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Secretarj} of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF REGISTRATION
to

ASM LLC DBA ALL SERVICE MOVING LLC

a/an OR Limited Liability Company. Charter documents are effective on the date .5 =
indicated below. '\

Ry

Date: 2/23/2012

]
1
13

CAg .

UBI Number: 603-093-984

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

e Bt

Sam Reed, Secretary of State
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Foreign Limited Liability Company é SAM REED

See attached detailed instructions 3 FEBRUARY 23, 2012

Filing Fee $180.00 STATE OF WASHINGTON

O Filing Fee with Expedited Service $230.00

UBI Number: éogool %01 &L}

FOREIGN LIMITED LIABILiTY COMPANY REGISTRATION
: Chapter 25.15 RCW

SECTION 1
NAME OF LIMITED LIABILITY COMPANY: (As recorded in the state/country of formation} .
ASM VL O
NAME TO BE USED IN WASHINGTON STATE:

(Must contain one of the following designations: Limited Liability .Company, Limited Liability Co or one of these
abbreviations: L.L.C. or LLC. If the designation is omitted, it will defauit to LLC when processed)

AW Sexvice Movine, L\l

SECTION 2

STATE OR COUNTRY WHERE ORIGINALLY FORMED: OreAaN

DATE OF ORIGINAL FORMATION: 1 /1/ 2009
(Certificate of Existence or similar import (not more than 60 days old) from original state must be attached)

SECTION 3

ADDRESS OF THE PRINCIPAL PLACE OF BUSINESS:
oL wo
Street AddressSL0%  SE Jownssw S city_{Dor tre)  statercountry_ O¥  zip 41222

PO Box City State/Country Zip

SECTION 4

EFFECTIVE DATE OF REGISTRATION: (Please check one of the following)

Upon filing by the Secretary of State T
] Specific Date: (Specified effective date must be within 90 days AFTER the
Certificate of Registration has been filed by the Office of the Secretary of State)

LLC — Foreign Registration Washington Secretary of State Revised 07/10




CERTIFICATE

State of Oré SON

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify.

ASM LLC
was
organized
under the Oregon
Limited Liability Company Act
on . ..
January 1, 2009
and is active on the records of the Corporation Division as of T
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

dbne—

KATE BROWN, Secretary of State -
February 13, 2012

Come visit us on the internet at http:/Awww filinginoregon.com
FAX (503) 378-4381

1201
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SECTION &

TENURE: (Please check one of the following and indicate the date if applicable)
‘Perpetual existence
o Specific term of existence (Number of years or date of tenmination)

SECTION 6
DATE THE LL.C BEGAN DOING BUSINESS IN WASHINGTON STATE: l’/l/t Q-

. SECTION 7
NATURE OF BUSINESS IN WASHINGTON STATE: __ MOV | N

SECTION 8
NAME AND ADDRESS OF THE WASHINGTON STATE REGISTERED AGENT:
Name: /\/’\77014“\/ ',2(9:57'2 red A@eVV’;’( L Linc,
FPhysical Location Address (required):
[73¢ Barnes _RivD . Sw.
lcity " TumwAey : ‘ __WA ZipCode _AMSIZ -o4Hlo
Mailing or Postal Address (optional}:

City : WA Zip Code

CONSENT TO SERVE AS REGISTERED AGENT: ’
| consent to serve as Registered Agent in the State of Washington for the above named Limited Llablllty
Company. | understand it will be my responsibility to accept Service of Process on behalf of the Limited
Liability Company; to forward mail to the Limited Liability Company; and to immediately notify the Office of the

Secgetary of State if | resign nge the Registered Office Address.
X L Conxic Qho.m\ CaniGD - fack, Sear e,m D-393-13
Sigpiiture of Registered Agent - Printed Name , C\ Date
SECTION 9

NAME, ADDRESS AND SIGNATURE OF MEMBER OR MANAGER:
(If necessary, attach additional names, addresses and signatures)

Name: Aeﬁ(}(m 6r—~b-€€ \ :
Address: é%\ﬁ SE, “’-(TkAV{ City &/fﬁ\wo) State ()ﬁ Zip Code Q7202~

nder penames of perjury, and is, to the best of my knowledge, true and cormrect

& (obeel CEQ ol2 B Up 2TV

Phone

Printed Name/Title

Naotice: The Washington Secretary of State will be appointed the agent of the foreign limited liability comparnty for service of process under the
circumstances set forth in RCW 25.15.355(2)

LLC — Foreign Registration Washington Secretary of State Revised 07/10




