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COYER LETTER

TO: Registration Section
Division of Corporations

Invicta Consulting LLC
SUBJECT:

Mame of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company tor Authorization o Transact Bosiness in Florida." Certificate of
Existence, and cheek are submitted w register the above referenced foreign limited Tiabililty company w transact business in Fiorida,

Please return all correspondence concerning this matler to the following:

Buarbara T. Traenkncer

Name of Person

Invicta Consulting, LLC

Firm/Company

P.O. Box 413

Address

Troy. Montana 59935

City/State and Zip Code

barbara.t.tracnkner@gmail.com

To-mail address: (W be used for future gnnual report notification}

For further information concerning this matter. plesse call:

Barbara T. Traenkner 478 9526263
at ( )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a cheek for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing I'ee M SE30.00 Filing Fee & 0 §155.00 Filing Fee & O $160.00 Filing Fe, Certificie
Certificate of Status Certificd Copy of Status & Certified Copy



IN FLORIDA

COMPANY TO TRANSACT BUSINENS INTHE STATROF FLORIA:
| Invicta Consulting LLC

Nume of Forergn Bamited LiabiTiny Company. must meTude *Liminted TaabiTiny Company,” TLL.C.Tor FLLET)
Invicta Psychological Consulting, E1.C

Montana
5

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOMPLEANCE W SFETION GB.0X2. F-LORIDA STATUITN HHE FOLLOWING IS SUBVIFETTD 10 REGNTER A FORFIGN LML LIABILITY

Cunsdiction wnder the Taw ol which furcign Tomited Lability company & arganieed)

(V¥

Not Applicable (no business transacted)

{11 name unasailable, enter alternate name adopred for the purpose of transacting business in Florida. The aliernate name must include “Limned Laability Company.” “L.L.C7 or "LEC ™y

(FEI number_ 17 ap plicable)
{Dte Tirest iransacted busiess in Flordda, T prior to registration )
{See sozrons bOS QUM & 605 0905, F.S. te determine penalty Labiling )
107 Swiftwater Road
Ih‘u:el Address of Frincipal (ffice)

P.O. Box 415
.
Troy. MT 59935

(Maihing Address)
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7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable) R "‘f_i --;
Zh >
-
Taylor Newman, Northwest Registered Agemt LLC
Nume:
7001 4th Street, M., Ste 300
Office Address:
St Petersburg

(Citnd
Registered agent’s acceptance:

33702
. Florida
(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree
and aecept the obligations of my position ay registered agent.

Tt || foe
/ lm{.ml.wy. o

to comply with the provisions of alf statutes relative to the proper and complete performance of my dutiex, and | am familiar with
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) oal ]

Title or Capacity: Name and Address: Title or Capacitv: Mame and Address:
. M anuper Name: Harbaru T. Tracnkner CIManager Nuami:
UMember Address: P.O. Box 415 CIMember Address:
O Authorized Troy. MT 59935 OAuthorized
Person PPerson
Otrher Onher ClOnher OOther
O Manager Name: CiMunager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
O Other OOther COther OOther
OManager Nune: CIManager Name:
CIadember Address: CIMember Address:;
O Authorized O Authorized
Person Person
COnher, OOther Onher ClOher

tmpuriant Notice: Use an attachment 10 report more than six (0). The attuchment 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.

Y. Attached is a certiticale of existence. no more than 90 days old, duly authenticated by the oificial having cusiody of records in the

jurisdiction under the law of which it is organized. {11 the certificate is in a toreign language. a translation of the cenificute under cath
ol the translator must be submitted)

10, ‘Fhis document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any False information
submitted in a docoment to the Department of State constitutes a thivd degree felony as provided for ins.817. 135, 1.8,

Barbara 7raanknan

Sigauhiae al a0 atluaized person

Barbara T. Tracnkner

Typed or printed mame of signee



CERTIFICATE OF EXISTENCE

. CHRISTI JACOBSEN, Sceretary of State for the State of Montana, do hereby
certify that;
Invicta Consulting LL.C
duly filed its Articles of Organization for Domestic Limited Liability Company in

this office on February 7, 2020, and on that date was authorized to transact business in
this statc for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State tor all fees owed 1o the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this statc on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 1o obtain information on the tax status.

IN WITNESS WHERLEOF, | have hereunto set
my hand and affixed the Great Scal of the State of
Montana, at Helena. the Capital, this 22nd day of
August. 2023.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 44081325




