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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: 1BE Censnl hny 6»’0 e

"~ Namge of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Busincss in Florida.” Certificatc of
Exisicnece, and check are submined 1o register the above referenced foreign limited liability cormpany (o transact business in Flonda.

Please return all correspondence concerning tius matter to the following,

BvivrrAn~y €Ly S

Nanm of Person

1GE Cornduinmng QGro oy

Firn/Company

e BeAr Ye6e D
Address

Tamea , v Blevg
Citx/State and Zip Code

m - &
Gyt ANy oo Lloe (i wihing 9viuE . ¢ ting

E-mail address: (to be used for future annual repont notilication)

For further information conceming this matter. pleasc call:

rﬁrl'ﬁ'(}y\\{ G‘JIS at ( G ) L[’l‘»—} 'Sb(_\\c(-{
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect 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

Enclosed is a check for the following amount:

Plcasc make check pavable to: FLORIDA DPEPARTMENT OF STATE )

] $125.00 Filing Fee 1 $130.00 Filing Fee &  T1 $155.00 Filing Fee & ?D$ 160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certihed Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPLANCE 1T SECTION 605.0902, FLORIDA STATUIES 11 FOLIOIING IS SURMITTFD 10 REXASTFR A FORFIGN TINTIED LIABILTTY

COMPANY T TRAANACT BLSINESS IN THE STATR OF FLORIDA:
Giree e [LLL
LLC. o "LILCT)

L C T o tLLU T

08¢ ComwsuLTE N (5
T~amc of Foraign Linnied 1abifity Company,, must melude " Timited Laability Company.

1.

‘wt

{11 nzme unavatlable, enter alternalc name adopied for the purpose of wansacting business in Florida The allernate name must include “Linnted Laabty Company,
(FEL number, 1l applicable)

3 OHT o
TNirndiction under the 1aw of w A (oreign [imited lability company s organtzed)
3 Upg,q F I 1N
’ T (Date st Business 1n Florida, 1f prud to regastration }
(See sections 605 0904 & 605 0905, F.5 1o determine penalty Hability)
s 1272 MN-S7Tth SF 6. PO.RXx HL3IeD
(Sircet Address of Principal Otfice) (Mathing Address)
Josmper , Fin 33610 TGimpa ,F L 334
~3
=
7. Name and street address of Florida regisicred agent: (P.O. Box NQT acceptable) e
2
Namge: Life Gref Oren L"c“p (evvices e -
'{;
Office Address: 2008 €.Gm  Ave Ly 117 =
T A MPo _Florida _ 33 0%
{Cay) {Zip codes
ss for the above stated limited liability company at the place
of my duties, and I am famifiar with

in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. Sfurther agree
d agent.

Registered agent’s acceptance:
Having been named as registered agent and to accept service of proce
to comply with the provisions of all statutes relative to the proper and complete performance

designated
and accept the obligations of my position as registe
i Z,/

(Regustiered agem's signature)




$. For initial indexing purposcs. list names. title or capacity and addresses of the pamary mcmbe rs/managers or persons authorized to
manage jup 1o six (6) total]:

Title or Capacity:

¥M3m1gcr
iIMember

iAuthorized
Person

ClOther

Name and Address:

Title or Capacitv:

Name: KP'HW‘! HI-S
Address: pU RJ-‘ ’-{&ji,g

Temg, TL 33444

CIManager
CiMentber
ClAuthonzed

Person

JOther

CIManager
CiMember
CJAuthorized

Person

C1Other,

Other
Name;
Address:

TOwher
Name:
Address;

JOther

COManager
CiMember
iJAuthorized

Person

CWiher

Name and Address:

OManager
CJMember
ClAuthorized

Person

i_1Other

TOIManager
TiMember
T authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

COther
Name:
Address:

TOther

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

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9 Attached is a centificate 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 centificate is in a forcign language. a transtation of the certificate under oath

of the translator mwst be submitied)

10. This document is execuled in accordance with section 603 0203 (1) {b). Florida Statutes. T am aware that any false infonnation
submitted in 2 document 1o the Depangient of State constitutes a third degree felony as provided for ins.817.153. F.S.

'97/R



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

| Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show 2BE
CONSULTING GROUP LTD. , an Ohio Limited Liability Company, Registration
Number 4533929, was organized in the State of Ohio on August 28, 2020, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of January, A.D. 2023.

EL b

Ohio Secretary of State

Validation Number: 202302602422



