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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2024

JARON CABRERA
1005 E CAPITOL AVE
ELLENSBURG, WA 98926 US

SUBJECT: E BAC SI IMPORTS, LLC
Ref. Number: W240000687772

We have received your document for E BAC SI IMPORTS, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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

Ariel Jones
Regulatory Specialist || Letter Number: 224A00009434

www sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

E BAC ST IMPORTS, LILC
SUBIECT:

Namne 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 liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TARON CABRERA

wame of Person

CABRERA CONSULTING

Firm/Company

1005 E CAPITOL AVE

Address

ELLENSBURG. WA 98926

Citv/State and Zip Code

JARON@CABRERACONSULTING.NET

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

GARTH LLUKE 206 372-6935
at { )

~ame 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 2413 N, Monroe Sureet, Suiie 810

Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $|25.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE ATTH SECTEON &5.0902 FLORIDA STATUTFS THE FOLLOWING 5 SUBMITTED TO RFGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| E BAC SIIMPORTS. LLC

-

(Nane of Foreign [emited Liabiity Company, must include “Lam:ted Liabtday Company™ L 1LC. T ar “LLC ™)

{1f mame s aibblz, enzer alternase name adcpred for the pupose of imnsacing buwsiness in Flarsdn, The slieingie sane iust wslude " Liunled Lbeiny Company,” "2 140 " ar 110 ™
WASHINGTON STATE
2.

20-3871483

usdretion under the faw of whick Toreign Tinited Jiabiliny corimicy s ovganezec)

11172023
4.

(F RS narber 3T sppliewble )

(Dae firut rranasceed business :n Flonds, 17 prics to regestration ¢
(See secuans G050 & 605 OSGE F 5 so determune penalty trapoliny )

6517 43rd St North

1Streel Acdress of Prncipal L¥hice

PO Box 459
6.
Suite t 714

IMaling Addres

oisInic
35

Pinellus Park, FL 313780
Pinellas Park, FI. 33781
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7. Namc and sireet address of Florida registered agent: (P.O. Bax NO'I acceplable)

h
Q

S

Alan Ricling
Name:

2120 Centerview Ct South
Oxfice Address:

Clearwater

13759
, Florida

(Cuy
Registered ugent’s acceptance:

Lp onde)

Having been named as registered ugent and tv acvept service of process for the above stated limited liability compuany at the place
designated in this application, { hereby accept the appotntment as registercd agent and agree to act in this capacity. I further agree
to comply with the provisiony of all statutes relative 1o the

proper and complete performuance of my duties, and [ am familiar with
and accep! the ohligations of my pasition as Wﬂmf. ﬂ\/

iRegisrered mpem’s signniure}

J




8. For initial indexing purposes. list names, title or capacity and addrcsses of the primary members/managers or persons authorized 0
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: (arth Luke {JManager Name:
i Member Address: 631 Canyon Rivers Edge Rd OMember Address:
O Authorized Fllensburg. WA 98926 O Authorized
Person Person
CiOther Gother OOther OOther
OManager Name: CManager Name:
{CUMember Address: CiMember Address:
OAuthorized [JAuthorized
Person Person
1Other U Other (JOther {10ther
OManager Name: {OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
QO0ther OOther QOther O Other

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes onlty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificale 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 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 Departiment of Siase constitutes a third defiree felony as provided for in s.817.155, F.S,

s

[’S’umalure of an authorized person

e 1 L4

Garth Luke

Typed or printed name of signee



W
Secretary of State

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

CERTIFICATE OF EXISTENCE

OF

E BAC SI IMPORTS, LLC

I CERTIFY that the records on file in this oftice 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 06/09/2009,

| FURTHER CERTIFY that the entitv’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.

[ FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have
been paid,

I 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.

Issued Date: 03/14/2024
UBI Number: 602 931 029

Given under my hand and the Scal of the Stae
of Washington at Olvmpia. the State Capital

R Al

Steve R, Hobbs, Secretary of State

Date Tssued: 43 14 2024




