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Page 3 of § 2017-05-01 08 33.08 CST 12122023573 From: Kimberly Laughrey
COVYER LEFTER
-
TO:  Registration Section
Division of Corporutions

GOIN, LLC
SUBJECT:

Nare of Linnted Ligbility Company

The encinsed ® Applicatian by Foreign Limited Liabdity Company Yor Authorfzation to ransact Business in Florida," Cerrificate ot

Existence, and check are submitted 1o register the above teferenced foreign limited Liability company to ttansace business in Flonda
Please return all correspondence concorming this matter 10 the following:

Justin Bergener

Name of Person
Gain LIC
Fiem/Company
PO BOX 34628 474747
Address -
- T
iy WO gl
SEATTLE, WA 98124 a2
z %
City'State and Zip Code - '):"n;rf'f
pccountingd pomedstal, com - {f‘:‘}\ F‘:_
I E-mai! address (o be used lor future annual report nob fication} ?‘ -(—31;}‘ ’
\ o N R o
Fon furtlier informidivn cancening this nutter, pleise cull - a'?*,
5 &
Cory D. Martin S00  949-359% o
M ( }
Name of Contact Person Arga Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporationg
Registranan Section
I Q. Box 6327

STREET ADDRESS:
Diviston of Corporations
Regisratinn Section
Clifion Building
Tullahassee, FL 32314

2661 Executive Center Circle
Tallahassce, FEL 32301

Enclased 13 a check for the following amount:
(&1 51235 00 Filing Fee O %130 U0 Filing Fee & O $155.00 Filng Fee & O $160.00 Filing Fee, Certificate
Certiticate of Stalus Certified Copy of Status & Ceutied Copy

F1OST Qw208 Wokzre Klawst Wnlme
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIH SECTRON 605.0003, FLORIDA STATUIES, f1IE FOLLOWING I8 SUDBMETTID 0 REGISTER A FOREYGN  LIMITED LRI
COMIMNY T80 TRANSACT BUNINENS INTTIE SEARE OF FLORIDA-

| GOIN, LLC

{Name of Foreym Linuted Lisbiliny Campany: must inelade “Lunited Lialilisy Comparty,” L.L C..7 o *LLE )

{IM naswe unavailable, enter alteinate name adopled fon the purpose of ransacting business in Floiida, The afteinate name must inchude “Limited
Liability Company,” "L.L (7 or "LILC ™

- Washingeon 3 47-5001032

Turisdiction under the law ot which foreign imued liahility

{FET number. 1t applicahle)
conmpany is arganized)
4 5172017
' {Date st nansacted busingss 1n Flonda, i pror 1o regisiration.) |
18ge seetions G05.U004 & 605.0705, F 8, to delermine penalty liahilin)
3.

1101 N 16t Ave Suite 120, Yakima, WA 98902

(Sucet Addiess o Pnncipal Olfice)

PO Box 34628 #74747, Seautle, WA 98124

{Mailing Address)

\
—— :.,“
7. Nane and street address of Flurida registered agent: (P.O. Box NOT acceplable) ™
. . Te w5
Name: C T Corpocation Syster = P
amc. w O'—; ]
P i i " ‘Ar'ﬂ'
Otfice Addross- 12030 South Pine Island Road P i
i 132 ez
Placeation Flotida 33324
{Citv) (2ip codc)
Registered agent's acceptance:

Iaving hean named as registered agent and to accept service of process for the ahave stated limited liahdity company at the place
desigaaied in this application, 1 hereby accept the appointment as regisiered agenr and agree to act in this capaeity. 1 further agree

tir complywith the provisions of wll vatates relative (o the proper and complete pecfarmance of my duties, und tam familiar with und
wccept the obligations of vy povition as registered agent.

C T Corporatipn System
By:

VP & Assisiunl Sevielary
(Registered agent's signarure)

8. Uhe nmne, title or capoeity and uddress of (he person(s) who has/have authonity to manage 147are;
Tustin Bergener, CEQ/OWNER 2307 N Airport Road, Ellensburg, WA 98926

Cory Martin. CFOQ 3003 W Vinla Ave Yakima, WA 98902

8. Aluached is o certilicale of exisience, no more than 90 days uid, duly authenticated by the otlicial having custudy of records in the
jurisdiction under the law of which it is organized. (If the certificate is 121 a foreign language, a translanon of the cernificate under aath

of the trunslator must be subnutted) cﬁ D 7 z .

Signawre of an authori zed person

This document 15 cxecuted 10 aceordance with seetion 605 02073 (1) (b1, Florida Statutes T am aware that any false information
submitted in @ document o the Department of State condtitutes a third degrec felony as provided forin s.817.155, 1.8

Cory D. Martin, CFE

‘Typed or printed name of sitnee

TLOST i 2uld Woltie Khewer unlme
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r_?im
STATES OF 4
AL Mg
g\" N 'tlod

The %t;te of Pashington

Secretary of State

[, KIM WY MAN, Secretary of State of the State of Washington and custodian of its seal,

2

hereby issue this 5
CERTIFICATE OF EXISTENCE
OF
GOIN, LL.C

was formed under the laws of the State of Washington and that its public organic record

was filed in Washington and became effective an R/28/2015.
1 FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records 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 annual report has been delivered to the Secretary

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

Date: April 28, 2017

UBI: 603-537-045

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

it Ufprr—

Kim Wyman, Sccretary of Statc




