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COVER LETTER

TO: Registration Section
Division of Corporations

Delbe, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate 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 matter to the following:

Denise Bums

Name of Person

Delbe, LLLC

Firm/Company

PO Box 46

Address

Wilkeson, WA 98396

Citv/State and Zip Code

delbeblackstar@outlook com

[-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Denise Burns 300 233-9150
at ( )

MName of Contact Person Area Code Daytime 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 %07, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED 1O REGITER A FOREXGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

|, Delbe LLC.
(Name of Foreign Limited [rabilizy Company, must include “Timted Liability Company " LL T "o “[1C T

(If name unavwrinble, enter alternate name 2dopled for tre purosc ol Tansaching business i Flondo  The zltemnate name must include “Limsted Liabehity Company "L [ C." o "LLC 7}

Washington State 85-238836!
2.

1.

(Junsdiction under the Taw of which torevgn limited Tability company s orgamized)

{FET number, T applcable)

4.
{Daie Rrst ransactcd business n Florida, i prios 1o regisiration )
(See sechons 609 0904 & 205 0905, F $ 0 detenmne penalty fishilny)
7823 147h St east PO box 46
3. 6.
(Streel Address of Prmcspal Clree) T

T T{Maing Addass)

Puyallup. WA 98375 Wilkeson, WA Y8390

ELTY |

=3 N
7. MName and sireet address of Florida registered agent: (P.O. Box NOT acceptable)} : ]
o
Denise Burns =
Name: - : o
. — =~
2096 SE 142nd Pl —_
Ofhee Address:
Summerhicld 34491
— , Florida
(Cmy} {21p eade}

Registered agent’s acceptunce:

Huving been named as registered agent and (o accept service of process for the abave stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions af afl statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ubligations of my position us registered agent.

denise burng

(Registered ugent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

UManager
= Member
CiAuthorized

Person

OJOther

Name and Address:

Denise Burns
Name:

7825 147th St easst
Address:

Puvallup WA 98373

OManager
C'Member
CJAuthorized

Person

OOther

CIManager
COMember

CJAuthorized

Person

OOther

(I Other
Name:
Address:

O Other
Name:
Address:

OOther

Title or Capacity:

[ Manager
CMember
J Authorized

Person

[(JOther

Name and Address:

IManager
Member
OAuthorized

Person

OOther

I Manager
COMember
CAuthorized

Person

O Other

Name:
Address:

O Other
Name:
Address:

G Other
Name;
Address:

C2Other

lmportant 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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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, (1f the centificate is in a foreign language, 4 translation of the ¢ertificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

denise burns

Denise Burns

Signature of an authonzed person

Tyvped of printed name of signee



hereby issue this

been paid.
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gt
Secretary of State

I. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,

CERTIFICATE OF EXISTENCE

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 08/03/2020.

I 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.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.
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DELBE, L.L.C.

Issued Date: 04/03/2024
UBI Number: 604 638 785

Cipsonunder me hand and the Scal ol the >t
el ashingien at Ol i the St Capanal

= HM

steve RO Hobhs, seeretars ol Sute

[ Ve Jssued ey 63 Jald

e




