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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2023

ALEKA MAZARAKIS
68 SE 6TH ST #1406
MIAM{, FL 33131 US

SUBJECT: MAZARAKIS CONSULTING LLC
Ref. Number; W23000168202

We have received your document for MAZARAKIS CONSULTING LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

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

Ariel Jones
Regulatory Specialist I Letter Number: 223A00029139

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpoerations

Mazarakis Consulting LLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Alcka Mazarakis

Name of Person

Mazarakis Consulting LLC

Firm/Company

63 SE G6th St #1406

Address

Minmi, FLL 33131

City/State and Zip Code

AlekaMazarakisCPA@gmail.com

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

Aleka Mazarakis 917 8412460
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registratinn Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 5130.00 Filing Fee & 0O $155.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy uf Status & Certified Copy



IN FLORIDA

Mazarakis Consulting LLLC

APPLICATION BY FOREIGN LIMSTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY IO 11\‘\4(,’1‘)3[;.\‘&\1‘3\‘; INTTHE ST OF FLORIA

IN COMPLIANCE WHH SECTION 605002 FLORIDA SETUTES, THE FOLLOWING IS SUBNTTTIY TO REGISTIR A FORFIGN . LINTRED LLABITY

(Name of Foreign Limited Liabiiity Company: must melude “Eumited Liability Company ™ L.L C. "or "LLET)
{If name umavailable, enter altesnate name adopied tor the purpase of Bansacting business in Flerida The wliernate name must include “Limited Liability Company.” L L C.7 or “LLC.T)
New York 40-0016314
5 -
z J.
Junsdiction under the law of which Toreign ated lability company 1s orgamzed) {FET mnmber, 37 apphicable)
4,
(Mate Nirst irnsacted business 1 Flonda, 1f poor 1o registration.
(See sevtians 6050904 & 605.0905, F 5. 10 detenmine peaalty liabelicy )
68 SE 6th St #1406 08 SE nhth S1 #1406
5. 6.
{Sireel Addeess af Prncipal Office) T ailing Address)
Miami, FL 33131 Miami, FL 33131 Uie2
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) A [
oo w2
SEAeN
Aleka Mazarakis L &
iName:
68 SE 6th St #1406
Office Address:
Miami

{City)
Registered agent’s acceptance

33131
. Florida

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered ugent und agree to act in this capacity. 1 further agree
and accept the obligations of my position as registered agent. l\)\K

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
(Registered agent’ s:gm(mc]




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 10 six (0) total]:

Title or Capacity:

OManager

= Member

OAuthorized
Person

OOther

Name and Address:

Title or Capacity:

N Aleka Mazarakis
Name:

68 SE 6th St #1406
Address:

Miami. FL 33131

OManager
ONember
O Authorized

Person

OOther

ClManager
CIntember
OAuthorized

Person

OOher

OOther
Name;
Address;

OGther
Name:
Address:

OOther

ClManager

OMember

T Authorized
Person

O Other

Name and Address:

Name:

Address:

D Other

CManager
OMember
O Authorized

Person

OOther

Name:

Address:

COther

M anager
OOMember
O Authorized

Person

O Other

WName:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

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 it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 6035,0203 (1) (b). Florida Statutes. | am aware that any false information
gree felony as provided for ins 817155 F.S.

submitted in a document to the Department of State constitutes a third

{\QA&\\&\/\@(\

NN

Aleka Mazarakis

{an autharired penon

Typed or printed namce ot signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ., Secretary of State of the State of New York and custodian of the records required by law to be file
in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of th
certificate. the folfowing entity information is reflected:

Entity Name: MAZARAKIS CONSULTING LL1.C

DOS 1D Number: 5083767

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/10/2017

Statement Status: CURRENT

Statement Due Date: 02/28/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Deparunent of State,
at the City of Albany, on November 10, 2023 at 11:23 A.M.

OF NEuy ..

_.' - O ¢'-. ROBERT J. RODRIGUEZ, Secretary of State
. ‘& ..
Fo ™~
- L ]
¢k * 3
. »
FACAN b Bf«.’j‘a’ - M”'
o &~ -
B Exsagh ’

o’ By Brendan C. Hughes
Executive Deputy Secretary of State

MENT 0?

Authentication Number: 100004646272 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at httpa/fecorp.dos.ny.goy




