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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

EDWARD UNTHANK
1425 BROADWAY, #563
SEATTLE, WA 98122 US

SUBJECT: ETUMOS LLC
Ref. Number: W20000066681

We have received your document for ETUMOS LLC and your check(s) totaling
$125.00. 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 of 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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 920A00012789

RECEIVED
JUL 2 8 2000
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COVER LETTER

TO: Registration Scction
Division of Corporations
Etumos LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificat
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Flor

Please return all correspondence concerning this matter to the following:

Edward Unthank

Name of Person

Ewmos LLC

Firm/Company

1425 Broadway, #563

Address

Seattle, WA 98122

City/State and Zip Code

accounting@etumos.com

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

For further information concerning this matter, please call:

Candice Pranckh 206 745-9660
at { )

IName of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fec& (O $155.00 Filing Fec & 1 $160.00 Filing Fec, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSH
IN FLORIDA

IN COMPLIANCE WITH SECTION G03.0%02, FLORIDA STATUIES, TTHE FOLLOWING 18 SUBMITTED TO REGISTFR A FORFIGN  LIMITED 1
COMPANY TOTRANSACT BUSINIESS INTHIE STATE OF FLORIDA:

Etumos LLC

1.
{Numc of Toreign Timited Lability Company; musi metude “Limited Linbility Company,

LT C o TLLCTY

{1f narpe unavailable, enter alternste naine adopted for the purpose of transacting business in Florida. The aliernate name musst include ~Limited Liability Company,” *L.L.C." or "L.LL

Washington 47-1948694
2

(FET number, 1T apphcable)

(Junisdicnion undet the low of which Torergn lirmated Tiability company 15 orgamzed)

. &/2‘%/020520

7 {Date hist wransacted business in Florida, 1f prior to regisirston. )
(Sec sections 605 0904 & 605.0%05. F &, 10 determine penalty hahility)

1425 Broadway #563, Seautle, WA 98122 1425 Broadway #5863, Seattle, WA 98122
6.

[S.m:e! Address of Principal Offree} (Mailtng Address}

- L]
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) '; s :
L
¢

URS AGENTS. LLC
Name: TF T
3458 Lakeshore Drive ea &
Office Address: (5E &
- LY

Tullahassee 32312
, Florida
{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepit service of process for the above stated limited liability company at the |,

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further
to comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and | am familiar

and accept the obligations of my position as registered agent.

tt;\‘ %M (y\ 'Mristen Ellison,

(Registered agent's signaiuac) Assistant Secretary




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address
Edward Unthank
= Manager Name: o CIManager Name:
1425 Broadway #563
CMember Address: roacway {IMember Address:
Scattic, WA 98122 .
Tl Authorized cate OAuwthorized
Person Person
OOther _iOther OOther UOther
L Manager Name: U Manager Name:
CIMember Address: CIMember Address:
T Authorized JAuthorized D
> o=
~ .
Pcrson Person F [y
LTI
C1Other COther ClOther CIOther 2~ % &2
Toh
G @
ClManager Name: O Manager Name: R =
s L,
CiMember Address: CiMember Address:
] Authorized CJAuthorized
Person Person
(JOther COther O0ther CJOther

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Ne
indexed individuals may be added to the index when filing your Florida Department 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 i
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate unde
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false informatic
submitted in o document to the Department of State constitutes a (ird degree felony as provided forins 817,155, F.S.

Signature of an authorized potson

Edward Unthank-

Typed or printed 1ame of signee
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UThe State of

Secretafy of State

1, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

ETUMOS LLC

I CERTIFY that the records on file in this officc show that the above named entity was formed under the laws of the State ol
Washington and that its public organic record was filed in Washington and became cffective on 08/27/2014.

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fecs, interest, and penalties owed and collected through the Secretary of State have been
| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

issucd Date: 07/21/2020
UBI Number: 603 431 296

STATR

STl

Given under my hand und the Seal ot the State
of Washington at Olympia, the State Capital

S Upro—

Kim Wvman, Seeretary of State

Dare Issued: O721/20240



