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COVER LETTER

™ Registration Section
Division of Corporations

SPOKANE EDO LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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 masier 10 the following:

JOY CASEY

Name of Person

SPOKANE EDO LLC

Firm/Company

PO BOX 24367

Address

SEATTLE. WA, 93124-0367

City/State and Zip Code

MCKCORPLICENSE@MCKINSTRY.COM

E-mail address: (1o be used for future annual repont notification)

For further intormation concerning this matter. please call:

JOY CASEY 2060 532-8094
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

October 18, 2021

JOY CASEY
P.O. BOX 24567
SEATTLE, WA 98124-0567

SUBJECT: SPOKANE EDO LLC
Ref. Number: W21000138027

We have received your document for SPOKANE EDO 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 calt
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 621A00025341

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIMA STATUTEN THE FOLLOWING 55 SUBVITTFD 10 REGINTFR A FORFKGN LIMITIZ LABILITY
COMPANY IO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
SPOKANE EDO LLC

{Nume of Fareign Limited Liabiliny Company: must include "Limited Liability Company,” L L.C.7 or “LI.C7)

{1 name wnavailable, enter alternate name adopted for the purpose of varsacung business in Flonda The alicrmate name must ine¢lude “Linuted Liabdlity Company.” L [. €. or “L1LC )

WASHINGTON 83-3609264
2. 3.
turisdietion under the Taw oF which foresgn Tnmed habthiy company 15 rrgamzed)

{FEI numbei, 1f applkabic)

4.
(Date first mansacted business in Florida, 1T prior ta registration )
{See seciions 605 0904 & 60S.0W5, F S 10 determine penalny habiity)
5005 3RD AV.ES PO BOX 24567
. 6.
{Strcet Address of Prncipal Offiee ) {Mailing Address)
SEATTLE, WA, 98134-2423 SEATTLE, WA, 98124-0567

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

C T CORPORATION SYSTEM

Name:
1200 SOUTH PINE ISLAND ROAD -0
Office Address: .
PLANTATION 33324 S 9T
. Florida S -
{Ciev) {Zip code) o é r
S i
Registered agent’s acceptance: e 2

Having been named as registered agent and to accept service of process fur the above stated limited liabilie: a@uny at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act incthiSvapacity. | further agree
fo comply with the provisions of all statutes reltative to the proper and complete performance of my dietfes, anqif;um Samiliar with
and avcept the obligations af my ppsition as registered agent.

l ( {Registered agent’s signatre)

Kimberly Bowens, Asst. Secretary



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \anager Name: DEAN ALLEN Onlanager Name:
Cniember Address: 3003 3RD AVE. CIMember Address:
D Auvihorized SEATTLE WA 98134 O Authorized
Person Person
O Other O Other O0ther O Other
CIManager Name: O\ anager Name:
O Member Address: [JMember Address:
[ Authorized O Authorized
Person Person
JOther [10ther OOther T Other
OManager Name: OManager Name:
Cidember Address: DA fember Address:
O Authorized O Authorized
Person Person
ClOther TOther OOther Dnher

[mportant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour 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 in the
Jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submited)

10. This document is executed in gfcgrdance with section 605.0203 (1) (b)Florida Statutes. | am aware that any false information

submitted in a document to the Departinent of State ¢ qlit(r a third degree as provided forin s.817.155.F.S,
D ! /(m/{
Signature al’'an asthorizl person
Jor DOCASET

Ivped or printed nn?tn.ffsign:c
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I, KIND WYNLAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF
SPOKANE EDO LLC
|
I CERTHFY that the recerds on file in this office show thas the above named entity was formed under the laws of the Siate of
Washington and that its public organic record was filed in Washington and became effective on 02/13/2019.
I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Seeretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest, and penalties owed and colleeted through the Seerctary of State bave been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of Staie for filing and that
procecdings lor administrative disselution are not pending.
Issued Date:  D9/10/2021
UBI Number: 604 375 372
Coven under my hand and the Seal ol the Sune
AU Washimzton e Olvimpia. the Stace Capad
Ko W, Secietary of State
Y Date basneds (8 [0 202
4]
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