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Incorporating Services, Ltd. incse r\;D

1540 Glénway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: B50.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Fleorida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/28/2022 PRIORITY Regular Approval

ORDER ENTITY. .
BINA ELLEFSEN COUNSELING PLLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BINA ELLEFSEN COUNSELING PLLC { FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1058986

Please bill us for your services and be sure to include our reference number on the invoice and
caurier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, July 28, 2022
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COVFR LETTER

TO: Registration Section
Division of Corporations

SURJECT: Bina Elletsen Counseling PLILC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorizition 1o Transact Business in Florida,” Certificate of
Existence. and check are submiited to regisier the above reterenced foreign limited lahility company to transact business in Florida.

Please return all correspondence concerning this mater jo the {ollowing:

Corporate Paralepal

Name of Person

s, Li & MoKty PLLC

Firm/Campany

1700 7th Avenue, Suiie 181G

Address

Seattle, WA 98101-1820
Citv/state and Zip Code

intofdetmlaw.com
I=mail address: (1o be used for tuture annual repert natilication}

For turther information concerning this matter, please catl:

Bna Ellefsen atg 200 ) 7053002
Name of Contact Person Area Code Davtime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N Monroe Street. Suite 810

Talluhassee. FIL 32303
Enclosed is a check for the fullowing amount:
PRase make check pavable to: FLORIDA DEPARTMENT OF STATE
£125.00 Filing Fee O S130.00 Filing Fee & T 8153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Sttus Certified Copy of Statuy & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELANCE W SECTRN G0N0 FLORIDA STUIUTES THE FOLLOWING S SUBVITTED Tt REGETER A FOREKGN LIAITED LEABITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

I, Bina Ellefsen Counsceling PLLC

(Name ol Forergn Tinuted Laabibny Company s mwstinclude “Tamned Tiabiliny Company, ™ 1T C o T

Bina Lllefsen Counseling L1LC

U name anasinlabrbe, enter alternate name adapted L the purgose of tmsaenng bisaness in Flosnda The shiemate name must enclude “Linted Liabihiy Compans.” "L LG o "LLLE™
2.

Washington

Uunisdiction under the Tw of which Toregn Timated Tabshts compans w ot zed)

s

LD namber, i apphicablen

FERte fusgeansacted business m Elorada, o poon e registiation )
{See sections 65 0L X 0nS 0905 1 S o determine penalty habaliyy

5 108 § Jackson S1

6 74 High Ouks I v
15trect Address of Paincrpal Office M Labaing Addiess) Q\\\._.._r s
Tae —
- =
Seattle, WA 98104 St Johns, T 322359 T
=
=
o ~o —_—
e o T
- .k
WX
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Fc;:\:: "a’-j
E:\ =
=i P
Registered Agent Solutions, Inc. ’
Name:

1355 Office Plaza Dr.. Suite A
Office Address:

Talluhassee

32301

. Florida
1t 17y conded
Registered agent’s acceptance:

Flaving been named ax registered agent and to accept service af process for the above stuted limited liahility company at the pluce

designuted in this application, [ hereby accept the appointmicent ay registered agent ad agree to act in this capacire. ! further agree

to comply with the provisions of all stutuces refative to the proper and compliete performuance of my duties, und I am familiar with
L 1 ;) £ 3 " ifs, g TR s -~

and uccept the ebligativny of my position ax registered agent. e

" S
{Repmtered apent’s sigaturel



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
UManager Name: __Bina Ellefsen CIManager Name:
BEMember Address: 74 High Oaks Pl, St. Johns, FL 32259  OMember Address:
O Authorized O Autherized
Person Person
OOther, O0ther OOther OOther
OManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
OOther COther E10ther OiOther,
[(OManager Name: OManager Name:
OMember Address: OMember Address:
U Authorized OAuthonized
Person Person
C1Other O3 Other O Other ClOther

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 Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

%ﬂp

Signature of sn suthorized person

Bina Ellefsen

Torrmrd e e g red e LT
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L STEVE R, HOBRBS, Secretary ot State of the State of Washington and custodian of s seal, hereby issoe this

1 CERTIFY thut the records on file in this oftice show that the above named entity wiss formed under the laws of the State of

Washington and that 11s public organic

1 FURTHER CERTIFY that the entity’s duration 1s Perpeiual. and that as of the date of this centificate. the records of the

o

STATES OF 4,

D
¥ o
i

CERTIFICATE OF EXISTENCE

OF

BINA ELLEFSEN COUNSELING PLLC

record was filed in Washington and became effective on 07/15/2021.

Seerctary of State do not redlect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penaltics owed and collected throwgh the Seerctary of State have been paid.

I FURTHER CERTIFY that the most recent anaual report has been delivered to the Seeretary of State for {filing and tha

proceedings for administrative dissolution are not pending,

Issued Date; 07/28/2022
UBIL Number: 604 774 193

Given under my hand and the Seal of the Stare
of Washinglon at Olvinpia. the State Capital

MR Al

Steve R Huobbs, Seeretiy of State

Iate Tasued: 0725 2022
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