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Y COVER LETTER

TO: Registration Section
Division of Corporations

FITECH Consultants, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificaie 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:

lan M. Marlow

Name of Person

FITECH Consultants, LLLC

Firm/Company

5030 Champion Blvd. Suite G11-306

Address

Boca Raton, Fl. 33496

City/State and Zip Code

imarlow(@iiiechgelb.com

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

For further information concerning this matter. please call:

lan M. Mariow 201 306-0986
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.0.Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(si2s.00 Fiting ree [l s130.00 Filing Fee & [ 5155.00 Filing Fee & M $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECHON 6030902, FLORIDA STATUNEX THE FOLLOWING IS SUBMITTID 10 REGINTER A FORFIGN  TIMITYD LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIA:

FITECH Consultants, LLC
' {Name of Foreign Limited Lubiliry Company; must include “Limited Liabthty Company,” "1.1. C..” or "LLLC.™}

FITECHGELB LLC

1

{If name unavailable, enter altemnate nane adopied for the purpose of mansacting business in Florida The aliernate name must include ~Limited Liabiliny Company,” “1.L C." or "1LL.T)

New Jersey
2, 3.
(Junsdiciron under the law of which foreign limited Tabality company 15 organized) (FEI manber, 1f applicable)
NIA
4,
(Date first iransacied busincss i Flonda, if priar 10 regastration ]
(See sections 6050904 & 605.0905, F S 10 determinc penalty liability)
1120 Holland Drive 5030 Champion Blvd
5. 6.
(Street Address of Princpal Office) (Maihng Address)
Suite 20 Suite G11-306
Boca Raton, FL. 33487 33496

— ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T &2
—S -
Tl p
lan M. Marlow = = -n -
Name: nEn L
Name: s & e =
BRI M=o
- . . ™ o<
5030 Champion Blvd, Suite G11-306 LoTh ::E m
Office Address: e e -
=2 =
Boca Raton 33496 S5z
. Florida T
(Cuy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accemt the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e

{Registered agent’s signature)




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

Title or Capacity: Name and Address:
CEO lan M. Marilow

5821 Bridleway Circle

Boca Raton, FL. 33496
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(Use attachments if necessary)

9. Aunached 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. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

S

Signature of an authorired person

lan M. Marlow

Typed or prirted name of symee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FITECH CONSULTANTS, LLC
0600138213

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 10, 2002.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

IAN M MARLOW
18 GARRITY TERRACE
PINE BROOK, NJ 07058

IN TESTIMONY WHEREQF. [ have
hereunto set my hand and afficed
my Official Seal ar Trenton, this
st day af December, 2018

P oA S v

Elizabeth Maher Muoio
State Treasurer

Cernficute Number : 6093920931

Verifv this certificare anfine at

https thaww Lstate.nj.us/TYTR_Standing Cert/ ISPV erifv_Cort jip



