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COVER LETTER

TO: Registration Section
Division of Corporations

Encore Business Solutions (USA ). LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Flonda” Certificae of
Existence, and check are submiutted to register the above referenced forcign limited hability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Lisa Muller

Name of Person

Encore Business Solutions (USA)Y. LLC

Firm/Company

20700 44th Ave West Suite 260

Address

Lynnwood, WA 98036

City/Staie and Zip Code

accountingus(@encorebusiness.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Lisa Miller 206 SE2-1564
aty )

Name of Contact Person Area Code Dravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlabassce
Tallahassce, FL 32314 2413 N. Monroe Street. Suite §10

Tuilauhassee, FL 32303

Enclosed i3 a cheek for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee = 513000 Filing Fee & O $155.00 Filing Fee & 00 $160.00 Filing Fee, Certificaie
Certificate of Status Centitied Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBNITTED T0 REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Encore Business Solutions (USA). LLC

|
(Name of Fereign Limited Liabiliny Comnpanyt mustinelude “Limited LiabiRty Company,” "LL.C.Tor "TLC

(I naine unasailable, enter allernate name adapted for the purpase ot rinsacting business in Florida, The aliernate name must include “Limiied Liabiling Company,” "LL.Cor "LLC.™)

26-0504077

Washington
- -
“. S
Junsdiction under the Taw of wiieh foresgn mated Tamhiy company 1 wrgamzedy (1 number, 1T appiicably)
4172024
4.
{Dute forst trensacted busizess 1 Flunida, 1 poor ke cegisirison
{See sections A5 080 & 6050905 F.5. v determine penally hiabiliy
93 Bridle Ridge Coust 20700 4dth Ave W, Ste 260
5 6.
Mg Address}

{Street Address of Prncipal Otticer

Flagler Beach. FL 32136 Lynnwood, WA D8036

7. Name and street address of Florida regisiered agent: (P.0). Box NOT acceptable} i~
3
g e . . -
CT Corporation System ey
Name: T"
i o
1200 South Pane Island Rd.
Office Address: =
== -
Plantation 33324 o .
. Florida -~
i) (2ip coded o

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby acvept the appointment as registered agent and agree o act in s capacity. ! further agree
to compiy with the provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

(/'?/ ’// i i < .
i V-G.‘"L./ Ericiensen, Assistant Secretary

(Repistered agent™s signature b



8. Forinitial indexing purposes, hst names, title or capacity and addresses of the prinary membersimunagers or persons authorized to
manage [up to six {6) otal]:

Title or Capacity:

Name and Address:

ERS WASH. Inc

Title or Capacity:

Name and Address:

Lisa Miller

= Manager Name: O Manager Namwe:
CiMember Address: 20700 4dth Ave W, Ste 260 OMember Address: 20700 ddth Ave W, Ste 260
O Authorized Lynnwood, WA 98036 & Authorized Lynnwood., WA 98036
Person Person
CJOther OOther COther OOther
CiManager Nume: S Manager Name:
ClMember Address: Oidember Address:
O Authorized O Authorized
Person Person
T Other COther OOther TOther
CIManager Name: CiManager Name:
Cinember Address: O Member Address;
O Authorized O Authorized
Persen Person
OOther T Other T Other 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 10 the index when filing vour Florida Department of State Annual Keport form.

9. Antached is a certficate of existence. ne more than Y4 days old. duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which 1t 15 orgamized. (If the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1) This document is executed in accordance with section 6035 0203 (1) (b), Flonida Statutes. 1 am aware that any false information
submitted in a documeni to the Department of State constituics a thirg dggree telony as provided for in s 817155, F.8.
1 "

g
Signatuze al an authurized person

Lisw M e

Iyped or printed name of ~ignee
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Secretéry of State

[. STEVE R. HOBRBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF
ENCORE. BUSINESS SOLUTIONS (USA). LIL.C

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washimgton and that its public organic record was filed in Washington and became effective on 06/26/2007.
[ FURTHER CERTIFY that the enutv’s duration is Perpetual. and that as of the date of this certificate. the records
of the Sceretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest. and penalties owed 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 tiling and
that proceedings for administrative dissolution are not pending.

Issucd Date: 03/26/2024
UBI Number: 602 732 963

Given under my hand and the Scal of the Stae
of Wi lhangron at Obyvinpia. the Stne Capital

YR Hidle.

Steve R Hobbs, Seeretary of State
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Date Issued: 0326 2024




