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COVER LETTER

TO: Registration Section
Division of Corporations

Summit 58 Consulting, 1.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Eimited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and ¢heek 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:

Michacl S. Bartikoski

Name of Person

Summit 58 Consulting, LL.C

Firm/Company
. TR .

13819 Woodhaven Circle e 7\

o -

Address - ¢ 12 1;' -

;:‘ -
Fort Myers. FL 33905 3
= D

City/State and Zip Code o
mbartikoski@@summitssconsulting.com ";‘)

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

For further information concerning this matter. please call:

Michael S. Banikoski 616 446-5640
at( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Cliflon Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $125.00 Filing Fee RfSB0.00 Filing Fee & £1$155.00 Filing Fee & O $160.00 Filing Fee. Centificate

Certificate of Status Centified Copy

of Status & Centificd Copy

257877



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

IN COMPLIANCE WITH SECTION 6058.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
t. Summit 38 Consulting, LLC

(Name of Foreign Limited Laability Company: must include “Limited Liability Company

"TLLC." or "LLCTY

{1 name unavailable, cnter ahernate name adopted for the purpose of transacting business in Florida. The 2lternate name must inchude ~Limited Liabitity Company.” “E.1.(
5 WY

L ar TLLCT)
3 §1-2946338
Hurssdrction under (e law of which foreign Tmited Tability contpany is arganized}
1. OUA520M9

{FET number, iT applicabke)

(Date first transacted busincss in Flonda, of prioc 1o registnition,
{5ce sections 605 0904 & 605.0905, F.5. 10 determine penalty lability)
5. 6.
(Street Address of Pancipal Office} {Masling Address)
13819 Woodhaven Circle 13819 Woadhaven Circle
Fort Myers, FL 33905

Fort Myers. FL 33905

Name and street address of Florida registered agent: (P.0). Box NOT acceptable) S = 1\
Nuame: M]CLWI S Bﬁ‘k’,'h kC‘Q 2 N - )
Oifice Address: ‘58 lq WQUAL\N o C va/

[ -
- . Iy . -
L — ‘
— . SRT I
I‘D/‘* f\/\ 4 VS . Florida ‘qu 0 5- - )
f (City) '
Registered agent’s acceptance:

{Zip code}
Having been named as registered agent and to accept sen'.rce uf pmcess for the above stated limited hﬂ'blhf_} wmpanv amhe place
designated in this application, I hereby a

2
to comply with the provisions of all s ]
and accept the obligations of my pp . £

lRe?istcmd agent™s signature)

8. The name, title or capacity and address of the person(s) who has/have auvthority 10 manage is/are
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Member Michael S. Bartikoski
13819 Woodhaven Circle
Fort Myers, FL 33905

(Usc attachments if necessary)

of the translator must be submitted)

9. Auached 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 itis erganized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is execuled in accordan
submitted in a document to the Departme

\[\_jié\alur: af an authorized pctsu,’
Michael S. Bartikoski

Typed o1 printed name of signee

257677



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Summit 58S Consulting, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 13, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000717226.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual repo:ts and has
not filed Articles of Dissolution. . = -

- - s

I have affixed hereto the Great Seal of the State of Wyoming and duly generatefaqz executed,
authenticated, issued, delivered and communicated this official certificate at Chéy'enneJ.Wyoming
on this 12th day of February, 2019 at 4:18 PM. This certificate is assigned 029854841 : 5_‘]
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Secretary of State

Notlice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




