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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Davden. Consulbng Cod.

Name of corporation - mugllinclude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

' —:E_aaw‘_ S. Der\.o“)—

Namgbf Person
Firm/Company Ee
S"‘l'?-s ?OJI_-OL, QAM Cg »u\.j— ‘i‘: ;\ -*; -:_
Address /25 ~'\_ a
City/State and Zip code

‘\&# @ pevr Vo wrlaw. Coms
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

b:wwa_ Cmu-aol_ at ( 239 ) Q4] - ‘2%"{'

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & ¥ $87.50 Filing Fee,
Certificate of Status Certified Copy 2 Certificate of Status &
a Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Davdew  Consudictg  Cond,

(Enter name of corporation; must include “INCORPORATER} “COMPANY,” “CORPORATION,”
||lnc " IICO 0 "Corp " Hlnc " "CD Or "CDrp H)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 20~ 180451 §
{State or country under the law of which it is incorporated}) (FE! number, if applicable)
4. Auaust 22, 1998 5
(-i ate of incorporation)
6.

(Date of duration, if other than perpetual)
Clo Tar Savay ofF
Praes

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liahility)
7 3365 Reuh deack M

(Prmcnpal oﬁ' ce address) )

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: :E#"‘a{ S ?E“"\U\d“

i
p—
a8
(o
Office Address: S 25 Parh Qodl Count
Ua?les . Florida _34-109
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree 1o comply with the provisions of alf statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

yal
(Registergd agent’ iléﬂ(ﬂ\e)&q_/
Tl N
0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: \G-Me,. M
Address: 3465 Dol Dewols L«.L, Sonde 12
Bt  SPrvas FL. 34133

Vice Chairman;

Address:

Director: b ; e CJVV‘-MQ—/

}:\ddress: ( Saae_ ad’ a\_gou@_,’)

Pirector:

Address:

B. OFFICERS

l:resident: ‘): - WY - CM.,_J_'

===
: Pt SRS
Address: (save aa’ c\.‘-.ove.‘) £l
- I =
L &2
i <2
=20 -
o pu— =
Ll [
: H o (&%)
Vice President: et M
— T
i'": (¥ s 4 U
Address: et
’ e e
e N
1 [&v]

Secretary: B VA CMM-‘.J_,

Address: C_SM o4 o\._'so\f-e_.)
Treasurer: m \\wo__ Cf/\"-’LO-(L‘
Address: i Soniz_.. OAS G\L;c

NOTE: If necessary, you may attach an addendp
12

at officers and/or directors.

Signature of Director or Ofﬁcer
The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

5. Do & Qo pd  frarsonsl )2(7% ESenThI 15 foll

(Typed or printed name and capamty of person s

.T/ : ;ﬁ}i‘lﬁa ncau/ﬁ MM,/}/V] 30/‘7613




NEVADA STATE BUSINESS LICENSE

DARDEN CONSULTING CORP.
Nevada Business Identification # NV19951114313

Expiration Date: August 31, 2016

Business License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not fransferable and is notin lieu of any
local business license, permit or registration

W
- [
W

o
e

IN WITNESS WHEREOF, | have hereunto
at my office on October 21, 2015

BARBARA K. CEGAVSKE
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search

License must be cancelled on or before its expiration date if business activity ceases

Failure to do so wlif result in late fees or penalties which by law cannot be waived

(& 4]

B

Jhi sl R

in accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed. - :)
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada Staté o

-t

set my hand and affixed the Great Seal of State




R R RSO R

Secrotary of State

*1§1004*
202 North Carson Strast '
Carson City, Nevada 607014201
(778) 6B4-5708
Wabsite: www.nveos,gov
Statement of Change of T —
iled n the office of |Document Number
Registered Agent ool e 20150462171-79
H Barbara K. Cepnvske Filing Date and Time
by Represented Entity Secretary of Suate.110/19/2015 8:34 AM
(PURSUANT TO NRS 77.340) State of Nevada Lintity Number
[Thle Torm may be submifted By 1he Representsd BNl 1o eppami 2 C13271-1995
new Ragistered Agent or amend own asrvioa of process info. For more
information pleage visit hitp:Jwww.nvsos.goviingex aspx?page=i41
YBK BLACK INK ONLY - DO NOT HIGHLIGRT ABOVE SPACE |8 FOR OFFICE U9E ONLY
1. Name of Represented Entity:
Darden Consultiog Corp. '
—4% ——d
. £ Il
T
2. Entity Flle Number: [C13271-1995 TR e
ty ¢ _ I i B
3. This statement of change will have the following effect; (check only ane} e ;(:‘:
D Appeints a new agent for service of process (complete 45 or 4b) < M
[J Updates contact information of the Represented Entity acting as own agent {complets 4¢) -
4. Informatlon in effect upen the filing of this statement: {compilete only one aection) 0
a) Commercial Raglstered Agent: .
[American Corporate Enterprises, Ine. jeD
Nama
b} Noncommercial Registersd Agent:
N ~ ]
Hamw .
| 1 | Nevada | !
Biresl Addras City I Gode -
| I Nevass [ ]
Mafing Addrase (ff ciferent fram sirast addraay) City .

Zip Cote
¢) Title of Offige or Other Posltion within Represented Entlty:

Name of Tt or Pesltion

| I { Nevada
[T Cley
L

Zip Coda

| novada [_____ ]
sabing Addreas (F different rom steet addrass)

2ip Coda

{ October 17,2015 |

Date

Istered Agep for the shave nemed Entity.
. )
Authorized Signature of Reg Agent or On Behall of Registared Agent Entity Date
FEE: $60.00

This form muat bo aovompeniod by appropritto fasa.

Nevada Swaretary of Stak Form RA Change by Entity
. Reviand: 1.5-15




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, RARBARA K. CEGAVSKE, the duly clecled and qualified Nevada Secretary of State, do
hereby certify that I amn, by the laws of said State, the custedian of the records relating to filings_
by corporations, non-profit corporations, corporation soles, limited-liability companies, Etmnedr"
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevndan
Revised Statutes whicl are cither presently in a status of gonod standing or were in good Sldndlllg4
for a time period subsequent of 1976 and amn the proper officer to execute this cettificate. ¢ ",
Il
I further certify that the records of the Nevada Secretary of State, at the date of this cerliﬁtateﬁ: 2
evidence, DARDEN CONSULTING CORP., as a corporation duly organized under the ]a\y:ﬁ

S

IN WITNESS WHEREOF, I have hereunto set my

hand and affixed the Great Seal of State, at my
office on Qctober 21, 2015,

Lodout. szb_,

BARBARA K. CEGAVSKE
Secretary of State

Certified By: A Friaser

Cerlificate Number. C20131020-1901
You may verily this certificate

online at http:/fwww.nvsos.gov/




STATE OF NEVADA
BARBARA K. CEGAVSKE

Secietury of State Commercial Recordings Division
202 N. Carson Streer
Carson City, NV 847014201
Telephone (775) 684-5708
Fax (775) 084-7138

JEFFERY LANDERFELT
Depusty Secrerary
Jor Commercial Recordings

OF‘FICF THE
SECRETARY OF STATE

AMERICAN CORPORATE ENTERPRISES, INC. Job:C20151020-190]
123 WEST NYE LN STE 129 October 21, 2015
CARSON CITY, NV 89706

Special Handling Instructlons:
10-21.15 FSC/REVIVAL/BL/EMAIL/ALE

Charges
Description ' Document Number | Fiting Date/Time Qty Price Amount
Business License Late Fee 20E50462174-02 19/19/2015 B:34:03 AM 6 $100.00 $600.00
8/2015-8/2016
Cert of Existence (good 20150462174-02 1071972015 8:34:03 AM 1 $50.00 $50.00
standing - short form) .
Revival 20150462169-36 10/19/2015 8:34:03 AM 1 $300.00 $300.00
Acceptance of Registered 20150462171-79 10/19/2015 8:34.03 AM i $60.00 $60.00
Agent
Aﬁnuat List 20150462169-36 10/19/2015 8:34:03 AM 7 $150.00 $1,050.00
Late Fee 20150462169-36 10/19/2015 8:34:03 AM 7 $75.00 $525.00
New Fﬁng Fee 20150462169-36 10/19/2015 8:34:03 AM 1 $75.00 $75.00
Business License B/2015- 2015046274-02 10/19/2015 8:34:03 AM 6 $500.00 $3,000.00
82016
Total $5,660.00
Payments
Type Description Amount
Credit 02113RI15102197785342 $5,660.00)
Total $5,660.00

Credit Balance: $0.00

Job Contents:

File Stamped Copy(s): 3
Business Licensels): ]
Certiticate of Good Standing Shori(s): 1

AMERICAN CORPORATE ENTERPRISES, INC.
123 WEST NYE LN STE 129
CARSON CITY, NV 89706




R A0 AL A

*170104°

BARBARA K. CEGAVSKE
Secrotary of State

202 North Carson Strest
Carson Clty, Novada 89701-3201
{T7b) 684-5708

Websito: www.nvsos.gov

Filed in the office of {Ducument Number

[T 20150462169-36

C Kk t'ihing Dare and Time
B ooy <€ 10/19/2015 8:34 AM

certiﬁcate Of ReV'VaI State of Nevada Fatity Number
(PURSUANT TO NRS 78,730 AND 81.010) €13271-1995

Page 1

UBE BLAGK INK ONLY - DO NQT HIGHLIGHT ABOVE SPACE 1S FOR CAFICE UBE ONLY

iflicate of Rev a Nevada C tio
{For Corporations Governad by
NRS 78.730 and 81,010}
1. Name of corporation:
Barden Consulting Corp.

1

3713

2. Registered Agent for service of process: (check only one box)

v““l

s
1

Commercial Registered Agent: [American Corpornte Bntomprises, Ine.
. Name

[[] Noncommercial Registered Agent [ office or Fosition with Entity
{name and address bealow) {name and address below)

... R . . e s e e
Name of Noncommercial Registered Agent OR Name of Title of Office or Qther Position with Entity

c———_ T U INEvapA[ ]

L -

Street Address Clty Zip Code
L ! ' INEVADA[ —
Mailing Address (if different from sirest adcress) Ciy Zip Code

3. Date when revival of charter is to commaence or be effeclive, which may be before the date of

th j :
@ certificate: |~ AL ]
{morth, day, year)

4. Indicate whether or not the revival is to be perpetual, and, if not perpetual, the time for which
the revival Is to continue. The corporation's existence shall be:

PERPETUALOr [ — ‘ !

b s A ——

(Time for which the ravival is to continue)

This form must ba accompaniod by appropriste fees. Nevada Secratary of Siate 76.730 ang 81.010 Revival Paga 1

Roviaad: 1-5+15




[

BARBARA K. CEGAVSKE
Secretary of State
202 North Carson Stres!

Carson City, Nevada 837014201
{775) 684-8708

Waebsite: www.nvaog.gov

Certificate of Revival
(PURSUANT TO NRS 78.730 AND 81,010}

Page 2

UBE BLACK INK ONLY - DO NOT MIGHLIGHT

5. Names and addresses of Presidant, Secretary, Treasur

ABOVE 3PACH I$ FOR OFFICK USE ONLY

ar and Directors: (additional pages may
be aftached as necessary)

| Diane Contad as Personal Representative of the Estate of William Somers

—— it ]
e s e t‘"‘l
Name ot President or equivalent 'y
{123 W.NyeLane, Sta 129 icamoncity RS 89706 )
Address Clty Code
a—
L)
| Diane Con Conrad ss Persons] Reprosentative of the Estute of William Somers ; e '_g_j‘\ I &JL
Name of Secretary or equivalent - u’: g
i(Sameas Above) O | I | S
Address Chy State Zip ?_oqm F_jj
iDlarle Conrad as Personal Repros;c:x;;;twc of the Bstate of Willlam Somers T T e T T 1,
Name of Treasurer or aquivalent
wesavor T i
Address City State Zip Code

[Diane Conrad as Fersonsi Representativo of the Estate of William Somers

] .

Name of Director

[(Same a5 Above) -

1
L

o — L oo

Address City

L]

State  Zip Code

Diano Conrad as Personal Represontative of the Bstate of Willinyg Somers

Name of Directar

e e ]

I{Same as Above) il

Address City

This form must be accompanied by appropriate fees

1 I
‘State Zlp Code

. Novade Secretary of Stawe 79.730 and 81,010 Ravival Page 2

Ravisgd: 1-5-18

a4




BARBARA K. CEGAVAKE
Spcrotary of State

202 North Carson Street

Carson Gity, Nevady 887014204
(775) 6848708

Wabsite: www nvsos.gov

Certificate of Revival
{PURSUANT TO NRS 78,730 AND 81.010)

Page 3

USE BLACK INK ONLY - DG NOT HIGHLIGKT ABOVE BPACE |5 FOR OFFICE USH ONLY

6. The undersignad declare that the corporation desires 10 revive its corporate charter and is, or
has been, organized and carrying on the business authorized by its existing or originel charter and

amendments thersto, and desires to continue through revival its existence pursuant to and subject
io the provisions of Chapters 78 and/or 81.

s Sy
7. Check one: ' p &
X} The undersigned dectare that they have obtained written consent of the stockholders of tﬁ}'ﬁ; =
corporation holding et ieast a majority of the voting power and that this consent was secured; i .~
furthermore, that they are the person(s) designated or eppointed by the stockholders ofthe 455« <3
corporation 1o revive the corporation. oRE
Doy =
ST
[:l The undersigned declare that they are the parson(s} who have been designated by a majorify: =7, i
of the directors in office to sign this certificate and that rio stock has been issued. Membershiprf;frﬂ &
approval not required under NRS 81.010(2).

[ declar under the panaity of parjury that the ravivat has been authorized by a court of competent jurigdiction or by
the duly sivctad board of directors of the antity or if the entity has no board of directors, its oquivalent of yuch board.

| declarg, to the best of my knowledge under penalty of perjury, that the Information contsined herein s correct and
acknowiedge that pursuant to NRS 239,330, It is & category C felony to knowingly offer any falae or forged Ingtrument
for filing in the Office of the Sacratary of State,

L]

O e o E‘"”"’;r”‘%/ ""/’ d

.a’mﬂ" ’i) vim Somed S

Signature I Title .
EGISTE G NCE o) |

iMPCRTANT: Failure to include any of the abova ifformanon and submit with the proper fees may cause this filing to be nale’clad.

. da S ta tate 75 734 and §1.010 Revival Pape 3
This form musf be sccompanied by sppropriste fogs. Nevodd Sacratary of § o

Revisod: 1.5-18

—
im

-



(PRQFIT) INITIALJANNUAL LIST OF OFFICERS, DIRECTORS AND STATE BUSINESS

LICENSE APPLICATION OF: - ENTITY RUMBEH
‘Dardan 1 Conmlting Corp. ] L :
RAWE O SORFSAR S QUSSP ) SO
FOR THE FILING PERIOD OF | Aupust 2009 —| 10 | August 2015 Aj ‘ mm ”I" “”I 'ml ul” Ilm lm II"
LIS BLAGK INK GNLY - DG NOT HISHLIGHT ) *ipofo3®

“YOU MAY FILE THIS FORM ONLINE AT www.nvgilverflume,gov™ Filed in the office of jDocument Number
D Ratumn one flla stamped copy. (i flling not accampaniad by ordar inatrustions, Mla Lobian f Caawx’.l., 20150462174 'Q_z

stamped ¢opy will be $ent {o registered agent.) Barbara K. Cegavske Filing Date and Time
IMEQRTANT: Read Insiructions before compieting and returning this form. Secretary of Sate | 10/19/2015 8:34 AM
4. Prird o1 ypo names and addroases, giher igadence o business, for uil olticars and diaciom, A State of Nevada Entity Nusber
Progidant, 8ecratary, Trassurer, or aguivalent of and aif Dirgatore must be named. Thang must be at C13271-1995

least gy dimesar, An Officer must sign tha form. FORM WILL BE RETURNED IP UNSIGNED.

2, i there wra Ruolional offisars, attach & lnt of thoen Lo this torn

3 Returs e completed form with the fling fae, Annusl tiat fee 1y basad upon the cutrant tatal
authonzed stock ba axpimined n he Annual List Pee Schadule For Profit Conporatens. A §75.0¢ AROVE SFAGE |8 FOR OFFIOE UK ONLY
penaity must be addad for MAure to file 1his torm by the desdline  An annual liat received mare than
Q0 days bafore 13 due catw shall b destmed 41 ampnded Hst %1 the pravious year.

¢, Biri buineaa liccnve fae it §500 00/3200.00 for Professional Corporations filed pursuant o NRS Chaptor 88, Efaotive 2/1/7010, §100.00 muns b sgded for fabure bmﬂ

fortn Dy dendiing : il
= r")
5. Make your check payabla to the Sectetary of State, -

=5
8. Qrdaring Ggoles: if requanted above. one % stampod copy witt be miurmed at N0 additioral charge. Te receive B certiied copy, ancioss an aoditlans| sm Do p:r candication,
A oepy fue of $2.00 par page Is raquiced far each addliionsl copy gonaraied when orwing 2 or more fie stampad of ctficd copies. Appropriate In:w;banc musl =

RCSOMPAnY you! order, —

7. Return the compltted form W: Secrelary of State, 202 North Crisen Steey, Garson Sy, Novada 88701-4201, (776) 884-5700

8. Form must ba [N the posnesalon ¢f e Secratary of State on or bofore tha [ast day of 1na menth in which is due, (Postmadk dale s not accepiad nu‘pi m )-Forms
received #fier dus dety will b (abisrmed for additans) tees wnd pankities. Fafiute 0 ingiude snaue st Knd Busingss fosnss feat wil resuit in Tejteton o WG, .-~

o T

HEGK Q0 3 D DLEAEMPTION SODE HOX byt ¥ U"
DPurauunt to NRS Chuptar 78, this enﬂtv I& exernpt from the businacs kosnse fea, Exemption ¢ode; E:: W&M
NOTE: If claiming an sxemption, v noterizod Declarstion of Elglbllity torm must bs attached. Failure to 001 - Govemmental Sathy-% L
attach the Declaration of Eliglbllity form will rosult In réjoction, which could rosultin lato foes, 008 - Mation Plctura Compery "
[:]ng corporation Is a publicly traded corporation, ‘The Cantal index Key humber fs! ,l 006 - NRS 8508.020 Insurance Co
DTnis publicly {raded corporation |y not required to have & Central Indox Key number.
NAME o e ot s rrny | TR}
(Dizne Conrad c/o American Corp Enterprises, Inc. | PRESIDENT (OR EQUIVALENT OFt
ADDR!SS —— e et n vr— " ——— A it b Aot e J— CITY,., P e+ e STATE ZPCORE ...
L123 W. Nye Lme 5te 139 ) J Eman Cli 1 [ NV |89706 ]
NAME TITLE(S)
[Dune Conrad c!o American Corp Emterprises, Ine. SECRETARY (0R EQUIVALENT OF)
ADDRESS oIy . 9TATE ZIP CODE -
1123 W. Nye Lane, Ste 129 T Camenciy v isemee ]
o et e e e oy TTLE(SE
|Diane Coprad clo American Corp Exterprises, loc. | TREASURER (0R EQUivALENT OF)
ADORERS e e vt e e et sy, Y e e o (TE ZIPCODE
[123 W. Nye Lane, Ste 129 } | |Carson City 1wy ] [go706. 7]
NAME i e s manre e eormur ot v ey TTLE(S)
! Diane Conrad ¢/o American Corp Enterprises, Inc. ] DIRECTOR
ADORESS © b i) —0 1t s Y g 1o QY i mrr e e e pm— STATE 2P CODE s e
[123 W, Nye Lace, Ste 128 T 1 [Carson City 7 [wv ] (ss70s i

Nonw of the oHiGers or directors lontifiad Ln the list of offtoars bas bosn identifed with the fraudutent tntent of concvaling the identity of sny person or parsons
exwrohing the power or authority of an offioer Of director in furtharance of any untawful canduct,

1 dealara, m thi bast of my Knnwlud » ung
1 oategory Cisigny to ¥

Banuity of perjury, thet the infermstlon contained herein I correct and scknowledgs that p tto NRS 239330, 1 iy
yise or {forged inatrumant for flling in the OMflos oF the Beorstary of Slate. .

Titin Data
end { Presidam J L October 17,2015 |
gnatireaf-officer or

Qther Authotized Signature A’S Cruson Al BE /t"SFrW??'?" NE o i i A
oF THE CSTAE OF WtLiAM Somen s

ﬂ

s

=




