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COVER LETTER

TO:  Registration Section
Division of Corporations

MHHC WARRANTY AND SERVICES INC
SUBJECT: B ‘

Name of corporation - must include suffix

ear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

[>ians: Pruit

Name of Person
Year to Year Consutung, LLC

Finmn/Company
1580 N Point Prairie Read

Address
Wentzvilie, MO 633585

City/State and Zip code

dianaprui@y2yc.comn

F-mail address: (10 be used for future annual report netification)

For further information concerning this matter. please call:

Diann Pruit 636 £39-1880 ’

at{ ) .

Name of Persan Area Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

" Repistration Sectign”™ ~ 7 ' C © Régistration Séctmi”

Division of Corporations Division of Corporations

The Centre of Tallahasse P.O, Box 6327

2415 . Monroe Street, Suite §10 Tallahassee, FI 32314

Tallahassee, ¥ 32303

Enclosed is a check for the tollowing amouut:
Pleise make check payable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O $78.75 Filing Fee & 187875 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
y MHHC Warranty and Services Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.,” "CORPORATION."
"In¢..” "Co.." "Carp," "In¢," "Co." or "Corp.")

{IT name unavaitable in Florida. ¢nter allernate corporate name adopted for the purpose of transacting business in Florida)
, Washington 3

{State or country under the law of which it is incorporated) (FEI number, if applicable)

4, 5.
{Date of incorporation) (Date of duration, if other than perpetual)

6.

{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

7. A00 Wnion Avenue SE, Stude 000 Dlymepia WA AR50

':(Prim:ipal office street address)

“\DO L\h\(\.r\ AUQﬁLIF’ Sf.‘:— (S(L(JE bDOO O{\!MOIQ |AJ‘A q%\%(

(Current mailing address, ‘1fdiffercn_l) .

8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc. -
7901 4th St N STE 300

Name;

Office Address;

St. Petersburg Florida 33702
(City) (Zip code) }

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with und accept the obligations of my position as registered agent.

Bt Nome

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'T. Forinitial indexing purposes, lise names, titles and addresses of the primary ofTicers and/or directors [up to six (6) total]:



A. DIRECTORS
OChairman
CVice Chairman
ODirector
DPresident
OVice President
O Secretary

CEQ
W Other

O Chairman
OViee Chairman
CiDirector

W President
CIVice President
£ Secretary

£10ther

1 Chairman

3Vice Chairman

O Directar

D President

C1Vice President
 DSecretary

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

Name

~ Raymond E. MacKay

Address:

400 Union Ave. SE, Suite 200

Olympie, WA 98501

O Treasurer

OOther

Frank J. Hawley
ame:

Address;

400 Union Ave, SE, Suite 200

Qlympia, WA 98501

O Treasuter
ClOther
NMame:
Address:
OTreasurer
O0Other

CChairman
OvVice Chairman
ODirector
C}President

O Vice President
OSecretary

OOther

O Chairman
Civice Cha'irman
O Director

[ President

O Vice President
CSecretary

L) Other

O Chairman
OVice Chairman
ODirector

O President

[OVice President

CSecretary

O 0Other

Name:
Address;
O Treasurer
(O Other
Name:
Address:
CTreasurer
[iOther
Name:
Address:
O Treasurer
O0Other

individuals may be added to the index when filing your Florida Department of State Annual Report form.

12, MZM'&J&?

The ofticer or director signing this document (and who is lisled in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Depanment of State constirutes & third degree felony as provided for in

5.817.155, F.S.

13.

Raymond E. MacKay, CEQ

Sigrature of Director or Officer

(Typed or printed name and capacity of person signing application)



o STATES o
v“ '

Secretary of State

1. KIM WYMAN. Secretary of State of the State of Washington and cusiodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

MHHC WARRANTY AND SERVICES INC.

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 03/08/2018.

| FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate. the records of the
Secretary uf State do not retlect that this entity has been dissolved.

[ FURTHER CERTIFY that ali fees. interest, and penalties uwed and collected through the Secretary of State have been pad,

| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary ol State for filing and that
praceedings for administrative dissolution are not pending.

fssued Date: U2/16/2021

UB! Number: 604 236 359

Givew ander my hauwd and the Seal of the State
ol Washingtonr ol Olvimpia. the Staie Uapital

i, Ufprr—

Kim Wanan. Secretary ot Stute

Diate Tasued 0271672021




FLORIDA’ DEPARTMENT OF STATE
: Dnnswn of Corporatlons

March_20,‘ 2021
DIANN PHUITT
1580 N.POINT. PRAIRIE HOAD
WENTZVILLE MO 63385 US

SUBJECT ‘MHHC. WAHHANTY AND SERVICES INC
Ref. Number: W21000037117 '

; — e B e
.' ,-': Lot

We have recewed your document for MHHC WAHRANTY AND SERVICES INC. "
and your check(s) totaling-$70.00. However, thé enclosed document has not
been filed and is being returned for the. fo[lowmg correction(s):

The document must contain both the street address of the pruncupai office and the
mailing address of the entity. .

Please return your document, along w:th a.copy of this letter, within 60 days or
your filing will be considered: abandoned

If you have any questions concemlng the filing of your document; please call
(850) 245-6051.

Sharon D Franklin .
Regulatory Specialist il . : . Letter Number: 521A00005891
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RECEWED
APR 1% 1021

E www sunblz org
Division of Corporatlons P.O. BOX 6327 “Tallahassee, Florida 32314



