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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1he Expedition Leaders LLC

Naine 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 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:

Richard Heller

Name of Person

The Expedition Leaders LLC

Firm/Company
807 NE 98TH ST
Address
Seattle Washington 98115
City/State and Zip Code

rich heller@miruadventures.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Richard Heller at (206 ) 536 5778

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Addresy: N
Registration Section Registration Section :
Division of Corporations Division of Corporations '
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Narme: Richard Heller O'Manager Name: Jonathan Nicholson
& Member Address: 807 NE9STH ST EMember Address: 2203 E Union St Apt 308
O Authorized Seattle, Washington C Authorized Scattle, Washington
Person 98115 Person 98123
OOther OCther COther, ClOther
COManager Name: C1Manager Name:
OMember Address: O Metnber Address:
[J Authorized O Authorized
Person Person
ClOther [JOther [COther ClOther
OManager Name: OManager Name:
OMember Address: COMember Address: :
O Authorized O Authorized
Person Person -
OOther O Other OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records i the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
submitied in a document to the Department o rird)degtec felony as provided for in 5.817.155, F.S.

épr Signature of an authorzred person

Richard Helier

Typed or printed name of signec
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The State of

Secretary of State

1, KIM WYMAN, Sccretary of State of the State of Washington and custdian of its seal, hereby 1ssue this
CERTIFICATE OF EXISTENCE
OF

THE EXPEDITION LEADERS LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Emilc, of
Washington and that its public organic record was filed in Washington and became effective on 11/06/2020.

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 penaltics owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secrctary of State for filing and that
proceedings lor administrative dissolution are not pending.

[ssued Date:  (=129/2021
UBI Number: 604 671 046

Cirven under nes o aind the Seal ol the State
of Waslington at Olvinpra, the State Capital

Jior, Upror—

Run Wyman, Sceeretary of St

Date Issued: 04 29 2021 .




