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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

NEDEEM HAIDER
3809 OLD MILL CT. #274
PALM HARBOR, FL. 34684

SUBJECT: ITACHI CONSULTING LLC
Ref. Number: W19000026054

We have received your document for ITACHI CONSULTING LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

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/organizéd,
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 thah the
English language. A photocopy of this certificate is not acceptable. -

Ptease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. Ea

-

£4 € Rd 8- HdV 6l

If you have any questions concerning the filing of your document, please” caII
(850) 245-8051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 419A00005302

www.sunbiz.org

MNivrician nf i Aarrnnratrinne . P Y ROWY £297 MTallabhacecan Flasida 20914



COVER LETTER

TO:  Registration Section B
Division of Corporations

pp———

SUBJECT: A lach: Comsu\\;nﬁ L L
Name of Limited ).iability Cordpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Husiness in Florida,” Centificale of
Existence, and check are submitted to register the above referenced foreign limited liability compuny 1o transact business in Florida,

Please return all correspondence concemning this matter to the following:

Wedeeon \‘\C;'\Ae;"

Name of Person

e

LT e ewl CCJ\’\SQ\\*}(\Q L
Firm/Company-
2% ona Vo . LAY
Address

?9 ‘v~ Mepcbo - TR, 2

Citw/State and Zip Code P
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Sth - beha @ Asei) . Cam

E-mail address: (1o he'used for tuture annual report notification)

For further information concerning this matter, please call:

gy € B4 8- HdY B

S(:r(;\\ Wlodlde a1y Ca9- A4 L

Name of Conuact Person Area Code

Daytime Telephone Number
MAILING ADDREAS: STREET ADDRESNS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.0). Box 6327 Clifion Building

2661 Lxccutive Center Circle
Tallahassee. FI. 32301

Tallahassee, FILL 32314

Enclosed is a check lor the following amouns:
Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE

Ldsizs00 Fitimg e [ $130.00 Filing ¥ee & [ $155.00 viling Fee & L $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy ol Status & Centified Copy



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

IN COMPLIANCE WITTT SECTION 603.0002, FLORIDA STATUTES, THE FOFLOWING IN SUBMITTID 10O RICISTIER A FORIKIN  LIMITYED LIARLITY
COMPANY TOTRANSACT BUSINISS IN THEE STATE OF FLORIDA:

[B 1 Ta C Ay (.C)r\S;._' L ing LL <

(Name ol Foreagn Limited Liability Company; must include “Limted Liabilny Company,” "L.1.C.." or "L1.C.7)

(if name unavailable, enter alternate name adopted tor the purpose of wansacting busincss i Florida The alternate aame must incltude “Limited Liabihty Company.” “L 1. C,” ar “LLC.™)

2. DE\(’L\J\JCFC- 3.0 _23-3¢8 w53
(Junsdiction under the law of which toreign lumuted labhay company is organzed) (FEI number, of applicable)
4,
{Date first runsacted business in Flonda, if paor 1o registrition )
(Sce sections 605 0904 & 605 0905, F S, to determine penally Labiliy)
5. 32D ovd VW v Z ANy 6. _ 2905 ora  T\w ke FIY
{Street Address of Pnncipal Cifice) (Marlmg Addressy 4
— —
Pon A \—\j—wsaf} v SN TFYy ?P\M\ H\@,\MAI L STy
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) :, §
A
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Name: S Crei Ha\é-ef’ 'cf_{;j- =3l r
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Oftice Address: 3% e % v M e 7 ;/l ~f aow O
.cn-.:-;

P . WA cbo~ . Florida A '{5{ '

(Cit)') (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepl she appoiniment as registered ageni and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes rélative fo the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as fegistered agent.

L AL e ]" ! A
/\/U (Registered agent's signature)




8. For initial indexing purposcs. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wotal]:

Title or Aci
E]M;mugcr
CMember
IE’//\ulhurizcd
Person

Utnher

Namg¢ and Address:
S e Wl der

eXP AN

Mame:

Address:_ $G o C,l/
# 274
PMIae Mechor J THETY

JOher

CIManager

[ IMember

(CJAuthorized
Person

Clother

OManager

DMcmhcr

ClAwthorized
Person

ClOther

Name;
Address:
Oother
Name:
Address:
Coher

Title or Capacity;

Ngmg ‘gl’lﬂ Aﬂg rESy:

[ Manager Name:
L] Member Address:
() Authorized
Person
CJOther ClOther
(] Manager Name:
[ ] Member Address:
[:] Authorized
Person
Clother Ooher
bl ~3a
p2EY) E
—r = -
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L[] Manager Name: i B
ChET -
] Member Address: G ol ;r.‘
v m By
] Awhorized - =
< LT
Persen - -
I L
CIOther {_JOther

Impartant Notice: Use an attachment 1o report more than six (6). The attachmemnt will be imaged tor reporting, purposes only. Non-
indexed individuals may be added (o the index when fling your Florida Department of State Annual Report form,

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. (If the certificate is in a foreign language. a trunslation of the certificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 60530203 (1) (b), Florida Statutes. [ an aware that any false information

submitted in a document to the Department of State constitut

/\/ Signatwre of an authorized person

a third degree felony as provided for in s.817.155, F.5.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ITACHI CONSULTING LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE SECOND DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

e

Authentication: 202566082
Date: 04-02-19

7287181 8300
SR# 20192494677

You may verify this certificate online at corp.delaware gov/authver.shtml




