i

SEd

v

|

This
A namey above. By accepting this document, the
)| was domplete, true, and accurate to the be

pTATE OF
SHINGTON

W/

Limited Liability Company

INNODEV, LLC

POWER TOOL REPAIR SERVICES
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BUSINESS LICENSE
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i Location: 0002
- INNODEYV, LLC

. PTRS,LLC
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iy This document lists the reginhaliuns, endorsements, and licenses authorized for the business .
d namefl above. By accepting this document, the licensee certifies the information on the application Fit
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STATE OF WASHINGTON

UBI: 602527388 001 0002

INNODEV, LLC TAX REGISTRATION #604-755-888 -
PTRS, LLC ACTIVE

16008 NE|165TH ST

WOODINVILLE WA 98072-8141

Director, Department of Revenue







Form -9

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before| you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

dDwid T, Kuehmlps

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded ent:ty name, if drfferent from above.

INNODEV, uC dba

ik 5oL Redmf- SAVICRS (PIRS L)

only one of the following seven boxes.

[0 Individual/sole proprietor ~ [_] C corporation

box for the tax classification of its owner.
D Other (see instructions)

3a Check the appropriate Hox for federal tax classification of the entity/individual whose name is entered on line 1. Check

[] s corporation

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . « @ W w w @

(Applies to accounts maintained
outside the United States.)

Print or type.
See Specific Instructions on page 3.

5 AddreC (number, street, and apt. or suite no.). See instructions.

Lot Ng_ |b'sTh Si¥eet

Requester’'s name and address (optional)

6 City, state, and ZIP code

PODINVILE, WA 18077~

7 List account number(s) here (optuonal)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

Part Il Certification

Under [penalties of perjury, | certify that:

1. The|number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The|FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

becau
acquis|

e you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

Certiﬂ{ation instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
ion or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividengls, you are not required tg,sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of
Here U.S. person

Wi ot

o |[b[02S

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW89.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)
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RD CERTIFICATE OF LIABILITY INSURANCE PATE (MR

04/30/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

IMPORTﬁNT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
this cert

cate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTAST Karla Cordova
Hunter In'\s'rrance Services, Inc | (Al Yo Ext):_(619) 268-3022 | A% No:
8277 La Mesa Bivd SoMbEss: karlac@hunteronline.com
INSURER(S) AFFORDING COVERAGE NAIC #
La Mesa CA 91942 INsURER A: Houston Casualty Company 42374
INSURED INSURERB :
Innodev, LLC DBA: PTRS, LLC INSURER C :
16008 NE 165th Street INSURER D :
INSURERE :
Woodinville WA 98072 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (BBNYYY) | (MMBONYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"DAMAGE TO RENTED
] cLams-vace OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 5,000
A H25AC8859703 5/25/2025 | 5/25/2026 | personAL & ADVINJURY | ¢ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | Paicy S El Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY A i
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
iy BCHED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
|___| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB | X | occur EACH OCCURRENCE $ 2,000,000
A | X | EXcEss LiAB CLAIMS-MADE H25AC8859703 5/25/2025 | 5/25/2026 | AGGREGATE s 2,000,000
DED | | RETENTIONSS . - $
WORKERS COMPENSATION PER -
AND EMPLOYERS' LIABILITY ik EARSE
ANYPRGPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
in NH) E.L. DISEASE - EA EMPLOYEE| $
ibe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Proof of Insurance ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CNA SURETY

SURETY BOND TRANSMITTAL

Agent: Please deliver this Transmittal to the bond principal and its owners. You may keep a copy for
your records.

BOND INFORMATION

Bond Number:; 67057963

Principal/Bondholder: Innodev, LLC DBA: PTRS, LLC

Address: (Address line 1) 16008 NE 165th St
(address line 2)
(City, State, Zip) Woodinville, WA 98072

Effective Date: May 26th, 2024

+ Anniversary Date: May 26th, 2027

Description: Contractors License

Bond Amount: _$12,000.00

Writing Company: _Western Surety Company

Agent: (name) Hunter Ins. Services, Inc.
(Address line 1) 8277 La Mesa Blvd.
(address line 2)
(City, State, Zip) La Mesa, CA 91942

Premium: _$300.00

PROVISIONS

The submission of the application for this Bond, along with subsequent execution of the surety bond by
the Bond Principal and its owners, authorizes the Company to obtain a credit report on the Bond
Principal and its owners. The Company reserves all rights, legal remedies and duties associated with
this and any other bonds issued as a result including, but not limited to, the right to handle or settle any
claim or suit in good faith, and the Company's decisions shall be binding on the Bond Principal and its
owners. These provisions shall be in addition to, and not in lieu of any other rights the Company may
have.

NOTE TO BOND PRINCIPAL AND ITS OWNERS: A surety bond is not insurance. You remain
responsible for performing or fulfilling the underlying obligations covered by your surety bond. Please

keep a copy of this transmittal page, but do not attach it to the original bond or file the Transmittal page
with the Obligee.

CNA Surety

arry Kasten, Vice President

Form F9539-3-2016




Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and

authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Larry Kasten of Sioux Falls

State of __South Dakota , its regularly elected _Vice President

as

Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for and on

its behalf as Surety and as its act and deed, the following bond:

One Contractors License

bond with bond humber _ 67057963

for

Innodev, LLC dba: Ptrs, LLC

as Principal in the penalty amount not to exceed: $30,000.00

Westemn Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety Company

duly|adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate

name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is

not
suc

by t

necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The signature of any
h officer and the corporate seal may be printed by facsimile.

This Power of Attorney may be signed by digital signature and sealed by a digital or otherwise electronic-formatted corporate seal under and
he authority of the following Resolution adopted by the Board of Directors of the Company by unanimous written consent dated the 27th day of

April, 2022:

Vice President with the corporate seal affixed this 3rd day of June

"RESOLVED: That it is in the best interest of the Company to periodically ratify and confirm any corporate documents signed by digital
signatures and to ratify and confirm the use of a digital or otherwise electronic-formatted corporate seal, each to be considered the act and
deed of the Company."

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its

E]

2025 .

WESTERN SURETY COMPANY

STATE OF SOUTH DAKOTA |
88
COUNTY OF MINNEHAHA J

L. Bauder, Assistant Segréfary. Larry Kasten, Vice President

On this 3xd day of June s 2025 , before me, a Notary Public, personally appeared
Larry Kasten and L. Bauder

who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as _Vice President
and|Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the
voluntary act and deepl_qf said Corporation.

PO TS I R

")
Al

: S. GREEN §
Gaa) NOTARY PUBLIC ;: ] E\W

£ e i da A b A e Ao e et e A hg e g A deC et i it it 2t 2t )

o

——

s/ SOUTH DAKOTA Notary Public

To

ortoforofioinfndnnintnintafyintniniet ppfpp My Commission Expires February 12, 2027
validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond Coverage.

Form F9701 {.}




D\ 4
Western Surety Company

RIDER

"0 be attached to and form part of Bond No, 67057963

—

—

t is hereby mutually agreed and understood by and between Western Surety Company
and Innodev, LLC dba: Ptrs, LLC

that instead of as originally written; the bond is changed or revised in the particulars checked below:

[:I Principal Name changed to:
[] Principal Address changed to:

Vehicle/Vessel/Hull Information changed to:

Lost Instrument Information changed to:

Identification Number changed to:

X0 O &

Penalty Amount changed to: $30,000.00

=l ==
I A A L

Additional or Event Location:

Effective Date changed to:
Expiration Date changed to:

The following bond information changed:

J; zWestern Surety Company's total liability for all locations exceed the aggregate amount
ot orth. i+ Fle borid; regardless of the number of years this bond remains in force, the number of claims
i5fe; OF the numberafrenewal premiums payable or paid.

igfurther understidédEand agreed that all other terms and conditions of this bond shall remain unchanged.
S TR P, R Bk

SR BE BV SF

% e8-offective on the ___2nd day of June , __2025

June 2025

WESTERN SURETY/COMPANY

By:
Larry Kasten, Vice President

Form Fa586 ':3




RESELLER PERMIT

Washington State Department of Revenue
STATE OF PO Box 47476 + Olympia, WA 98504-7476 * 360-705-6705
WASHINGTON

NNODEV, LLC . -755-
6008 NE 165TH ST Account ID: 604-755-888

VOODINVILLE, WA 98072-8141 Permit Number:  A48524827
Effective Date: 17-Jun-2025
Expiration Date: 16-Jun-2027

usiness Activities:
All Other Specialty Trade Contractors

his permit can be used to purchase:

Merchandise and inventory for resale without intervening use

Ingredients, components, or chemicals used in processing new articles of tangible personal property produced
for sale

Feed, seed, seedlings, fertilizer, and spray materials by a farmer

Materials and contract labor for retail/wholesale construction

Items for dual purposes (see Purchases for Dual Purposes on back)

his permit cannot be used to purchase:

Items for personal or household use

Promotional items or gifts

ltems used in your business that are not resold, such as office supplies, equipment, tools, and equipment rentals
Materials and contract labor for public road construction or U.S. government contracting (see Definitions on back)
Materials and contract labor for speculative building

Iis permit is no longer valid if the business is closed.

e business named on this permit acknowledges:

It is solely responsible for all purchases made under this permit

Misuse of the permit:

— Subjects the business to a penalty of 50 percent of the tax due, in addition to the tax, interest, and penalties im-
posed (RCW 82.32.291)

— May result in this permit being revoked

otes (Optional notes such as description of items or services purchased at wholesale, additional NAICS codes or tradenames, etc.):

Important: The Department of Revenue may use information from sellers to verify all purchases made with this
permit were qualified.

Reseller: Keep this original permit on file. Provide copies to sellers from which you make purchases.




RESELLER PERMIT

Washington State Department of Revenue
STATE OF PO Box 47476 * Olympia, WA 98504-7476 « 360-705-6705
WASHINGTON

NNODEYV, LLC _ ]
6008 NE 165TH ST Account ID: 604-755-888

NOODINVILLE, WA 98072-8141 Permit Number:  A48524827
Effective Date: 17-Jun-2025
Expiration Date: 16-Jun-2027

usiness Activities:
All Other Specialty Trade Contractors

his permit can be used to purchase:

Merchandise and inventory for resale without intervening use

Ingredients, components, or chemicals used in processing new articles of tangible personal property produced
for sale

Feed, seed, seedlings, fertilizer, and spray materials by a farmer

Materials and contract labor for retail/wholesale construction

Items for dual purposes (see Purchases for Dual Purposes on back)

his permit cannot be used to purchase:

ltems for personal or household use

Promotional items or gifts

ltems used in your business that are not resold, such as office supplies, equipment, tools, and equipment rentals
Materials and contract labor for public road construction or U.S. government contracting (see Definitions on back)
Materials and contract labor for speculative building

his permit is no longer valid if the business is closed.

he business named on this permit acknowledges:

It is solely responsible for all purchases made under this permit

Misuse of the permit:

— Subjects the business to a penalty of 50 percent of the tax due, in addition to the tax, interest, and penalties im-
posed (RCW 82.32.291)

— May result in this permit being revoked

jotes (Optional notes such as description of items or services purchased at wholesale, additional NAICS codes or tradenames, etc.):

Important: The Department of Revenue may use information from sellers to verify all purchases made with this
permit were qualified.

Reseller: Keep this original permit on file. Provide copies to sellers from which you make purchases.




