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Registration Sectign o
Division of Corporations : .
b4
_ Summit Tax & Accounting LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limted Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submined 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 10 the following:

Mark A Nicholas

Name of Person

Summit Tax & Accounting [L1.C

i
FirnyCompany

3040 N University Ave Suite |
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Address

R

Decatur, 11, 62526
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City/State and Zip Code
mark.nichelas@@sta-cpas.com
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F-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call;

Mark A Nicholas

309 3243163
at{ )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassce, FLL 32314

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
@‘\5125.00 Filing Fee U $130.00 Filing Fee & 0 $155.00 Filing Fec & TT§ $160.00 Filing Fee. Certificate
PR Certificate of Status Certified Copy of Staws & Certified Copy
@



APPLICATION BY FOREIGN LIMITED LIABILETY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6500, FLORIDA STATULES, 71t FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIMBILIT
l Summit Tax & Accounting LL.C

(Name of Foreagn Limited Liabstty Company: must meTude “Lountted Cabality Company. LG or "LLC. )

{f name unavaitable. enler aliemale name adopted for the purpose ol tansacting busingss e Florida. The aliernate name must include *Lumited Liability Company.” “L1LC." or "LIC™
. Te 77.403504
Hlinois 27-4935942 —_ 3
2. 3. - 4 —
Uursdiction under the law of whick foreygm limited labality company 1s organized) {FE! :lumbclfr—l_l,apphcnb?l‘; ———
.. t
= .-
N/A P o o
4 vt - ¢
(Date firsy ransacicd business in Florida, 11 prior 10 registmiton. ) [ F'T';
(See sestions 6050908 & 605.0905, IS, tu determine penalty hability ) [sa¥es -0 i
- o . —— . . - ry
10107 Ancora Cucle #1104 3040 N Universtiy Ave Suite | ¢ ¢ 2
3. 6. [l T
(Sireet Address of Prncipal Office) IMailing Address) ‘E-j-:_ il
'
- _ o
Orlandoe, FI 32821 Decawr, I1. 62326

7. Name and gireet address of Florida registered agent: {P.O. Box NOQT acceptable)

Mark A Nicholas
Name:
10107 Ancora Circle #1104
Office Address:
Orlando 32821
. Flonda
(Cityy
Registered agent’s acceptance:

{Zip code)

Huving been named as registered agent and 1o accept service of process for the above stated limited liahility company ai the place
designated in this application. I hereby accept the appoimiment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative w the proper and complete performance of my duties, and | am familiar with

and accepr the ohligations of my position as registered agent,
e o :
oA

(Repistered ageni’s signatare)




manage [up 1o six (6) wotal]:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
Title or Capacity:

Name and Address:
—_ Mark A Nicholas
= Manager Name:

Title or Capacity:
= Member

10107 Ancora Circle #1104
Address:

Name and Address:
CiManager Name:
C Member Address:
— ) Orlando. FI. 32821 _ )
= Aythorized i Authonized
Person Person
¥
OOther GOther O Osher =, . USther
e —
'r" [ v ——
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= Z -
T - o
P 5 U
CiManager Name: CIManager Name: _ Y2 —1 .
= o it
e 2 -
T Membe - i et = 1
UiMember Address: CiMember Address: = o
—C Tt~
o, ;__
O Authorized O Awhorized z2=- 1
>
Person Person
T Other CiOther COther TiOther
OManager Name: O Manager Name:
CiMember Address: O Member Address:
O Authorized 1 Authorized
Person Person
C10ther Other

T1Other

of the translator must be submiued)

9. Auached is a cerntificate of exisience. no more than 90 davs old. duly authenucated by the official having custedy of records in the

TOther
Important Notice: Use an attachment to report ntore than six (6). The attachiment will be imaged for reporting purpoeses onlv. Non-
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the centificale under aath

indexced individuals mav be added to the index when {iling vour Florida Depanmesnt of State Annual Report form.

T

10. This document ix execwed in accordance with section 603.0203 (1) (b}, Florida Statutes. [ am aware that any false imformation
~ Sigosture of an authorized person

submitted in a document o the Department of State constitutes a third degree felony as provided for ins. 817,155 F.8,

Mark A Nicholas

Typed or printed mme of signee




File Number 0349994-4
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To all to whom these Presents Shall Come gérietigg:
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I, Jesse White, Secretary of State of the State ofﬂlinoisfﬁo ger'ebyg

certify that I am the keeper of the records of the Depar%jﬁénfof L

Business Services. I certify that &
SUMMIT TAX & ACCOUNTING LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON FEBRUARY 11. 2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
CIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  18TH

day of JANUARY A.D. 2020
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Authentication 5 2001800410 verifiable until 01/18/2021 Q_]W,e/ m

Authenticate at htipi/Aaww. cyberdriveillinois.com
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