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FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.
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To: - Tina Leipski From: Jonathan Lloyd
Fax:  360-586-1181 PAGES: 12+ Cover Sheet
Phone: 360-664-1170 Date: December 16, 2009
Re: Application for operating authority CC: -

O urgent X For Review L Please Comment [ Pleasa Reply [ Please Recycle

Mrs. Leipski,

After working through a few issues on our end | believe we are ready to complete the process
for registering in Washington State. We have registered with the Department of State as an
LLC company and the Department of Licensing has been adjusted to the LLC. '

Because there was some confusion initially regarding our name, | would formally like to state
that we are registering under the name First USA Van Lines LLC.

| have enclosed the insurance information you requested and at this time we havel| no
employees in Washington State.

Please let me know if you have any questions or if you require additional documentation.
Thank you in advance for your assistance|

ustomer Service Manager
irst USA Van Lines, LLC
602-272-1710 Ext; 101
wwwy firstusamovers.com
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CORPORATTION COMMISSION
CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

l, Ernest G, Johnson, Executive Director of the Arizona Carporation Commission, do
hereby certify that

**PFIRST USA VANLINES LLC***

a domestic limited liability company organized under the laws of the State of Arizona, did
organize on the 2nd day of February 2006,

I further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited liability company is not administrstively
dissolved for failure to comply with the provisions of A.R.S. section 29-601 et seq., the
Arlzona Limited Liability Company Act; and that the said limited llabliity company has not
filed Articles of Termination as of the date of this certificate.

This certificate relates only to tha legal existence of the above named entity as of the date
issued. This certificate Is not to be cor?strued as an endorsemant, recommendation, or
notice of approval of the entity’'s condition or business activities and practices.

IN WITNESSI WHEREOF, | have hersunto set my hand and affixed

the official sleal of the Arizona Corporation Commission. Done at
Phosnix, the Capltal, this 16th Day of November, 2009, A. D.

Executive Dircctor

By: 412844




