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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 01/04/2021

ENTITY NAME ETISON, LLC

“WALK .

DOCUMENT NUMBER
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COUNTRY OF DESTINATION

NUMBER OF CLETIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corparations

Litsen 1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Cenificate
Existence, and check are submitted 1o register the above referenced forei gn limited fiability company (o transict business in Flor

Please return all correspondence concerning this matter to the following:

Nanw of Person

Harbor Compliance

FirnvCompany

1830 Colonial Village Lune

Address

Lancaster, PA 17604

City/S1ane and Zip Code

legal@relickfunnels.comn

E-mail address: (10 be used for future annual repont nolification)

For funther information concerming 1his manter, please call:

Harbor Compliance 717 431-9037
ai( )

Nasne of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division af Corporations
Registrion Section Registration Scction
P.O. Box 6327 Clifton Building
Tallshassec. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed s a check for the following amoum:
Please umke check payabie t0: FLORIDA PEPARTMENT OF STATE

B 512500 Filing Fee O siz0.00 Filing Fee & L s135.00 Filing Fec & [J si160.00 Filing Fee. Centifica
Cenilicate of Staws Centified Copy of Status & Certified Copy



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

IN COMPLIANCE ETIT SFUTION 6050902, FLORIRA STATUITN THE FOULOWING I8 SUEN 1 THD 1O REGISTIR A FORITGN TINGTED 11
COVPANY TOTRANSACT BUNINESS INTHE STATE OF FLORID A

btison 1.1.C

I
{Name of Forergn Tamied Tiahiliey Company. must inclede ~Lamiied Liability Campeny,™ "L.L.L-ar “T1C.T)

€1t nume wevailable, enter ahornetc mate adopied for the papose of ransacting business w Flonda The aliemawe nacne mat inckade “Limsted Liskility Company,” "L L C," ug “§,10L")
46-5223108

ldaho
2, 3
(furndizhion under the law of which forewgn Imnzed Tty company B orgamized) (FBI number, f applcable)

12-30-2020

4.
(Lhate Jost ransacied Daviness m FRCLR, U pOo07 10 TegistG0R }
(See wections 05,0904 & 6040008, £ S 1o determunc peralty liability)

6.

(wlsihng Addres)

(Swect Address of Priw pal Otface)
34H3 W Bavana St

3443 W Bavaria 81

Eagle, 11D 83616 Eagle, 1D 83616

7. Name and girect address of Florida registered agent: (P.O. Box NQT accepiable)

oy =

REGISTERED AGENTS INC,

~o

hm

ot

Name: =
7901 4TH ST N STE 300 L=
Office Address: : re,
. :- . T D N

ST PETERSBURG 33702 e

. Florida o=

(Zip conde) SR

wey)

Registered agent's acceptance: '
Having been named as registered agent and to accept service of pracesy Jor the ubove stated limited flublilty company ut the Pl
uccept the appointinent as registered agent and agrea tv act in this capaclty, 1 Jurther

designated in this application, [ hereby
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am famitiur 1

and accept the obligations of my position as regiztered agent,

B N

(Registezed ageat’s signatire)




8. For initial indexing purposcs. list names. title or capacity and addresscs of e primary members/managers or persons awthar
manage |up 10 six (6) 1otal]:

Title or Capitcity: Npme angl Address; Jite or Cpacity: Nume and Addpess

@Mumgcr Name: Todd Dickerson i Manager Namie: Russetl Brunson
l:l?dcmbcr Address: -3 W Bavaria St D Member Address: 3443 W Bavarin St
JAuwhorized Eagle, ID 83616 [ Authorized Engle, IDRB3616
Persen Person
CJouher CJOther Other COomer
(OManager Name: [ Manager Name:
(IMember Address: [ Member Address:
JAauhorized (] Authorized
Person Person
(Jotner (Jother, [JOther (Jother
OIManager Narne: [ Manager Name;
[ JMember Address: ] Member Address:
CJAuthorized [ Authorived
Person Person
(CJother CJOther Olother, CJower

lmporiang Notice; Use an atlachinent 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonidn Departiment of State Annwal Repon form,

9. Attached is a ceniificate of exisience, no more than 90 days old, duly authenticated by the official having cusiody of records in 1y

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign langunge. a translation of the certificate under on
of the 1ranslator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1} (b). Florida Stauies, | nm aware that any false information
submitted in a document to the Department of State constitutes a third degroe felony as provided for ins.8417.153. F.S.

Proned &

Russcll Bamson

Signaturs of en authurarel person

Typed o printed name of signes



STATE OF IDAH:

Lawerence Denney | Secretary of St

Business Offi
450 North 4th Stre
PO Box 837
Boise, ID 837
December 29, 2020
Request Type: Certificate of Existence/Filing issuance Date: 12/29/2020
Request # 0004109318 Copies Requested: 0
Receipt #: 000424723
Regarding: ETISONLLC
Filing Type: Limited Liability Company (D) File # 415330
Formation/Qualification Date: 03/31/2014
Status: Active-Existing Formation Locale; IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of idaho, do hereby certify that effective a
of the issuance date noted above

ETISON LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporatit
and duration as given above.

W

Lawerence Denney
Idaho Secretary of State

Processed By: Business Division Verification #: 010483

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



