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timeshareexitteam

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallassee, FL 32301
Phone# 850-245-6051
July 26, 2017

RE: Reed Hein & Associates, LI.C
[nitial Registration
FEIN: 46-1690353

Dear Secretary of State,

Enclosed please find our application of registration and certificate of existence for
Washington State in which we originally formed and are currently headquartered.
We will also be filing our trade name/fictitious business name of Timeshare Exit
Team as soon as we have confirmation of registration with your office. Should you
have any questions or need any further documentation on this matter please contact
me directly, thank yo

m»c-wg;Z/ ﬂa’

Karrina Kendall Tax Accountant
ReedHein & Associates, LLC
p: 425.336.2443  fax: 425.398,1995

w: timeshareexitteam.com e: karrina@reedhein.com

a: 3400 188th St. SW, Suite 300, Lynnwood, WA 98037
nDE:
~
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timeshareexitteam” 5o e

reedhein

& ASSOCIATES

3400 188th St SW Suite 300, Lynnwood, WA 98037

timeshareexitteam.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: REED HEIN & ASSQCIATES, LLC
Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authornization o Transact Business in Florida." Certificate of
Existeace, and check are submitied 1o register the above referenced foreign limited liability company to ransact business in Florida,,

Please return all carrespondence concerning this matter to the following:

KARRINA KENDALL

Name of Person

REED HEIN & ASSOCIATES, LLC

Firm/Company

3400 188TH ST SW, SUITE 300

Address

LYNNWOQOD, WA 98037-4708

City/State and Zip Code

karrina@reedhein.com
E-mail address: (1o be used tor fuiure annual repart notification)

For further information concerning this matter. please call:

Karrina Kendall a (425 y 336-2443

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifion Butlding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is u check for the following amount:
8 5125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & B’$160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Cerutied Copy



APPLICATION BY F ()RI-I(-NI IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLANCE WITT] SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN TV STATE OF FLORIDA:
| REED HEIN & ASSOCIATES LLC
{(Name of Foretgn Limited Liabitiy Company; must include “Limited Liability Company,” "L.L.C.." or "LLLC.™)
TIMESHARE EXIT TEAM
(1" name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda, The aliernate name st include ~Limited

Liability Company.” "L L.C." or "LL.C.™)
2 WASHINGTON 3. 46-1680353

(Jurisdiction under the law of which torcign limited liability (FEI number. it applicable)
company is organized)

4. 7/25/2017

(Date first transacled business in Florwda, i prior io regstration.)
(See secuions 605.0904 & 6050905, I.S. to determine penaly liabitity)

5. 3400 188TH ST SW, SUITE 300

LYNNWOOD, WA 98037-4708

{Street Address of Principal Oflice)
. 3400 188TH ST SW, SUITE 300

LYNNWOOD, WA 98037-4708

{Mailing Address)

7. Name and street address of Florida registered agent: (.0, Box NQT acceptablc)

Name: Northwest Registered Agent, LLC.

Office Address. 3030 N. Rocky Point Dr. STE 150A

Tampa _Florida 33607
(City) (Zip cade) &

Registered agent’s acceptance:

Having been named ay registered agenr and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and

accept the obligations of my position as rcgixfwT_

{Registered agent’s signaturc

The name, title or capacity and address of the person{s) who has/have authonity to manage isfare:

BRANDON REED /CEQ/PRESIDENT / 3400 188TH ST SW, SUITE 300 LYNNWOOD, WA 98037-4708

THOMAS PARENTEAU / COO [/ 3400 188TH ST SW, SUITE 300 LYNNWQOD, WA 98037-4708

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records tn the
jurisdiction under the law of which it is organized. (If the centificate 15 in a foreign language. a translation of the centificate under oath

of the translator must be suhmiucd)

bu,na%uvc of an authonzed person

Fhis document is exceuted in accordance with section 605.0203 (1) (b). Florida Staates. Fam aware that any false information
ubmiited in a documeat o the Department of State (.‘Un'%lilul(,“- athird degree felony as provided for m 5. 817,133, F.S.

_____,'ﬂfla:m Y la e n"féau

T \pLd or prmlcd name of signee
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Secretar of State

I, KIM WYMAN, Secretary of State of the Stale of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE

OF
REED HEIN & ASSOCIATES LLC

I 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 12/31/2012.

I 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.

[ 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: July 18,2017

UBI: 603-263-734

Given under my hand and the Seal of the State
of Washington at Olvmpia. the State Capital

74 Upro—

Kim Wyman, Secretary of State




