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COVER LETTER

TO:  Registration Section
Division af Corporations

Vega Consulting LLC
SUBJECT: e9 ¢

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company far Authorization to Transact Business In Florlda," Certificate of
Existence, and check are submitied to repister the above referenced foreign limited lability company to transact business in Florida.,

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

Melissa Gubler

Name of Person

InCorp Services, Inc.

Firm/Company
23560 Corporate Circle, Suite 400
Address
Hendersan, NV 89074
City/State end Zip Code
managedreports@incom.com o
E-mail address: (to be used for fiurure annual report notification) RS o
For further information concerning this matter, please call: Pom T
. i \ -
Melisse Gubler 702 866-2500 Tah g F r
at( ) A i
Name of Contact Parson Area Code Draytime Telephone Nmnbcr L em
MAILING ADDRESS; STREET ADDRESS: '{
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buflding
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 5130.00 Filing Fee &  [© $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

\,\(\55000’2? 4SS 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Vega Consulting LLC
(Name of Forelgn Cimited Llabillty Company; must include “Limited Liabilty Compony,” "L.L.C.." of “LLC.")
Vega Consulting US LLC

(!f name unovailablo, enier allemnale nome sdopted for the purposs of trunsecting business in Florida, The aliernate name must {nclude *Limited
Linbliity Company,” “L.L.C," ar “LLC.")

Washington

3.
(Jurisdiction under the Iaw of which loreign limited lability {FEIl number, ifappilenble)
compaay is argmized)

Upon Registration

2,

4,

(Ding first tnmsncted business in Florido, 1Tpros to registration.
{See sections 605.0904 & 605.0905, F 5. 10 deteymine penalty lmb'l[ty)

5 10800 N.E. 8th Strest, Sulte 220

Bellevue, WA 980GD4

(Stroct Address ol Principal Olloe)

6 10B00 NLE. Bth Street, Suite 220

Bellevue, WA 88004

{Mailing Addresy)

7. The neme, title or capacity and address of the person(s) who has/have authority to manage is/are:

John Pope, Member 10800 N.E, 8th Street, Suite 220, Bellevue, WA 98004

Nadia Biryukova, Member 10800 N.E, 8th Street, Suite 220, Bellevua, WA 88004

—
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B. Attached is an original certificate of existence, no more than 90 days ald, duly authemicated b .the- o‘ﬁ'iclal

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not -

acceptable. If the certificate is in a foreign langusge, a translation of the certificate under oath of. thc translato?
“:‘J I —1

must be submitted) RATTTE e

< Wde HTopdow

Signature of an authorized person
{In nccordsnce with section 505.0203, FS., the execution of this document constitutes an affirmotion under the penaltics of perjury thot the facts stated hersin are true. |
om aware il any false information submitied in & document tn the Department of Staie constitutes o third degree felony os provided for in s.B17.155, F.5)

Nadia Biryukova
Typed or printed name of signee

H\gooooz%'%ﬁ 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0]13 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Vega Consulting LLC

If unavailable, the altermnate to be used in the state of Florida is:

Vega Consulting US LLC

2. The name and the Florida street address of the registered agent and office are:

InCorp Services, Inc.

17888 67th Court North

{Name)

Florida Street Address (P.O, Box NOT ACCEFTABLE)

-

Loxahalchee

347
FL3 ¢

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ] firther agree to comply with the provisions of ail
statutes refating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent os provided for in Chapter 605, Florida

Statutes, .

W/\Mg!issa Gubler on behalf of InCorp Services, Inc.

{Signature)

$100.00
$ 25.00
. 8 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

-

—
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby centify that I am the Authorized Person

or Vega Consulting LLC
(Natne of Limited Linbility Company}

s
a Jimited liability company duly organized and existing under the laws of -
}
Washington usl
{State ar Country of Organlzition) >

Because the name of this foreign limited linbility company does not satisfy the - .‘

ey
requirements of the s. 605.0112, F.S., the {imited lisbility company hereby adopts the
following name to transact business in the state of Florida:

Vega Consulling US LLC

(Name to be used by limited liability company in Flotide. NOTE: Name must contain Limited Linbility

Company, L.L.C., or LLC.)
< Wi Blowm®oe January 20, 2015
-
Signature Authorized Person Date
CR2E122 (12/13)

W 150000 28455 5
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Secretary of State

I, KIM WYMAN, Sccretary of State of the Statc of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
VEGA CONSULTING LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 8/27/2003.

PPEAY
.;w") b33

1 FURTHER CERTIFY that as of the date of this certificate, VEGA CONSULTlNG LLC

R
remains active and has complied with the filing requirements of this office. = [

Date; January 26, 2015

UBI: 602-321-241

Given under my hand and the Seat of the State
of Washington at Olympia, the State Capital

i, Upror—

Kim Wyman, Secretary of State

E RO UINOVAN: PG




