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COVER LLETTER

TO: Registration Sectign
Division of Corporations

Hanan Counseling Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida." Cenrtificate of
Existence. and cheek 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:

Yaritza Rodriguez

Name of Person

Hanan Counseling Services LLC

Firm/Company

1108 N 2ND ST

Address

Yakima WA 98301

City/State and Zip Code

varitza(@@hanancounseling.com

E-mail address: (to be used for future anpual repent notitication}

For further information concerning this matter, pleasce call:

Yaritza Rodriguez 509 36713562
at | )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee C$13000 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporaticns

August 27, 2024

YARITZA RODRIGUEZ
1108 N2 ST
YAKIMA, WA 98901

SUBJECT: HANAN COUNSELING SERVICES LLC
Ref. Number: W24000122026

We have received your document for HANAN COUNSELING SERVICES LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy cf this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 224A00019267

www.sunbiz.org

Divician of Cornarationeg - PO BROX 83927 “Tallahasgsea Florida 32314



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGITIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Hanan Counseling Services 1LILC

{Name of Foreign Limited Liabihity Company: must include “Limited Liability Company,” L.L.C.7or *L1.C.T)

{1f name unavailable, coter atternate name sdopted for the purpose of tmsacting business 0 Florida, The alternate name must include " Limited Lisbility Company,” L. 1.C." o "L1C.™)

Washington State 88-1168329
2. 3.
(Jursdiction under the law of which foresgn fimited Tiability company s organired) {FET number 1T apphicablel
01/19/2024
4,
(Date first transacted business in Flonda, i pror o regrsiration,)
{See sections 6050904 & 6050905, F.S. 10 determine penalty Hability)
15090 SW 122nd Avenue 15190 SW 122nd Avenue
5. 6.
(Streer Address of Prmeipal (Htice) (Mailing Address)
Apt 3110 Apt3i1o

Miami FL 33186 Miami FL 33186

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Yariza Rodriguez 4 -
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15190 SW 122nd Avenue Apt 3110 —
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Office Address:

£¢:E Hd

1YL

Miami 33186
. Florida

(Crty)y |Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process _for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

//”/ o MSka, MUT LTS, L0 0
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{Regivered agent's signature )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name und Address:
= Manager Name: Yaritza Rodrigucr OManager Name:
OMember Address: 3190 SW 122nd Avenue CiMember Address:
B Authorized Apt3110. Miami FL 33186 OAutharized
Persen Person
COther O 0ther ClOnher JOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other SlOther OOther OOther
[IManager Nume: OManager Name:
OMember Address: OMember Address:
U Authorized O Auhorized
Person Person
OOther OOther OOther TOther

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report furm,

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 certificate is in a forcign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Depaniment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

% /st PP reguy ¢ L5

Sigruture of' an nuthorized person 7

Yaritza Rodriguez

Typed or printed neme of signee



A >

Secretafy of State

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

CER'['IFI_CA'['E OF EXISTENCE
OF

HANAN COUNSELING SERVICES LI.C

I CERTIFY that the records on file in this office show that the above named enltity was formed under the laws of the
Statc of Washington and that its public organic record was filed in Washington and became effective on 03/10/2022,

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.

| FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proccedings for administrative dissolution are not pending.

Issued Date: 09/20/2024
UBI Number: 604 881 792

Criven under my hand and the Seal of the Sue
of Washigton ot Olvinpn, the Stte Capital

R Al

Steve RO Hobbal seoretany of Siate

[ ssued: 0w 20 2024




