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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WTTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
;. DREAMCLINIC. INC. '

(Euter name of corporation: uumt inclade "INCORPORATED.” “COMPANY.” “CORPORATION,"
"e." "Co.." "Cotp.” *[ne,” "Co," or "Corp.”)

+ ._l‘:;f ) Teaert]
(Ifsowe unavailable in Florids, enter alfernate corporate uante adopted for the purpose of transpeting busivess in Florids)
2. Washington

3. 810595634
{51a1¢ or country vauder the law of which it is ineerporsted) {FEL nuunber, if spplicable)
4, 1212972011 5. Pemetual
(Date of incorporation} ]
6. Upon Qualification

(Drate of duration. if other tum perperual)

(Date first trausacted Dusiness in Fiorids. 1f pricr to tegistration)

(SEE SECTIONS 607.150% & 607.1502. F S.. to deteymine penalty Liability}
7. 916 NE 65th St. Seattle. Washinaton 98115 e
(Principal office address) g‘i’n <«
D M
= | TN
(Cucrent wailing sddress, 1 differeuty ™ “r".'-
iy ™
8. Name and styeet address of Florida registered agent: (P.O. Box NOT accepmble) oM Z <)
) -n -
Name: Busginesg Filines Incomorated ‘C‘;ﬂ =
. DT, _
Ofﬂcc Addreis; 1200 Swtb Pi'nue ISland Road e ?m : .
Plantation T Flosds. 33324
(Ciry)
9. Registered agent's acceptance:

{Zip code) o
Having been named as registered agent and to accept scrvice of process for the above stated corporation at the place
designated in this application, I hereby aceept the appalutiment os vegistered agertt and agree fo act in this capacity. 1

Jarther agree to comply with the provisions of all starmtes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position os registered agem.

b

l/‘kc-—-_ Mark Willinms, AVP, Business Filings Incorporsted

{Repistered apent’s siguntre)

10. Astached is a certificare of existence duly awthenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Departinens of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



Ta:

Addeess: 016 NE 65th St, Seattle, Washington 98115

Rirector:

B, OFFICERS
President: Lariza Goldin .

Address: _ 916 NE 65th St, Seattle, Washington 98115

Vice President:

Address:

Secretary: __bansa Goldin

Addees; 916 NE 65t St, Seattle, Washington 98115

Lariza (toldin

Treaswer:

916 NE 65th St. Seattle. Washineton 98115

Addres
NOTE: Hn?% may atiach an addendum to the application listing additional officers and/or directors.
12. 4 { R~ XY X< B § -

0N )
Signature of Director or Ofier
The officer or digéctor signing this docvmesnt (and who is listed in number 11 zbove) affirms thet the Gicts stated herein

are trae and that'he or she it aware that false information submitted jper da t to the Department of State constitutes
a third degree felony as provided for in 9.817.155, F.§, R
13. Larisa Goldin, President

{Typed ot printed name and capacity.4f person signing application)
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11, Names and business addresses of officers and/or directors: S{ Cﬁf : “ ”'. i ’
A. DIRECTORS ' “LLAHﬁR OF STaTE
) . ‘ SEE,'FLOQ .
Address: .
Vice Cliniruan;
Address:
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Secretary of.fmSt'ate

I, KIM WYMAN, Secretary of State of the Stake of Weshington ane' custodian of its seal, hereby issus this

CERTIFICATE OF EXISTENCE EY
20 @
OF AR
7, Ko S
e {
DREAMCLINIC, INC. o
cO =
B,
Sm -

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the sBte of
Wiashington and that iis public organie record was fited in Washington and became effective on 12/20/201 1.

I FURTHER CERTIFY that the entity's duration is Perpetval, and that as pf the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved. ks

I FURTHER CERTIFY that all fees, interest, and pcnahieé"ﬁ'ﬁ:gﬁféhd cdf‘j_‘cted tiirough the Secretary of Stete have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrativa dissolution are not pending. ;

Issued Date:  02/18/2018
UBI Number: 603 168 407

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

A, Uppa—.

Kim Wyman, Secretary of State
Date Issued: 02/15/2018

Rt

W

2018-02-22 15:00:25 CST 16082372310 From: CLS-CTSB-BF| BF| Processing Fax




