160001176

{(Requestor's Name)

{Address)

(Address)

(City/StatesZip/Phone #)

[Jpekue  [Jwar [] maw

(Business Entity Name}

(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAAMVARETR

400372326634

—_—

i

IS Hd g ay |z
]



COVER LETTER

TO: Registration Section
Division of Corporations

FP TRANS, 1LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submiticd 10 register the above referenced foreign limited liability company to Lransact business in Flarida,

Please reiurn all correspondence concerning this matter to the following:

MAGDALENA WALKOWIAK

Name of Person

MW TAXES, INC.

Firm/Company

524 W NORTHWEST HWY

Address

ARLINGTON HTS, IL 60004

City/State and Zip Code

MAGDAE@MW-TAXES.COM

F-muil address: (10 be used for future annual report nutificalion)

For further information concerning this matier, please call;

MAGDALENA WALKOWIAK 847 749-1105
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

IZnclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Certilicate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION &§5.0%02, FLORIDA STAUTES THE FOLLOWING 8 SUBMITTED T0 REGBTER A FORKIGN TINITED LIABHITY
COMPANY TO TRANNACT BUSINEXS (N TIHE STATE R FLORIDA:
. FP TRANS, LLC.

[Rame of Earcign Limiied Liabiity Company; must include “Limited Liabaliy Company,” "L.1L.C. or "LL.C7)

2

(11 name unavailable, entet alternate rune adopted 1or the purpose of tansacting business n Flarida The alicrnate name must include “Limited Liability Company,”
ILLINOIS

L LG or LLCT)
841252433

TTansdienion under the law af wich foreign lmited Tability conpany is organized}

(FEI number, 1T applicable)
01.09.2020
4.

[ate firsl tansacted business tn Flonda, 1T prier to registration
(See vecnons 605 0904 & 605.0905, F.S. 1o determine penalty hability)

450 SALT MEADOW CIR UNIT 106
ﬂ

l'.\'uecl Address of Principal (Oflice)

450 SALT MEADOW CIR UNIT 106
6.

(Maihng Address)
BRADENTON, FL 34208

BRADENTON, FL. 34208

7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable)

)
- el
MATEUSZ WITKOWSKI i = T
Name: L& L
w
450 SALT MEADOW CIR UNIT 106 ) = {m
Office Address: LT e D
- . o
BRADENTON 34208 EELS
. Florida =
Ly} {Zip code) E-,'; ‘ \ £
Registered agent's acceptance: B
Having been numed ay registered agent and to accept service af process

. >
Sor the above stated limited liability compuny at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in thiy capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and I am familiar with
and accept the obligations of my position ay registered agent.

ol Wﬁv

(Registered agent’s signature)




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

manage {up to six (6) tosal]:

Name and Address:

MATEUSZ WITKOWSKI

Title or Capacity:

Title or Capacity:

Name and Address:

= Manuger Name: CManager Name:
= Member Address: 450 SALTMEADOW CIR OMember Address:
m Authorized UNIT 106 D Authorized
Person BRADENTON, FL 34208 person
O Qiher O Other O0Other OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
OAuvthorized O Authorized
Person Person
COther - OOther OOther C0ther
Onanager Name: OManager Name:
CIvember Address: O Member Address:
O Authorized O Authorized
Person Person
O 0ther O0ther DOOther OOther

[mpartant Netice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the aflicial having custody of records in the
jurisdiction under the law o which il is organized. (I the certiticate is in a foreign language, a Lranstation of the centificate under oath

ot the transtator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Molees ALY,

Swgnature of 2n authorized person

MATEUSZ WITKOWSKI

Typed o printed namne of signee



File Number 0839040-1

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FP TRANS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 09, 2020,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED 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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Scal of
the State of Illinois, this 9TH

day of AUGUST A.D. 2021
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Authentication #: 2122102248 verifiable until 08/09/2022 M

Authenticate at: hiip:/fwww ilsos.gov

SECRETARY OF STATE



