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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 352739 8070056
AUTHORIZATICN
COST LIMIT : $ 125.00
ORDER DATE : November 1, 2016
ORDER TIME : 5:42 PM
ORDER NO. : 352139-001
CUSTOMER NO: 8070056

FORETIGN FITLINGS

NAME : ASPERGER EXPERTS, LLC

XXXX QUALIFICATION  {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




TO:

COVER LETTER

egistration Section

Djvision of Corporations

wscs. Asperger Experts, LLC

Name of Limited Liability Company

The enc[otd “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence,

nd check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Heather Patterson

Name of Person

Asperger Experts, LLC

Firm/Company

111 Queen Anne Ave N, Suite 510

Address

Seattle, WA 98109

City/State and Zip Code

heather@aspergerexperts.com

I:-mail address: (to be used for future annual report notification)

For furtheg information concerning this matter, please call:

b

1eather Patterson .. [03  362-8212

sl M el

Enclosec
[

Name of Contact Person Arca Code Daytime Telephone Number
TAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
egistration Section Registration Section
0. Box 6327 Clifton Building
allahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

1is a check for the following amount:
1 $125.00 Filing Fee [0 $130.00 Filing Fee &  [3$155.00 Filing Fee &  TJ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMRLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Asperger Experts, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabitity Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Campany,” “L.L.C,” or “LLC.™)

,» Washington 3.
(Jurisdiction under the law of which foreign limited Hability (FEI number, if applicable)
company is organized) ’
4. T
(Date first transacted business in Florida, if prior to registration.)
{Ste sections 605.0904 & 605.0905, F.8. to determine penalty liability) ~
. 2
;. 111 Queen Anne Avenue N, Suite 510 C%E T M
*7?1 é -
Seattle, WA, US, 98109 =2 = U
(Street Address of Principal Office) ‘;_r?;ﬁ-':(_ m
re & O
6 ?:f )
2%,
e o

{Mailing Address)

7. The Tame, title or capacity and address of the person(s) who has/have authority to manage is/are:

Danicl Raede 111 Quecn Anne Avenue N, Suite 510, Scattle, WA, 98109, Mcmber

Heather Patterson 111, Queen Annc Avenue N, Suite 510, Scattle, WA, 98109, Manager

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having chstody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
v

Signature of an ‘authorized P ySon

{In accordanpe with section 605,0203, F.S., the exccution of this documenl constitutes an affirmation under the penalties of perjury that the facts stated herein are true, |
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Heather Patterson

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}{d), FLORIDA
ST}PTUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

1.7

[he name of the Limited Liability Company is:

Asgerger Experts, LLC

If upavailable, the alternate to be used in the state of Florida is:

Hayv
liab
regi
staty
acce
Stats

-2
2
. . -t . e .
The name and the Florida street address of the registered agent and office are: '5,"»‘{} 2 T
% 2 T
ey
Corporation Service Company ‘»qu_/;\ ’:p \,{-‘
w0 )
™ \
(Name) ~e = O
cL R
1201 Hays Street % 7, ‘.g\
Florida Street Address (P.Q. Box NOT ACCEPTABLE) 27
Tallahassee 3230
FL
City/State/Zip

ing been named as registered agent and 10 accept service of process for the above stated limited
lity company at the place designated in this certificate, I hereby accept the appointment as

stered agent and agree to act in this capacity. I further agree to comply with the provisions of all
tes relating to the proper and complete performance of my duties, and I am familiar with and

pt the obligations of my position as registered agent as provided for in Chapter 605, Florida
dles. .
Corporation Service Company Melissa Zender
By: Mﬁs" Asst. Vice President
7 (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Statos (optional)




e STATED o Mg,
The State of 1% PWashington

4
Y
.l"

0

g
Secretary of State

'_3

2
1, KIM WYMAN, Secretary of State of the State of Washinglon and custodian ofils;(k; al, ‘%
7

8

S < =
hereby issue this 7% ?:,« - d
CERTIFICATE OF EXISTENCE K R
OF Te %
g 8
ASPERGER EXPERTS, LLC 2% @
=

1 FURTHER 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 cffective on 10/6/2014.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the rccords of the Secretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annua!l report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: November 4, 2016

URI 603-442-133

Given under my hund and the Seal of the State
of Washing(on at Olympia, the Stite Capital

7 Upprr—

Kim Wyman, Secrctary of State

A7




