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COVER LETTER

TO: Registration Section
Division of Corporations

Breast Cancer Congueror LLC

SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiced o register the above referenced foreign limited liability company Lo transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Deborah Osgocd, CPA

Name of Person

Deborah Osgood CPA

FimvCompany

11397 Big Canoe

Big Cance. GA 30143

Address

City/State and Zip Code

deb@debosgoodcpa.com

E-mail address: (W be used for future annual report notsfication)

Fur further information concerning this matter, please cail:

Deborah Osgood

at g )

404 996-1937

Name of Contact Person

MAILING ADDRESS:
Mivision of Corparations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee O §130.00 Filing Fee &
Ceruficate of Status

Agea Code Daytime Telephone Number
STREET ADDRESS:

Divisien of Carporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
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O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 603.0%), FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LI LIABILITY

COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

|, Breast Cancer Congueror, LLC
(Name of Foreign Laimited Liability Conmpany. must mctude “Limited Liahality Company,” "L.1.C.7 er “LLC.™)

-

3

© 81-4098467
[FET number, if applicablel

([t iume wnavailable, enter aliemaie sanie adopled tor the purpise nf ransactng business in Flords. The altermate name must inchude “Lamited Liatlity Cosmpany,” “LL.C" or “LLCT

4 State of Washington
(Turisdiction under the law of which foreign imiled hability company 1s organized)

4 September 15, 2018
{Dlate first transacted busincss m Fonda, i priot (o Tegistraton
i5ce sections H05.0004 & 605.0005, F.5. to determine penalty liability)
170 S. Lincoln St Ste 100

6.
(Mailing Addresq)

Spokane, WA 99201-4443

= 170 S. Lincoln St. Ste 100

3.
(Sirect Address of Pnncipal ¢ Hhice)

Spokane, WA 99201-4443

7. Name and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: Brian Chomniak
Office Address: 9220 Quartz Lane, Unit 102
Naples Florida 34120
(T (£ code)

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this applivation, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and cpthiplete %ﬁ;f my duties, and | am familiar with

and accept the obligutions af my position as reWﬂgenr.
" {Regiciered agent’s signature |
8. The name. title or capacity and address of the person(s) who hashave authority lo manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Addrcss.:-_':u ~o
=Y =
- - —— . . M ——
Vice PRESIDI:N ¢  Brian Chomniak ey
9220 Quartz_L ANE e ri—-
NTT 102 Tar1 G
NAPLES FL 24120 AENLS
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{Use attachments if necessary)
9. Atached is a certificate of existence. o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is urganized. (If the certificate is in a toreign language. a translation of the certificate under oath

ot the translator must be submitted)
ovided for in s.817.155, F.5.

5.0203 (1) (b).
s a third chr

Sigatuae of ay authorized person

10. This document is executed in accordance with section
submitted in a document to the Depaniment of State cot

RROIAAN CHONMNIANA

Typeut or printed name of signee

ates. | am aware that any false information
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The State of

P

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

BREAST CANCER CONQUEROR LLC

I 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 09/14/2016.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this cenificate, 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 and collected through the Secretary of State have heen paid.
| FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for filing and that
procecdings for administrative dissolution are not pending.

lssued Date: 08/17/2018
UBl Number: 604 037 925

Given under my hand and the Scal of the Staty
of Washugton at Olvmpia, the State Capital

S, Upro—

Kim Wyman, Sceretary ol Sue

e Issued: 0841720148




