 3 | , 2014,
smends end resiates the original Cértificate of Fonnation filed on June 6, 2014, and is duly execuied
and filed by an authorized Officer, and is being filed pursuant to Section 18-208 of the Delawere
Limited Liability Company Act.

FIRST The name of the limited Hability company formed hereby is Graebel
Vanlines Holdings, LLC.

SECOND  The addross of the registered office of the corporation in the State of
Delaware is located at 2711 Centerville Road, Suite 400, Wilmington, New Castle Coumty, Delaware
19808.

THIRD The name of the Registered Agent at that address is Corporation
Service Company.

FOURTH  Pursuant to Section 18-215(a) of the Ao, the limited lizbility company
agreement of the LLC provides for the establishment of ane or more designated. scries of members,
menagess or limited liability company interests having separste rights, powors or duties with respect
to specified property or obligations of the limited liability compasiy or profits and losses associated
with the specified propesty or obligations.

FIFTH Pursuant to Section 18-215(h) of the Act, notice is hereby giventhat,
except as otherwise provided in the LLC's limited Lisbility company agresment, the debts, YHabilities
and obligations incurred, contracted for or otherwiss existing with respect w 2 particular seriss,
whether such series is now authorized end existing or is hereafizr authorized, shall be enforoezble
against the assets of such series only, and not against the assets of the LLC gencrally or any other
series thereof, and, éxccpt as otherwise provided in the limited linbility compeny agrecment of the
LLC, nons of the debts, Jisbilities, obligations and expenses inourred, contracted for or otherwise
existing with sespect ta the LLC generally or any othor serles thereof shall be enforceable againsithe
assety of suoch series.

TN WITNESS WHEREOF, the undersigned has executed this Cenificate of
Formation as of the date first above written.

C. David Allen, Jr.
Authorived Person
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SCOPELITIS, GARVIN, LIGHT & HANSON & FEARY

PROFESSIONAL CORPORATION
ATTORNEYS AT LAW

INDIANAPOLIS
CHICAGO * WASHINGTON, D.C. * LOS ANGELES * KANSAS CITY

10 W. Market Suecer, Suite 1500 Indianapolis, Indiana 46204
phone (317) 637-1777  fax (317) 687-2414

www.scopelitis.com
FAX COVER SHEET
FROM: Susan Laetsch DATE: March 18, 2015
PHONE #: 317-637-1777 ‘ CLIENT FILE: 15472.0
FAX #; 317-687-2414
iPAGES INCLUDING THIS PAGE HARD COPY TO FOLLOW: [ | Yes X No
TO: Tina Leipski TO:
COMPANY: WA Utilities & Transportation COMPANY:
Commission
CITY: CITY:
FAX #: 360-586-1181 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. If you have further questions, please feel free
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.

TELECOPIER OPERATOR: RICOH/SML

WARNING CONFIDENTIALITY NOTICE
The information contained in this facsimile message is privileged and confidential and is intended only for the
use of the individual or entity named below. If the reader of this message is not the intended recipient, you are
hereby notified that you are strictly prohibited from disseminating, distributing or copying the information
contained in this facsimile message. If you have received this facsimile message in error, please notify the
sender 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.

Hi\Users\slaalsch\WPDOCS\Graebel Vanines, LLC\Grabol Qualily Movara\Fax - WA Ting Lelpski - Nome Clange Filng - 3.13,15.do¢
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EISCOPELITIS

-

wonk.gcapelitis.com

10 West Markst Streer GARVIN LIGHT HANSON & FEARY

Suire 1500 Main (317) 637-1777
Indianapolis, IN 46204 The full service transportation law firm Eax (317) 687-2414
ANDREW K. LIGHT

alight@scopelitis.com

March 18, 2015

VIA TELEFAX/360-586-1181

Ms. Tina Leipski
Utilities & Transportation Commission
Licensing Services

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

Dear Ms. Leipski:

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 on behalf of Graebel/Quality Movers, Inc.:

Permit Application Form (Name Change)

Charge card authorization completed with regard to filing fee of $35
Attachment D

Certificate of Conversion from Washington Secretary of State

Business License Application evidencing DBA Registration

Amended and Restated Certificate of Formation - Graebel Vanlines
Holdings, LLC

QoD

With regard to the previous stock acquisition application filed by
Graebel/Quality Movers, Inc., the sole member was identified as Graebel
Vanlines, LLC, a Delaware limited liability company, By an Amended and
Restated Certificate of Formation filed with the Delaware Secretary of State on
January 14, 2015, the name of Graebel Vanlines, LLC was changed to Graebel
Vanlines Holdings, 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 under Graebel/Quality Movers, Inc.
is the same stockholder of the converted entity, Graebel Quality Movers, LLC
dba Graebel 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,

%K. gh

AKL/sl

Enclosures

cc; David Allen, Jr. w/enclosures
Brent Snyder w/enclosures

H)\UW\W\'FNGD\MM‘ Voniins, FLC\Lraar WA Tirm Lokt - Filc LLQ Nage Ohangc doc. doca
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