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COVER LETTER

TO:  Registration Section
Division of Corporations

Sussman Consuiting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Steven Sussman

Name of Person

Sussman Consulting LLC

Firm/Company

2050 - 112th Ave NE, Suite # 115

Address

Bellevue, WA 98004 - 29768

City/State and Zip Code

steve sussman@pciwe.com

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

For further information concerning this matter, please call:

Steven Sussman 425 373-4982
at( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: ‘ IN FLORIDA
IN COMPLIANCE WITH SECTION 605,092, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Sussman Consulting LLC
(Name of Foreign Limited Liability Company, musi include “Limited Lizbility Company,” "L.L.C.." of "LLC.")
Safety and Workers' Compensation Intervention Services of Florida LLC
(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name onust include “Limited
Lisbility Company,” “L.L.C,” or “LLC.™)
State of Washington 3 41-2087522
{Furlsdctlon under he Taw of whiich Torelgn llmkted Tabilfty ' TPEY fumber, 7 apphecable)
compeny is otganined)
4 Not yet transacted business in Florida
transacted bust in Floridn, 1T prior fo registration.
(See sections 6035.0904 & 605.093‘5. FS.w cbmina penalty liah{iity)
5. 2050 - 112th Ave NE, Suite # 115
S 2
Bellevue, WA 98004 - 2976 TE 2
Soaet ey o X v
(Street Address of Principal Office) TE 2 -
6. 2050- 112th Ave NE, Suite # 115 M
Ny -—
Bellevue, WA 98004 - 2976 [ m
(Maiing Address) g .
( —;.\ -
7. Name and sireet address of Florida registered agent; (P.O. Box NOT accepiable) ?_3 7, "i
. =
Name: InCorp Services, Inc. "‘3”
Loxahsichee . Florida 33470
(City) (Zip code)
Regtstered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabllity company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of lative to the preper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pos a1 rgia) T
Vimn Kathy Shin on behalf of inCorp Services, Inc
\_/ ™ (Rogisterod agenl's signature)
8. The nampo, title or capacity and address of the person(s) who has/have suthority to manage is/are:
Steven Sussman = g4 MWQA%_MM be.
H

2050 - 112th Ave NE, Suite # 115, Bellevue, WA 98004 -2976

jurisdiction under the law of whic

itis

h
of the translator must be submitted)

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

Wme o

Signature of an suthorized person

Steven Sussman

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constifirtes a third degres felony as provided for in 5.817.155, F.S.

Typed or printed nams of signee
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The State of

hereby issue this

CERTIFICATE OF EXISTENCE . ~
"\ ,_p/. -2
OF 27, 2
Zeo
SUSSMAN CONSULTING LLC -

[ FURTHER 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 Washington and became effective on 3/31/2003.

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

I FURTHER CERTIFY that all fecs, interest and penalties owed to this state 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 dissolution are not pending.

Date: September 21, 2016

UBL: 602-284-210

Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

74, Upro—

Kim Wyman, Secretary of State




