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H200003420333

COVER LETTER

TO: Registranon Section
Division of Corparalions

SUBTECT: Heart Centered Counseling, Inc.

Name of corporation - must include sulfix

Deur Sir or Madim;

The enclosad “Application by Forcign Corporation for Autharization 1o Transact Business in Florida™
“Certificate of Tixisience.” or “Certilicate of Good Standing™ and ehack are submiued to register the
above referenced foreign corporation to transact business in Florida.

Please return all eorrespondence concerning this matier 1o the following:
Kim Barajas

Name of Person
inCorp Services, Inc.

FirnvCompany
3773 Howard Hughes Pkwy, Suite 500S

Address
Las Vegas, NV 89169-6014

Citv/State and Zip code
documenis@incorp.com

To-mail addrezz: (10 be used for future annuzl report notification)

For further information concerning this marer, please call:

LA
o
Kim Barajas for InCorp Services, Inc. 4, 800-246-2677 -
Name of Person Area Code Davtime Telephone Number i
o
-
STREFT/COURIER ADDRESS: MATLING ADDRESS: :
Regisuation Secuion Repiatration Seetion -
Division of Corporations Division of Corporations g
The Centre of Tullahassee 0. Bux 6327 2
2415 N, Monree Street, Sutte 810 Talluhassee, FL 32314
Tallghasseg, TT. 32303
Enclosed is o check for the following amount:
Pleuse muhe clicek pavable 0 FLORIDA DEPARTMENT OF STATE
W 570.00 Tiling Fee 1 S7R.I5TFilingTec & 187875 Tiling TFee & 71 §87.30 Filing Tew,
Certificute of Status Certified Copy Certificute of Status &

Cortified Copy

H200003420333
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA 200003420333

IN COMPLIANCE WITIH SECTION 6071303, FLORINDA STATUTES, TIE FOLLOTING 1S SURBMITTED TO)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TITE STATE OF FLORIDA.

| Hearn Centered Counseling, Inc.

(Lnter manne of corporation: must include "INCORPORATLED” “COMPANY.” "CORPORATION"
e, "Co," Corp,” e G0 o "Caip”)

(1F tuine wiavailable in Floridy, enter sllerute corporate manx: adopted for the purpose of lransacting busineas e Flosidu)

5 Colorado N
(Stzte or counrry under the law of which it is incarporated) (FEI number, ifapplicable
n 07/07/2011 5.
(Date ol incurpuration) {Date ol durativn, 1M vther tan peipetual)

Upon Registration

(Date first transacted buginess in Florida, i prier tn rogistration)
(SEL SUECTIONS 607.1501 & 6071502, 1.5, 1o deterniine penally linbiliiy)

10655 NE 4th St, Ste 901, Bellevue, WA 98004

(Principal office street addioss)

|

(Current mailing address, if differann

& Name and streat address of Tlorida registered agent: (P.O. Box NOT aceepiable)

InCorp Services, Inc,
Nume: P

.
Office Address: /208 67th Court North

il

Loxahatchee L. 33470
, Florda !

(Citv) {Zip code)

™
]

1
9. Registered agent’s acceptance: :
Having been named as registered agent and to accept service of process for the above stated corporarion atthe place
designuted in this upplication, I herehy uceept the appointment as registered agent and agree to act in this capacity. 1
further ugree to comply with the provisions af all stutetes relutive o the proper and complete performunce of my duties,
und I am familiar with and accept the obligations of my positiva as registered agent.,

i\vw')j M’\' Kim Barajas on behalf of InCorp Services. Inc.

{Registercd agent’s signatine)

10. Aitached is a centificate of axistence duly authenticatad, not mare than 90 days prior 1o delivery of this application o
the Nepartment of State, by the Scerctary of Sate or other official having custody of corporats recards in the jurizdiction
under the law of whieh it is inearporatad,

H200003420333

11, Far inical indexing purpnses, list names, titles and addeesses af the primary afficers andior direstoes [up 1 six (0] wral]:
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H200003420333
A DIKECTOKS
Flehasonm virme: Michael Lester it o 'P.yeinf’ardo
CiViee Charman Address, UiVige Chaamian Address:
T 10655 NE 4th Gt Ste §01 8 Diccctar 10555 INE 4th St Ste 901
Fresdant Sallevye. WA 58004 I Ballavye, WA 58004
TiVice Presidein [T Vice Fresident
CiSceretnry O Treasurer W Sccrotary TiTrewura
Cther U Caner (0ther o JOther ___
I haianan Narg: Warren Gouk iChainnan Name. - .
Zivice Chanmian Addnns: DViee Chairmun  Addiesa.
iDirecar 10655 NE 4t St. Sie 90 O Dirsewr
CiPsesidett Bellevue. WA 58004 Lirresidens
LiVize President I Vioe President
T Seoretury B Tieaser OSorctny UTreasune
Lidher Qe - LIGhe 0
i hmmman Name: TIChmiragn Ty
oV ee Chaltmean Arkbosy Mivige Chainnan Addiess:
Jrectos Clecter
(D esiden? CIhendent E{
[3Vice President LiVIee Presidenl i
L Seerebny G Trensurer )Secreiery TiTreastser _.:_:
IO 20w Tothe Ttthe

i

- oy
Jppsrtant Meviog- Lo ed ptuelstient to repait tnore T sis {6 The artachmen? will e inmged o resonting purposes cnby Na-fudexad
. ) s . * -t - L T . - " U
individualy maxBe a’c‘u)‘,gd e the m«f-‘.{_@h-m Ming your Ferde Department of St Annusd Repert oo, .
- -~ !

2
& T
12 L 7 L) e
r 1 /);/'

Zf ’ ~ Signutins of Director or Officer

“The nfTider aF directon <ignag thes documes {ard who i hared in pinnber B above) affins Mal the el sialed hetein are trae amd that he v
vhe s a{:a{’ that Tales 1pformahion mibimitted 16 A dociumens to the Lieparmaent of State cornfittes o Inrd degree fetony as provided foy
£S1T155, F5.

B Hyan Pardo, Director

.JL-'

t Tvpred or printed name and copacity of persen sigaing application}

H200003420333
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H200003420333

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Fena Giriswold, as the Seerctary of State of the Staie of Colorado, harehy centify that according 1o the
records of this office,
Heart Centered Counseling, Inc.

183
Corparation

formed or registered on 07/07/2011  under the luw of Colorado, hus complied with all applicuble
requiremants of thiz ofMice. and 1% in pood standing with this office. This entity has heen assigned entity
identilication number 20011380496 |

I'his certificate reflects facts estublished or disclosed by documenis delivered 1o shis office on puper through
00/29/2020 thit have been posted, and by documents delivered to this office electronically through
10/04/2020 € 09:11:49

] have affixed hereto the Great Seal of the State of Colorado and duly generuted, executed, and issued this

official centificate at Denver, Colorado on 1040172020 (@ 0%:11:49  in accordunce with applicuble Low.
This cortilicate is assignad Confirmation Number 12633294

Lo et =

Seeretary of Stale of the Stale ol Colorudo

-R.'.lltttllllll(.ll..-'"itﬁllt...llltlk*klir{‘"i ‘}I'(‘rrli“cutrﬂtlIllii&!it’h‘till-.-t..tk!.llItt’.t’lt..t
Aotive A4 eeetificote (swed electraadoutte fice e Coforots Secooturr of Stute ' teh site iy folty ot feecnrtinted s vifid ot offntée.
Hasever, as ait option, the issweance and validity of o wrtificute ebwgined electronically may be esiabiished by abiting the Validuie a
Coréfivute puge of the Necpeture of Stute " Web e, hitp S WAl e s SO eetilra e Nmaed Crderiodn sabiiag e ctid u s
catfirmation wumber display od vit the cerificeie, und pollowing the insicncions disphaved, Confirming the Dapengy of o coridleaty i myrgly
aptinug! wad {8 ool atettiars o the ol aod ofletivr Btuanee of a certificate. For oawee Jofvemolioe, i onr Weh site, T
weyursta e co.nsd olich CDnsmesses, tradvmarks, tracde nanres” and soleet “Fregnenti Ished Cuestions.”
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