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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 6..2020

ROBERT COORK

4701 SW ADMIRAL WAY
#260

SEATTLE, WA 98116

SUBJECT: WHQ QA THUNK LLC
Ref. Number: W20000114564

We have received your document for WHO DA THUNK LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and i
being relurned Tor the following correction(s):

The name listed in number one of the application must be ideriical o the name
listed i the certificate of existence,

A certilicale of existence or a cenrtificate of good standing. dated no more than S0
days prior to the delivery of the application to the Department of State. duly
authenticaled 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 submitied to this office. A translation of the certiticate under oath of the
franslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certilicate is not acceptable.

Piease relurn your document, along with a copy of this lefter. within 80 days or
your liling will be considered ahandoned.

if you have any questions concerning the filing of your document. please call
{850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 720A00019426
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NOV 0 2 2020
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Divisinn of Corporatians

"SUBJECT:

WHO'OA - AWuN LLG,

Name 01 tymnen Liabiity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flotide, " Certificate of
fixistence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida
Please return all correspondence conceming this matter to the Toljowiny,
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For further informaiion concerning this matter. please call;

N . N oy O L T
J’\u Doy Q,{.‘Jb\éi- NG C\ 4 VoSS
' Name of Contact Persan

Area Code

Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

Daviimea Telenhone Nymber

Enclosed is a check tor the foliowing amount:
i::asc make check payable to: FLORIDA DEPARTMENT OF STATE
$125.040 Filing Fee 313000 Filing Fee & [ $158500 Filing Fee & {3 £160.60 Filing Fee, Certificate
Certifteate of Sratus Centificd Copy

af Status & Centified Copy
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IN COMPLIANCE WTTH SFTRON 605,002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED 10 REDASTER A FOREK N TR LI4RITTY
CORPANY T TRANSACTBLNNGSS INTHE STATEOF FLORITA: /

(It name snavailable, omicr alicmate pume sdopted for the purpose of Gunsa ting business in Florids. the alternate nanx must srchck: “Limited [iabibity Comprany
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designated in this application, | hereby accepr the appointment as registered ugent and agree to act in this capacity. I further agree

ter comply with the provisions of all statutes refative o the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position a as registered agcn
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8 Forinudal indexing purposes, lish names, Gle ot capacily and sddresses ol the primary membendmanagers of persons authonzed o
manage [up to six (6) total ]:

Title or Capacity: Name and A

ress; Title or Capacity: Name and Address:

\ i
BManager Name: RD\O Q\[\' ! < AManager Name: %-\\0{& '\(\OW\ Mot CO&)K
OINtcber Addiess. L\%\ 6\,\) A&\M\VH“—\)P&Y OMlembei Addicss. Li‘\f(—g\ 6\—‘) A{Dvmd\%
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Person Person =
O Other Oiher 10ther JOher
OManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
OOther [OOther OOther O0ther

Lportant Notive, Use an atiachment o ieport more 1han sia (6). The altachment will be imuged 105 veporidng put poses only. Noa-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document 15 eaccuted in accordance with section 6030205 (1) (b), Floridu Statutes. | an: aware that any false information
submitted in a document to the Diepartment of State constitutes a third degree felony as provided forin s.817.155. F 8.

Signature ol an authotized person
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The State of § wazbmgtun

’m
Secretary of State
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I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hcreby 1Ssue .té:ls
- b e
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CERTIFICATE OF EXISTENCE > ) P
. (] H
OF e e
WHO'DA THUNK L.L.C. = ™o

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washingion and became effective on 05/06/1996.

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 refiect that this entity has been dissotved.

I 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
proceedings for administrative dissclution are not pending.

ey

Issued Date:  10/21/2020
UBI Number: 601 710 892

Given under my hand and the Seal of the State
of Washington at Olympa, the State Capital

7 Ufprr—

Kim Wyman, Sccrctary of State
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Date Issued: 10/21/2020
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