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COVER LETTER
TO:  Registration Scetion
Nivision of Corporations

Caffe Umbria. Inc.

SUBJECT:

Name ol corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificaie of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced Toreign corporation w transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mark Svmington

Name of Person
AMcCullpugh HIll PLLC

Firm/Company

701 Fifth Avenue. Suite 6600

Address

Seattle. WA 98104

Cinv/S1ate and Zip code

corp@mhscatile.com

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

For further information concerning this matter. please call:

Mark Symingion o 206 R12-3388
i

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee. IF1. 323035

iinclosed is a cheek for the tollowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [J $78.75 Filing Fee & O 8§78.75 Filing Fee & O £87.30 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



Docuign Envolape 10: BEi70E 16-42F2:4CB7-876B-DF00EIG7IFT0

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Cafle Umbria. Inc.

{Enter name of eorporation: must include "INCORPORATED.” “CONMPANY.” "CORPORATION.”
"Inc.." "Co.." "Corp.” "Ing.” "Co." or "Comp."}

(If name unavailahle in Florida, enter alicmate corporate neme adopted for the purpose of transacting business in Florida)
Washington

H-2HH059]
3.
{State or country under the law of which it is incorporated)

1102001

(FEI number, if applicable)

Perpetual
5. P
(Date of incorporation}

{Date of duration, if other than perpetual)
January 1, 2023

(Ixate first transacted business in Florida. if prior o registration)
(SEI SECTIONS 607.1501 & 6071502, F.5., 10 determine penalty liability)
7 8620 16th Ave S.. Scaule, WA 98108-48106. United States

(Principal office street address)
8620 16th Ave S, Seattle, WA 98108-4816. United States

{Current mailing address. i1 different)

=
[awes }
- r~J
. [N
= x
L . . , e s = .
8. Name and strect address of Florida registered agent: (.0 Box NOT acceplable) A
. . —_— T
. C T Corporation Syvstem - Mo
Name: - X i
. — .
. . = —
" 1200 South Pine Island Rowd P e— -
Office Address: ™
o tan .M
Plantation, Florida oo 33324 e
. Florida
(Ciiv) (Zip code)

9. Registered agenl’s acceptance:

Having been named as registered agent and 1 aceept service of process for the above stated corporation at the place
designated in this application, I hereby aecept the appointment as registered agent and agree o oct in this capacine, |

further agree to comply with the provisions of all statutes retative to the proper and complete performance of my duties,
and Dam fumiliar with and accepr the obligations of my position as registered agent.

C T Corporation System

Assi
m/ffvéfﬂégl‘féﬁ-, Theresa Buck, Assistant Secretary

(Registered agent’s signatore)

10. Attached is a certificate of existence dulv avshenticated. not more than Y0 days prior to delivery of this application 1o
the Department of Staie. by the Secretary of State or other ofticial huving custody of corporate records in the jurisdiction
under the law ol which it is incorperited.

11, For initial indexing purposes. list names, titles and addresses ofthe printary officers andfor divectors fup o sIn 16 tetal |z



A. DIRECTORS
OChainman

O Viee Chairman
Cibirecwr
CiPresident

W Vice President

DocuSign Envelape ID. 8C170E16-42F2:4C87.0768-DFODEIBTIFT0

) Sweeney. Jesse
Name:

8620 16th Ave S,

Address:

Seattle. WA 98108-1816

i Chairman

OViee Chairman

CiDirector

W resident

TIVice President

Bizzam, Emanucle

Name:

Address:

8620 16th Ave S,

Seaitle. WA 98108-4816

W Seoretary W |reasurer Oiseeretary L Treasurer
Ti(nher CiOther TiOther HOther
. . Madeddu, Pasquale o _
O Chairman Nuamc: O Chairman Nume:
o 8620 16th Ave S. L
OVice Chairnvan - Address: CiVice Cluirman Address:
. Seattle, WA 98108-4816 )
CDirector O Dirccror
O President OO President
W Vice President O Viee President
O Sevretary O Treasurer Cseeretary O Treasurer
Citnher Titnher Otnher Cinher
O Chairmun Nam! CIChairman Name:
Chice Chairman  Address: OVice Chairman  Address:
Cithrector TiDirector
Tl President CiPresident
T Viee Presidend CiVice President
CiSeeretary O Treasurer Oseeretary CFreasurer
Cionher Ot nher D Other CiOther

Linportam Nutice: Use an attachment w report more than six (61 The attachment will be imaged for reporting purposes unlv, Non-indexed

indi DocuSigned by: +the index when (iling your Florida Depariment ol Stte Annual Report form,
Josse Sw
g [ st Sy
ATCI0BABACBEA?F. .

Signature of Dircctor or Officer

The otticer or director signing this documens (and who is listed in number T above) altirms that the Tacts stated herein are true and that he or
she is aware thit false information submitted in a document o the Depactiment ol State constitutes a third degree felony as provided for in
R A R

13 Jesse Sweeney. Vice President, Secretary, and Treasurer

{Tvped or printed name and capacity of person signing application)



STATES 0)
o 0“ . I .\

he State of

gt
Secretary of State

. STEVE R. HOBBS. Sceretary of State of the State of Washington and custodian ol iis scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

CAFFE UMBRIA. INC.

I CERTIFY that the records on {ile in this office show that the above named entity was formed under the laws of the Staie of
Washington and thai its public organic record was filed in Washington and became ¢ffective on 10/10/2001.

| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Sceretary of State do not reficet that this entity has been dissolved.,

I FURTHER CERTIFY shat all fees. interest. and penalties owed and collected through the Seeretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered 1o the Seeretary of State for filing and thai
proceedings for administrative dissolution are nol pending,

Issued Date: 017092023
UBI Number: 602 134 513

Ciiven under my hand and the Seal of the Stae
of Waxhington at Olvmpia, the State Capital

R Al

Sieve R, Hobhs, Secretary of State

Date lssued: 01/409/2023 §




