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. Incorporating Services, Ltd. i nc Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW.INCServ.com

g-mail: accounting@incserv.com

ORDER FORM
f O_ . Florida Department of State ‘FROM; Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7553
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE . 12/11/2024 PRIORITY Regular Approval OUR REF_# (Order ID#) 1328347

ORDER ENTITY_ _
MK1971 PARTNERS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MK1971 PARTNERS LLC (FL)

File the attached foreign qualification document

NOTES: _ ... ____ . .. e ; .. .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS;
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure o include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Wednesday. Decermber 11, 2024 Page Laf !
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COVER LETTER

TO: Registration Section
Division of Corporations

MK BT Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applivation by Foreign Limited Liability Company for Authorization to Transact Business in Flerida." Ceniticaic of
Fxistence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return ali correspondence concerning this matter 10 the following:

Jun S, Alegria

Name of Person

MK 1971 Pariners, LLC

Firm/Company

7710 Scenie Drive

Address

Yakima. WA 98908

City/State and Zip Code

jon@epeintappleco.com

E-maul address: tio be used for future annual report notification)

For turther information concerning this matier. please call:

Jarda Kelley S04 ROS-0083
at { )

Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
.0, Box 6327 The Centre of Tallahassce
Tullahassce, FIL 32314 2413 N Monroe Street. Soite 810

Tallahassee, FLL 32303

LEnclosed is a cheek for the following amount:

Plgase make check pavable wo: FLORIDA DEPARTMENT OF STATE

Y $125.00 Filing Fee 813000 Filing Fee & O S135.00 Filing Fee & (0 $160.00 Filing Fee, Ceniticate
Certilicate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLIANCE WITH SECTION GO30X2, FLORIA STATUTES THE MW ING S SURBNETTED 10 RECISTER A FOREIGN T LBIITY
COMPANYTOTRANSWCT RUNINESS IN T STATEOFFLORIDA:

| MK 1971 Parters, LILC

(Name of Foreign Limied Tiabiliny Company, must aelude “Limited Labihy Company 771 L C T or "LLCT)

(1 name uunatlabile, enter alieenate name adopted Far the purpose of tramacting business i Honda The altetitire name nist mchude “Linmied Lsbilis Compan,” "L 1L C7 e "LEC ™

Washington 33-227318¢9
)

Huardietion under e w0l which forenm Insied Tabifits compamy o orgamzed)

(F L number, 1t applicablel

4.
(Date it transacted bosiness w Flonda, 17 poor e regsteition )
{See sectiony bOT IS & 605 KIS F 5 to determime penales ekl
TT10 Scenic Drive 7710 Scenic Drive
5. . 0.
(street Addiess of Poncipal Office)

(.\l.lﬂmg Addiessy

Yakima, WA YS90 Yakima, WA 98908

o [ e ]
=
=
= ~-
7 N Florida rew : - 5, b
7. Name and street address of Florida registered agent: (.00 Box NOT acceptable) e T =
T it o= 23
; - IR
. - . -t (Tigs S
Registered Agent Sohaion, Ine. T m O
Nume: o xE L“
— -
) s T
2894 Remington Green Ln. Ste. A R
Office Address: W

Tallahassee 32108
. Florida

1 £ cnled

Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the ahove stased Himited liability company at the place
designated in this application, § fiereby aceept the appoiniment as registered agens and agree (o act in this capacity. 1 further agree

for conmply with the provisions af all searuzes relative o the proper and complete performuance of ny duties, and am familior with
and accepr the abligations of moy position as registered agent,

D Soe

tRegilzredagen’ s wignateie 17
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§. Forinitial indexmg purposces. list names, ttle or capacity and addeesses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nameaand Address:
— ) Jon S, Alegria . Los Alegria
=\ lanager Name: =\ fanager Nanw: -
. T710 Scenic Drive — 7710 Scene Drive
=\ [ember Address: = N ember Address:
— . Yakime, WA 98008 . ) Yakima, WA 98908
= A\ythorized A ythorized
Person Person
{JOther C1Other ClOiher COther
[ Manager Name: CIManager Namwe:
CIMember Address: O Member Address:
O Authorized ClAuthorized
Person Person
Ooeher Oother Oewher_ O Other
O Manager Name: O Manager Name;
CiMember Address: OMember Address:
I Authorized T Authorized
Frerson Person
1 Other Onher OOnher COther

Important Notice: Use an attachient (o report more than sia (0). The attachment will be imaged for reporting, purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certtficate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records i the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a tanslation of the certificate under oath
of the translator must be submiited)

10, This document is executed in aecordance with section 603.0203 (13 (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 s 8171535, 1.5,
DocuSgned by:

ill

— THEGSBATCCABLEDT

Sigrature of un suthorised person

Jon Alegria

Tvped o pnmed aame of sigree
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¢ State of : ashington
I. STEVE R. HOBRBS, Sceretary of State of the State of Washington and custodian of its seal,
hereby issue this
CFERTIFICATE OF EXISTENCE
OF
MK1971 PARTNERS, LLLC
I CERTIFY that the records on tile in this otfice show that the above named entity was {oried under the Laws of the
State of Washington and that its public vreanic record was tiled in Washington and became eftective on 12/02/2024.
I FURTHER CERTIFY that the entity’s durdtion is Perpetual. and that as of the date of this certificate. the records
of the Seerctary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all Tves, interest, and penalties owed znd collected through the Seeretary of State have
heen paid.
1 FURTHER CERTIFY that the mosi recent annual report has been delivered 1o the Seeretary of State for tiling and
that proceedings for administrative dissolution are not pending.
Issued Date: 12/10/2024
LB Number: 605 644 192
TA

S TE Ciiven under my hand and the Seal of the State

el ELL 2 . . 3 . .

p i H of Wazhington at Olvmpia, the State Capital

3 Steve R Flubbs, Seervtary of Stage ¢
Drae [ssued: 12 10 2024
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