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COVER LETTER .
. '
TO:  -Registration Section
Division ¢f Corporations

SUBIECT: M. Fertakis CCGSU“ l'mq LLC

Namendr Limited Fiability Company

The enclosed "Application by Foreign Limited Liakilin Company Tur Authorization o Transact Business in Florida" Certiticate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter Ly the fllowing:

Mary €. Forfoluis Med.
J

Name of Persen

m. Fortalcts CL‘(\SuP(‘;v\C\, LLC

Firm/Company

1123 Ydnd Fve . St

Address

Tukwila WA 9812

City/State und Zip Code

mfertakisconsu ting @ qmail.com

Li-mail address: ®0 be usld tor future annual report notification)

For turther intormation concerning this matter, please call: _-: -
Fechalis . 052
mtrqE.FQF}C. ° w206 Qyi 055 ]
~ Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Adddress:
Registration Scection Registration Scetion
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tullahassee. FL 32303
Enclosed s o check tor the fullowing amount;
Pleuse nuke check puvable iy FLORIDA DEPARTMENT OF STATE
1512300 Filing Fee X S130.00 Filing Fee & T $1535.00 Filing Fee & i3 $160.00 Filing Fee. Certiticate
Jicrtiﬁculu of Status Certitied Copy of Status & Certified Copy

4 pd 298
T balarce Clie = 35,05



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

IN COMPLANCE BT SECTION @a.0002, FLORIX STATUTRS THE FOLLOWING 5 SUBVITTTRD 10 REGISTER A FORFXCGN LIMITED LIABILTY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA.

L. Fertakis Censultvig, LLC

t~ame of Forexgn Limited Tiabiliey Comgyhny, must meTude " Timited Trabilie Company ™ L L.C.7 o "TIC )

(U mone unan aatable, cnter aligrnate mame sdopted for the purpose of tramsacting business 1o Flonda The aliernate nane siuat mclude “Lamted Labahey Compam " 5L L O or LB T

CWashingkan, | s NJA

4
CTan i heisghlet the s al “B.'h Toreign Tietted Taldny company s mganzeds UL numberiCapphcably;

. EmeEemath NJH

iDate first transacted business in Florda i prsor o registrauon )
(See secitans GUS OO0 & o0 904 F S 1o detentime pensin habiling

s 11229 Ydnd Bue. Sadhe 6. 1929 Udnd Ave, Southe

ostreet Address of Prnaipal Oftice) {hluling Address)

Tukuie. (A GE6E Tokwla Wi q2i6%

t

7. Nunte and street address o Floridu registered agent: (2.0, Box NOT seceplable)

Name: M_JA%\{{ NI W Cepeid
Office Address: M’\:\- \\ 3_\_\8 =€ C,—’B\ b _
e, v Pl\ ™M P)C,k/\ orids 2 S0 @

LY {2 conde)

Registered agentCs acceptanee:

Huving been named as registered agent and to aeeept servive of process for the above stuted lindited ability company at the place
designated in this application, 1 ereby aceept the appointment ax registered agent and agree (o act in this capacity. | further ugree
to comply witht the pravisions of aff stgtntes relative ro the proper and complete pesformance of my duties, and Dam familiar with
aned uecept the obdigations uf my position ay registered agent.

Pty £ Soctrles




8. Furinitial indesing purposes, listnames. e or capacity and addresses ot the primury members/managers or persons authorized 1o
nrnage [up o six () wial]:

Fitle vr Capucity: Nanee and Address: Title or Capacity: Name and Address:

N lanager Numes nnnru E-, F&"h{kis! m-&{ CiNfanager Name:
. , Q)

Txlember Address: Ilgjﬁ b(ar‘d A\/@ ,\, Zinlember Address:

}(z\ulhuri/cd Tuh&,’flﬂ"\'. (LJH q%‘(fg Tiauthorized

Person Person
.ﬂ()thur_,’ T 1,_____ TOther T0ther O Oiher
OIMuanager Nuame: DM anager Namwe:
TIntember Address: N ember Address:
ZaAuthorized CTrutharized
Person PPersan
—Other TiOther Tiother (her ‘
!
CINlanuger Name: OManager Nanmw: —
CiNember Address: Civember Address: -
2
ZAuthorized i Authorized --
I'erson Person
TiOther Cinher CiOther O Other

Imiportant Natice: Hse an attachment w report more than six (6). The atachment with be imaged tor reporting purposes onty. Non-
indeavd individuals may be added 10 the indes when tiling your Florida Department ol State Annusl Report form,

4. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the utiicial having custody of records in the

jurisdiction under the law o which it is orgunized, (18 the certficate is in a toreign languape. a translation of the certiticate under vath
althe translator must be submitted)

10, This document is execeted inaceordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submiticd by 2 decument to the Department of State constitutes o third degree teiony as provided forin 5,837,133, F.5,

%ﬁ/ E T tibie

StgnTire of an authorized person

ﬂ?{(/‘(/ f : Fc?f f akz's

J Typed or pninted name of sgnee
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TES OF
\‘J“ STA oF AMI
\BS\@ ,

The State of §

Secretary of State

[. KIM WYMAN, Sccretary of State of the State of Washingion and custodian of 1ts scal, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

M FERTAKIS CONSULTING, LLC

1 CERTIFY that the records on file in this office show that the above named entity was forined under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 02/15/2016.

1 FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved. .
1 FURTHER CERTIFY that ali fees, interest, and penabtics owed and collected through the Secretary of State have bccn paid.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and thal
proceedings for administrative dissolution are not pending.

[ssucd Date: 01/05/2021
UBI Number: 603 586 401 €2

CGiven under my hand and the Seal of the Swte
of Washington at {lvinpia. the State Capital

i, Ufpr—

Kim Winun, Secretary of State

Date [ssued: 01 03 2021 ..




Division of Corporations

January 15, 2021

MARY FERTAKIS
11822 42ND AVE SOUTH
TUKWILA, WA 98168 US

SUBJECT: M. FERTAKIS CONSULTING, LLC
Ref. Number: W21000004738

We have received your document for M. FERTAKIS CONSULTING, LLC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $51.25.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 121A00001081

www.sunbiz.org
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