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COVER LETTER
TO:  Registration Section
Division of Corporutions )
Expanding Horimns.uf_—-fj
SUBJECT:

Name of Limited Liability Company

The eaclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Horida,” Cmiﬁca!z af
Existence, and check are submitied to register the above referenced foreign limited Iiability comparmy o transact business in Florida

Plcase retum all correspondence concerming this matter o the following:

Jennifer Cabbie

Name af Person

InCorp Services, Inc.

Firm/Compeany

3773 Howard Hughes Plowy, Suite 5008
Address

Los Vegas, NV 89168

City/State and Zip Code

managedreparts@incorp.com
E-mail address: (w0 be used for fane annual report notlication)

For further information concerning this matter, please call:

Jennifer Cabble for InCorp Services, Inc. BOO , 246-2677 ext. G905
at (
Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporatiom
Registration Secticn Registration Section
P.O. Box 6327 CliRan Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
01 $12500 Flling Fee O $130.00 Filing Foc & - W $155.00 Fiting Fee & (1 $160.00 Filing Fee, Certilicate
Certificate of Status Certifiod Copy of Status & Certified Copy

H17000 32150 3
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ILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION Q05 {52, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REIESTER A FOREIGN [MITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Expanding Horizons, LLC
MNime o Formgn Umlied Labillty Canpany; wust induds “Lisdtad Lshility Compeny,” LI L o "LIT)
Expanding Horizons of Washington, LLC
(l!mm.mdnrmmdqwdh&nmdmmhmmmmmwwmm.'M'w‘unj
2 Washington : 3. B1-2734918
T Uoradkton wndey the Lrw of which forel g Tmicod Sabily cocpeny s oractzedy (e wambx, B tppicalic)
4. Upon Registration
}?fmwhﬂ&mh%{mu%)
5. 4108 W 20th Ave 6. 4108 W 2(th Ave
(Sivwet Addrens of Plactpel OFKS) - OWating Addss) - =
Kennewick, WA 95338 Krynewick, WA 99318 A e -\
- ?\ :
z - —
T"‘T;‘ "- r‘
N wih oo .
7. Name and greet dress of Florida registered agent: (P.0. Box NOT poccptable) o7 ol
Name: InCorp Services, Inc. ':\2 g .
PP
Office Address: 17888 6'th Court North %i ;,:9
Loxahatches Floride 3%70 =4
) @
Registered mgent’s acceptance;

o
N

(Zip codde)
Having been named as regisiered agert and to accept service of process for the above stated Kmited Hability company at the placs
designated in this applcation, I hereby accept the appointment as registered sgent and agree to act in this capaclty, I further agree

to comply with the provisions of all statutes relative to the proper and complets perfarmance of my datles, and I am famillar with
and accept the obligations of my position a1 red . -
w-' * JennifexTabble on behalf of InCorp Services, Ine.

U U (Regioemed aget’s slpracies)
8, The name, title or capacity and eddress of the person(s) who has/have authority to manage ia/are:
Name pod Address: Title ox Capacity; Name and Address;
Managing Member Richard Nguyen Managing Member Amy Nguyen
AR WikhAve Mﬁﬁu___
Kennwick, WA 99338 Kennwick, WA 99338
{Use uunchments if necessary)

9. Attached is g certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records In the
of the translator must be submitied)

jurisdiction under the law of which It Is organized. (If the canificate is in a forelgn tanguage, B translation of the certificate under cath

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Deparument of State constitutes s third degree felony as provided for in 8817155, F 8.

Sigptmtoe of 3 sabewired pereon

Richard Nguyen

133
Typad o priokd e of slpnoe
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CERTIFICATE OF EXISTENCE

OF

EXPANDING HORIZONS, LLC

Secretary of State do oot reflect that this entity bas been dissolved.

-
T
o3
e
1 CERTIFY thet the records on file in this office show that the above pemed entity was formed wnder the laws of ths State of
I FURTHER CERTIFY that the entity's duratlon is Perpetual, and that eq of the date of this certificats, the records of the

Washington and thet its public arganic record was filed in Washington and became effective on 05/12/2016,

I FURTHER CERTIFY that ell fres, interest, and penalties owed and collected through Lhe Secretery of State have been pald.
1 FURTHER CERTIFY that the most recent annual repart has been delivered to the Secrelary of State for filing and that
proceedings for administrative dissolution are not peading,

Issued Date:  12/11/2017
UBI Number: 603 618 585

Given under my 1and and the Scal of the State
of Washington st Olympia, the State Capital

Kim Wyman, Secretary of State

Date lesued: 1247 /2017

A 1‘%_;
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